
        Office Use Only                                  EAGLE’S AERIE SCHOOL’S                          
Grade________________    AMERICAN LEADERSHIP ACADEMY GILBERT      Student has been 

Office Use Only 

Entry Code___________   17019 S. Greenfield Rd.  •  Gilbert, Arizona 85295                    interviewed: 
Entry Date____________                 Phone: (480) 988-3212  •  Fax: (480) 988-3280                 Yes____ No_____          
Student ID#___________                           E-mail: alagilbert@eaglesaerie.com                                            
SAIS #_______________ 
Sibling currently enrolled        APPLICATION FOR STUDENT ENROLLMENT    
       Yes____ No_____                   2009-2010 School Year 
 

                     

 
ALL QUESTIONS MUST BE ANSWERED AND NOTIFICATION WILL BE GIVEN UPON APPROVAL 

STUDENT NAME ___________________________________________________________________________________________ 
                                             Legal Last                                                       First                                                      Middle                                        “Nickname” 
 
Gender ___  Birth Date: mo/day/year___________________________ Age _________Soc. Sec. # ________-______-____________ 
 
Country of Birth: _________________________________________ State of Birth (if USA): ________________________________ 
 
Mail Address _______________________________________________________________________________________________ 
                                        Number & Street                                                  Apt.#                                                     City                                                  Zip 
Phone Number(s)  Home __________________ Work ___________________ Cell ___________________ Other _______________ 
 

 
  EMERGENCY: Name: _________________________ Phone:_______________________ Relation: _______________________ 
 
 

  Student’s Physician __________________________________________________ Phone:_________________________________ 
 

  Health Insurance ___________________________Phone:____________________________Policy#:_________________________ 
 
 

  
 

Parents/Guardian Names: 

  Father: ________________________________________________________ E-mail:_____________________________________ 
                       Last                                                       First                                                   Initial                                
  Employed By: _________________________________ Phone:_______________________ Relation:________________________ 
               
  Mother: ________________________________________________________ E-mail:____________________________________ 
                       Last                                                       First                                                   Initial                                
  Employed By: _________________________________ Phone:_______________________ Relation:________________________ 
              
  Student lives with:  Parents _____Mother _____Father   _____Other ___________________________________________________ 
                              
  Who has legal custody?   Parents   _____Mother   _____Father   _____ Other ____________________________________________ 
 
 

HOME LANGUAGE SURVEY

 

: If the answer to this question is a language other than English, the response will identify the student as Primary 
Home Language Other Than English (PHLOTE) and will be assessed with the Arizona English Language Learner Assessment (AZELLA) to 
determine eligibility for participation in an English Learner Language (ELL) program. 

*  What is the primary language of the student? ______________________________________________________ 
 
  ETHNIC/RACIAL BACKGROUND: (AZ State mandated) White____  Black____  Hispanic____  American Indian____  Asian ____ 
  Other____ If other, please specify____________________________ 
 
 

  School Last Attended:__________________________________________________________  Grade level for 08-09 _________ 
                  Name of School   Mailing Address 
 

 

  Has your child ever been in a Special Education program (IEP)? Yes____  No____.   If yes, state the year of services _________  
  Speech & Language is considered Special Education and should check yes. ADD or ADHD is not considered Special Education and should check no. 

  The answer to this question will not affect student’s chance for enrollment. 
 

*Please provide copies of ☐Birth Certificate and ☐Immunization Records
*If your student has been suspended or expelled from another education institution within the last 18 months, 

 for Enrollment 

  enrollment may be prohibited by Board Policy. 
 

SIGNATURE OF PARENT OR LEGAL GUARDIAN_________________________________________Date____________



EAGLE'S AERIE SCHOOLS 
QUESTIONNAIRE 

 
Student Name ______________________________________ Date ____________ 

 

 
Parents: 

1.  Why do you want your student to attend Eagle's Aerie Schools? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

2.  Has your student ever been suspended

If yes, please explain _____________________________________________________________________ 

 from a school?    No____    Yes____ 

__________________________________________________________________________________________ 

Ever been expelled

If yes, please explain _____________________________________________________________________ 

 from a school?   No____   Yes____ 

__________________________________________________________________________________________ 

3.  Please list student's strengths: ________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

4.  Student's weaknesses: ________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

5.  Are there any areas in which your student needs help?  No____   Yes____ 

If yes, please explain _____________________________________________________________________ 

