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NAME OF STUDENT ENROLLING

Name:
First Middle Last
Age: Date of Birth: Gender: O Male (O Female
Month Day Year
Ethnicity: O African-American (O Asian [J Caucasian [ Hispanic [J Native American [ Other
Applying for Grade: Start Date (office use only):
FAMILY INFORMATION
FATHER OF STUDENT
O Father O Stepfather O Legal Guardian Do you live with the child? O Yes O No
Name:
First Middle Last
Address:
Street Apt. Number City State Zip
Phone:
Home Cellular
Home E-mail:
Occupation: Employer:
Work Phone:
Primary Secondary
Work E-mail:
MOTHER OF STUDENT
O Mother ([ Stepmother O Legal Guardian Do you live with the child? O Yes O No
Name:
First Middle Last
Address:
Street Apt. Number City State Zip
Phone:
Home Cellular
Home E-mail:
Occupation: Employer:
Work Phone:
Primary Secondary
Work E-mail:

CHURCH INFORMATION

Church you regularly attend:

Phone Number: Pastor’s Name:

Parent/Guardian Signature Parent/Guardian Signature
(PLEASE SIGN AT THE BOTTOM OF EVERY PAGE)

High Point Preparatory Academy Office: 817.394.3100
2500 E. Arbrook Blvd. 1 Fax:  817.394.3101
Arlington, TX 76014 www.highpointprep.com




STUDENT INFORMATION
SIBLINGS OF STUDENT

Student: 2009/2010 Grade:
Student: 2009/2010 Grade:
Student: 2009/2010 Grade:
Student: 2009/2010 Grade:

PREVIOUS SCHOOL INFORMATION

Name and Address of Last School Attended (if other than HPPA):

Name of School

Street City State Zip

Phone Number: Grade Successfully Completed:

STUDENT INTERESTS/TRAITS

In what areas does this student demonstrate special interest and aptitude?

List three positive character traits that you most often observe in this student.

1.

3.

Has this student ever been suspended or expelled from school? OYes O No

If yes, please provide an explanation for each occurrence:

NONDISCRIMINATORY POLICY

High Point Preparatory Academy does not discriminate on the basis of race, color, gender, or national and ethnic origin in the
administration of its educational and admissions policies and other school programs.

Parent/Guardian Signature Parent/Guardian Signature
High Point Preparatory Academy Office: 817.394.3100
2500 E. Arbrook Blvd. 2 Fax:  817.394.3101

Arlington, TX 76014 www.highpointprep.com




EMERGENCY PROFILE

STUDENT INFORMATION
Name:
First Middle Last
Address:
Street Apt. Number City State Zip
Social Security Number: Date of Birth:
Month Day Year

Father’s Name: Phone Number:

Primary Secondary
Mother’s Name: Phone Number:

Primary Secondary

EMERGENCY CONTACTS/PICK-UP RELEASE

Please list information for all authorized persons to which the student may be released by High Point Preparatory Academy personnel.

Name:
First Last
Phone:
Home Cellular Work
Relationship: DL#:
Name:
First Last
Phone:
Home Cellular Work
Relationship: DL#:
Name:
First Last
Phone:
Home Cellular Work
Relationship: DL#:
Name:
First Last
Phone:
Home Cellular Work
Relationship: DL#:
Name:
First Last
Phone:
Home Cellular Work
Relationship: DL#:

Please note that all emergency or pick-up release contacts must present a valid driver’s license at the time of pick-up.

Parent/Guardian Signature Parent/Guardian Signature

e
High Point Preparatory Academy Office: 817.394.3100

2500 E. Arbrook Blvd. 3 Fax:  817.394.3101

Arlington, TX 76014 www.highpointprep.com




MEDICAL HISTORY

MEDICAL INFORMATION
Physician’s Name: Phone:
First Last
Address:
Street City State Zip
Dentist’s Name: Phone:
First Last
Address:
Street City State Zip

Hospital Preference:

Address:

Street City

MEDICAL/HEALTH CONDITIONS

Please select any of the following medical/health conditions that this student currently or has previously experienced:

O Allergic Reactions O Diabetes O Headaches O Seizures O Asthma
O Nosebleeds O Epilepsy O Stomachaches O Other

