A journey of a thousand miles begins with a single step.

Lao-tzu, The Way of Lao-tzu

Chinese philosopher (604 BC - 531 BC)

We invite you to begin...

Admission
Application

HARRISBURG ACADEMY

Challenging our students in an environment that nurtures and inspires.




General Information

Last name First Middle
Male O Female O Preferred name SSN #
Birthdate Place of birth Citizenship

Street address

City State Zip Home phone

School district in which applicant resides

County Township/boro

Current grade Name of current school

O parochial O private O public O charter

Has applicant applied to Harrisburg Academy before?2 O yes O no  If yes, when?

Application for school year for grade indicated:

Early Childhood O HATS (Circle A / B / C )* O Jr. Kindergarten O Kindergarten

Lower School O Grade 1 O Grade 2 O Grade 3 O Grade 4
Middle School O Grade 5 O Grade 6 O Grade 7 O Grade 8
Upper School O Grade 9 O Grade 10 O Grade 11 O Grade 12

O It is my intent to enroll in the International Baccalaureate Diploma Program

* Sched. A'is 5 full days; Sched. B is 3 full days through semester break, 5 full days after semester break;
Sched. C is 4 half days through semester break, 5 half days after semester break.

Parent Information

Admission Office primary contact during the admission process should be:

Applicant lives with:

Correspondence should be sent fo:

Financial responsibility for applicant will be assumed by:

Continved...



Parent Information (continued)

Parent/Guardian
O Mr. O Mrs. OMs. O Dr.

(Parent Full Name)

Relationship to child O father O mother O other (please specify) Parent date of birth

Home Address

City State Zip Home phone

Home email Cell

Occupation and fitle

Business/firm

Business address

City State Zip

Work phone Work email

College(s) attended and degree(s) received

Parent/Guardian
O Mr. O Mrs. OMs. ODr.

(Parent Full Name)

Relationship to child O father O mother O other (please specify) Parent date of birth

Home Address

City State Zip Home phone

Home email Cell

Occupation and title

Business/firm

Business address

City State Zip

Work phone Work email

College(s) attended and degree(s) received




Family Information

Please list other children in the family:

Name D.O.B. School/Grade
Name D.O.B. School/Grade
Name D.OB.____ School/Grade
Name D.O.B. School/Grade

Please list all relatives who attend(ed) Harrisburg Academy and/or Seiler School:

Name Years attended Relationship to applicant
Name Years attended Relationship to applicant
Name Years attended Relationship to applicant

Has the applicant been evaluated for speech/occupational therapy, gifted programs, learning differences, 1Q, or similar? If
so, when and by whom?

If the student has been or is presently suspended/expelled from another school, please complete:

Name of the school from which student was suspended/expelled:

Dates of suspension/expulsion:

Reason for suspension/expulsion:

Please provide additional schools and dates of suspension/expulsion on an attachment.

Is there any reason [i.e., tuition debt, textbook debt, efc.) why the student’s current/previous school(s) would not release the
student’s school recoreds and/or health records?

NO YES (If YES, please specify:

Please remit the appropriate non-refundable application fee:
O $75 application fee enclosed.

O $150 international application fee enclosed.

| hereby apply for admission of the above-named child to Harrisburg Academy. | have read the information provided to
me and understand the mission and principles of Harrisburg Academy. | also understand that once my child enrolls at the
Academy, | am financially obligated for the full year. (Tuition refund insurance is available, but required for international
students and those who pay monthly.] Students are admitted for one year at a time, and the school reserves the right of
suspension or dismissal at any time during the school year. Any student who persistently neglects work, who fails to meet
academic standards, who exercises poor citizenship, or fails to cooperate may be asked to withdraw from the Academy.
Harrisburg Academy reserves the right to determine placement of the applicant in the grade level or academic subjects
judged most appropriate for his/her school experience.

| certify that the information provided on this application is true and accurate. | undersiand and agree that the

Administrator’s and Teacher's Evaluations are confidential and will not be disclosed to me or become part of my child’s
permanent file.

Parent/guardian signature Date

Harrisburg Academy admits students of any race, color, national, and ethnic origin to all rights, privileges, programs,

and activities generally accorded or made available fo students at the school. The Academy does not discriminate on the
basis of race, color, sexual orientation, national or ethnic origin in the adminisiration of its educational policies, admission
policies, scholarship program, and athletic and other school-administered programs.



Parent Questionnaire (For all applicants in HATS through Grade 12)

1. How did you hear about Harrisburg Academy? If you were referred to the Academy by a specific person(s), please
provide the namef(s).

2. What are the qualities about Harrisburg Academy that interest you? Why do you think these qualities would be a good
match for your family?

3. Why are you locking for a new school community?

4. If your child attends Harrisburg Academy, what are the expectations for your child in this educational setting -
academically, socially, and extracurricularly?

5. What are the first words that come to mind to best describe your child?

6. Please describe any distinct strengths or areas of difficulty your child faces in academic, social, or extracurricular seffings.

7. Has your child ever skipped or repeated a grade? If so, please indicate the grade(s) and the circumstances.

8. Harrisburg Academy offers need-based tuition assistance to many families of accepted applicants. Please note that tuition
assistance is not available for HATS, and assistance is limited for JK and Kindergarten. Are you interested in receiving an
application for need-based tuition assistance?2 O yes Ono

Signature Date



Parent Questionnaire (For applicants in HATS through Grade 6)

1. My child is happiest when...

2. My child is most frustrated when...

3.1 help my child handle his/her frustration by...

4. The things my child likes to do in his/her free time include...

5. The activities my child enjoys outside of the home are...

6. My child’s responsibilities at home include...

7. | read with my child ___ daily ___ weekly for about minutes per session. Favorite books we read together are...

Signature Date







Student Records Release Form

Applicant’s Name
Date of Birth

TO THE PARENT OR GUARDIAN:

Please sign this permission form and return it to Harrisburg Academy at the address below for transmittal to
your child’s current school.

| give permission for to release copies of my child’s records as follows:
[current school name)

—_

. An official school transcript for the past three years
. A record of standardized aptitude and achievement testing
. A list of current coursework with grades to date

. A record of discipline issues, comments, or actions

b =B W N

. Any documents related to student support records, learning support programs or resources,
individual educational plan (IEP) records, or psychological/intelligence testing

If records do not exist, please stipulate in your transmittal of the remaining documents.

Signature of parent or guardian Date

TO THE REGISTRAR:

This student has applied for admission to Harrisburg Academy. Please transmit the transcript and related
records as identified in items 1 through 5 above fo:

Director of Admission
Harrisburg Academy

10 Erford Road
Wormleysburg, PA 17043

HARRISBURG ACADEMY