__________________________________________________________________________________________ 

6.  Does student play a musical instrument, if so what? ___________________________________ 

7.  Which is the last math class student has taken or is taking? (7/8 only)  ________________ 

8.  Has your student taken Spanish?  No____ Yes ____, If yes, how many years? ____________ 

9.  Is there any other information you would like to share with us about your student? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

10.  Which of your “talents” (parents/guardians) would you be willing to teach/share with 

the school? (i.e. Substitute teacher, Hobby, Career, etc.) ___________________________________ 

__________________________________________________________________________________________ 

Please understand that Eagle's Aerie School is a uniform school. 
Student must be in proper attire at all times while on campus. 



Eagle’s Aerie Schools 
17019 S. Greenfield Rd.  •  Gilbert, Arizona 85295 

Phone: (480) 988-3212  •  Fax: (480) 988-3280 
www.eaglesaerieschools.com 

__________________________________________________________________________________ 
 

THIS AGREEMENT, made this ______ day of _________________, 20___, by and between Eagle's Aerie Schools  
 
and __________________________________________ and ___________________________________________ 
                                   (Name of Parent)                                                                 (Name of Student) 
is to secure the commitment of the Student and his/her Parent to abide by the rules and policies established by the 
Administration and Governing Board of Eagle's Aerie Schools regarding the obligation of students enrolled in Eagle's 
Aerie Schools in consideration of permitting the Student to enroll in and attend Eagle's Aerie Schools. 
 
SECTION 1.  EAGLE'S AERIE SCHOOLS agrees to use its best effort to: 

1.  Provide an uplifting environment where positive character traits are modeled, taught, and expected. 
2.  Provide a strong academic program focusing on personal achievement and mastery. 
3.  Instill into the minds and hearts of the students a recognition and appreciation for America’s freedoms, 

history, and world contributions. 
4.  Instill in the minds and hearts of the students a reverence for life cultivated through exposure to science, 

the arts, community service, and agricultural subjects. 
5.  Emphasize a set of standards for personal responsibility, self-discipline, and self-respect through a strict 

discipline policy and academic offerings. 
6.  Respond to Parent concerns. 
7.  Provide opportunities for educational field trips and activities that will be open to students who qualify to 

participate. 
 
SECTION 2.  THE STUDENT agrees: 

l.  To maintain a level of academic performance that meets or surpasses Eagle's Aerie School's standards. 
2.  To maintain a level of conduct in school that meets or surpasses standards as established by Eagle's Aerie 

Schools. 
3.  To be properly attired according to the required dress policy as established by Eagle's Aerie Schools. 
4.  To attend classes every day that school is in session when in good health. 
5.  To observe all other established rules and policies as established by Eagle's Aerie Schools. 
6.  To enter the school with expectations of doing better than they have done in any school before and will 

improve any behavior or attitude weaknesses which may prevent them from learning and enjoying the 
spirit of Eagle's Aerie Schools. 

7.  To take an active part in citizenship and leadership training activities. 
8.  To do my part, as assigned, in keeping school facilities clean. 

 
SECTION 3. THE PARENT agrees: 

1.  To attend Parent Teacher Conferences when scheduled. 
2.  To ensure that his/her child is properly attired according to the required dress policy of Eagle's Aerie 

Schools. 
3.  To ensure that his/her child regularly attends school when in good health. 
4.  To ensure reports of absences, late arrivals, and early departures from school. 
5.  To reimburse Eagle's Aerie Schools for books, or other school property that his/her child loses or 

damages. 
6.  To participate and support the established activities rules and policies as required. 

 
SECTION 4. CONSEQUENCES OF BREACH OF AGREEMENT: 
 If the Student or Parent fails to abide by this Agreement, the Student’s enrollment will be terminated. 
 
BY SIGNING BELOW, THE PARTIES ACKNOWLEDGE THAT THEY HAVE READ THIS AGREEMENT AND WILL BE 
BOUND BY ITS TERMS AND CONDITIONS. 
 
 
 
_______________________________________________________       ______________________________________________________ 
                           Parent/Guardian Signature               Student Signature 
 
_______________________________________________________       ______________________________________________________                                                                                            
                Student’s Date of Birth                                                                                     Print Student’s Name 