Allergies (including medication reactions):

Chronic Disorders:

Current Medications:

Last Tetanus Shot:

Please explain treatment for each selected medical/health condition:

Please list any dietary restrictions:

Has this student ever been diagnosed with ADD, ADHD, or other learning difficulties? [J Yes O No

If yes, please explain:

Parent/Guardian Signature Parent/Guardian Signature

|
High Point Preparatory Academy Office: 817.394.3100

2500 E. Arbrook Blvd. 4 Fax:  817.394.3101
Arlington, TX 76014 www.highpointprep.com




EMERGENCY FORM
EMERGENCY TREATMENT THIS FORM MUST BE NOTARIZED

I, the undersigned, state that | am the of )
a minor. In the event of an emergency, | hereby authorize the administration and staff of High Point Preparatory Academy to take whatever
steps deemed necessary to obtain emergency medical care for my child.

These steps include:

1. Consent to transport by emergency medical vehicle to the nearest emergency medical facility or designated hospital.

2. Consent to any emergency treatment deemed necessary in the event of any emergency situations.

3. Consent for surgery and anesthesia in event of life-threatening situations as the attending physician may deem necessary.
4

Consent for physicians, nurses, technicians, and other qualified medical or hospital personnel to administer medical and
surgical treatment in emergency situations.

| release High Point Preparatory Academy, its successors, assigns, representatives, employees, and agents from any financial
liability arising from emergency treatment.

ACTIVITIES PARTICIPATION

| hereby authorize and give my consent for my child to participate in all school-sponsored activities, including sports, field trips, water
activities, and any other trips off school premises.

Please list any exceptions:

| hereby give my consent for my child to be transported to off-campus activities in private and school-owned vehicles designated by High
Point Preparatory Academy.

HEALTH INSURANCE INFORMATION

Health Insurance Company:

Policy Number: Group Number:

Policy Holder’s Name:

LIABILITY WAIVER RELEASE

| hereby release High Point Preparatory Academy, its successors, assigns, representatives, employees, and agents from any liability to our
family or student due to accident or injury, whatever the nature or character of origin, resulting from participation in High Point Preparatory
Academy activities on or off campus, including extracurricular activities or transport in school-designated vehicles.

| release High Point Preparatory Academy, its successors, assigns, representatives, employees, and agents from insurance protection from any
injury incurred during any of the aforementioned activities.

Parent/Guardian:

Signature Date
State of Texas, County of
This instrument was acknowledged before me on by
Personally known Produced identification
Signature of Notary:
Printed Name of Notary:
Parent/Guardian Signature Parent/Guardian Signature

e
High Point Preparatory Academy Office: 817.394.3100

2500 E. Arbrook Blvd. 5 Fax:  817.394.3101

Arlington, TX 76014 www.highpointprep.com




AGREEMENTS OF PARTNERSHIP
FAITH AGREEMENT

At High Point Preparatory Academy, we believe:

e The Bible is the inspired, infallible, and authoritative written Word of God.
e Thereis one God, eternally existent in three persons: Father, Son, and the Holy Spirit.

¢ Inthe deity of our Lord Jesus Christ, His virgin birth, sinless life, miracles, substitutionary and atoning death, bodily
resurrection, ascension to the right hand of the Father, and personal return in power and glory.

e Regeneration by the Holy Spirit is essential for personal salvation, that the only means of being cleansed from sin is
through repentance and faith in the shed blood of Christ, and that by God’s grace through faith alone we are saved.

* |n water baptism by immersion to signify the old man buried with Christ and the new man raised in newness of life in
Christ.

® Inthe resurrection of both the saved and the lost, one to everlasting life and the other to everlasting damnation.

e  Baptism with the Holy Spirit, according to Acts 2:4, given to believers who ask for it.

And they were filled with the Holy Spirit and began to speak with other tongues,
as the Spirit gave them utterance. Acts 2:4 NKJV

* In the sanctifying power of the Holy Spirit by whose indwelling the Christian is enabled to live a holy life.

In the spiritual unity of believers in our Lord Jesus Christ.

I/We agree and support High Point Preparatory Academy’s Faith Agreement.

Parent/Guardian Signature Parent/Guardian Signature

PHILOSOPHY AGREEMENT

I/We endorse the Christian philosophy of education that is foundational to all teaching that my/our child will receive at High
Point Preparatory Academy. I/We realize that admission to High Point Preparatory Academy depends upon my/our agreement
and support of this philosophy for the collaborative education of my/our child. In addition, I/we, as parent(s), agree to partner
with the administration and faculty in support of the culture and behavior expected of students while enrolled at High Point
Preparatory Academy. The expected culture and behavior is that of born-again Christians whose actions demonstrate a desire
to live a life set apart from worldly influences in dress, music, trends, and attitudes both on and off campus. Anything reflective
of a sub-culture that rejects Biblical values is not acceptable.

In alignment with HPPA'’s vision to commission Christ-like leaders to serve present and future generations, I/we understand
that political issues (i.e., abortion, same-sex marriages, embryonic stem cell research, hate crimes legislation that could make
the Bible be classified as “hate speech”) and current events such as elections and the state of the economy will be discussed in
class, and that the Word of God (Bible) will be upheld as the basis of truth for each issue/event. In accordance with this
Partnership Agreement, I/we agree to support the Biblical truth for such issues/events.

I/We agree to work together with the administration and faculty to solve any discrepancies of policies and procedures for
educating my/our child. Should discrepancies arise, I/we agree to contact High Point Preparatory Academy administration
directly and refrain from discussing concerns or disputes with fellow parents.

I/We understand that the inability to support and partner with these guidelines may subject my/our family to dismissal from
High Point Preparatory Academy.

Parent/Guardian Signature Parent/Guardian Signature
High Point Preparatory Academy Office: 817.394.3100
2500 E. Arbrook Blvd. 6 Fax:  817.394.3101

Arlington, TX 76014 www.highpointprep.com




AGREEMENTS OF PARTNERSHIP
HANDBOOK AGREEMENT

I/we agree to read and abide by the policies and procedures set forth in the High Point Preparatory Academy Parent/Student
Handbook and all addendums.

Parent/Guardian Signature Parent/Guardian Signature

DISCIPLINE AGREEMENT

I/We understand that my/our child’s attendance at High Point Preparatory Academy is a privilege. The goal of High Point
Preparatory Academy is to educate students in the highest principles of self-discipline, individual responsibility, personal
integrity, and good citizenship. 1I/We believe that discipline is necessary for the well-being of each student as well as the entire
student body. I/We give my/our permission concerning my/our child for High Point Preparatory Academy administration and
personnel to make and enforce classroom guidelines and school policies as stated or amended in a manner consistent with
Christian principles. 1/We acknowledge that High Point Preparatory Academy has a right to suspend or expel any student who
violates the guidelines of discipline and will support such a decision should these actions become necessary.

Parent/Guardian Signature Parent/Guardian Signature

ATTENDANCE AGREEMENT

I/We agree to cooperate with High Point Preparatory Academy by seeing that my/our child is punctual and regular in
attendance.

Parent/Guardian Signature Parent/Guardian Signature

|
High Point Preparatory Academy Office: 817.394.3100

2500 E. Arbrook Blvd. 7 Fax:  817.394.3101
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ENROLLMENT CONTRACT
TUITION AGREEMENT

Tuition rates are based upon your commitment to High Point Preparatory Academy for the entire school year. Our
teachers and support staff are hired based upon your annual commitment; therefore, all parents are obligated for
the full annual amount.

I/We agree that if my/our child is withdrawn or dismissed for any reasons, liability for the entire annual payment
still falls upon me/us. 1I/We understand that all fees and tuition payments are non-refundable.

Parent/Guardian Signature Parent/Guardian Signature

REQUIRED SIGNATURES

I/We hereby have read the Agreements of Partnership (Faith, Philosophy, Handbook, Discipline, Attendance and
Tuition) and consent to submit to the policies and procedures outlined herein.

Father/Guardian:

Signature Date

Mother/Guardian:

Signature Date

High Point Preparatory Academy Representative:

High Point Preparatory Academy Administrator Date

e
High Point Preparatory Academy Office: 817.394.3100

2500 E. Arbrook Blvd. 8 Fax:  817.394.3101

Arlington, TX 76014 www.highpointprep.com




