



Application for Enrollment
Quest Academy 2019-2020
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Student Information

Name: 							Student ID Number:

Date of Birth: 						Age:

Phone Number:					Email Address:


Stafford High School Schedule

	Class Period
	Teacher
	Subject
	Room Number

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	




Quest Hours
9:30 AM – 4:30 PM

Quest Hours:  Quest opens daily from 9:30 AM – 4:30 PM.  Academy hours will be modified during STAAR testing, faculty meetings, pep rallies, and other school activities. 

Weekly Schedule:  Quest students create a personalized weekly schedule consisting of a minimum of 20 hours per week. Complete the chart below with the days/times most suitable for your weekly schedule. Minutes are deducted for a lunch break.


	Day of Week
	Time In
	Time Out
	Totals Hours Per Day

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday 
	
	
	

	Friday
	
	
	

	
	
	Total Hours Per Week
	






Transportation 
It is recommended that students have their own transportation to and from the Quest Academy.  Does the applicant have transportation to and from campus?  YES/NO   

Communication
It is imperative that Quest parents and students check email daily to ensure that academy goals and expectations are being satisfied.  Weekly agendas are emailed on Friday.   


			           Parent/Guardian Contact Information

	Name
	Relationship
	Phone Number
	Email Address *REQUIRED

	

	
	


	

	

	
	


	



Thoroughly explain your need for an Optional Flexible School Day Program (behind in credits, job, pregnant, health, etc.). If there is a medical need, please attach documentation to the application. 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________
________________________________________________________________________________________________________________________________________________________

Please specify when you would like to enroll in the program:

· Immediate need for the program
· Next semester
· Summer program


Referred by:_______________________________________________


____________________________      _________________
Parent/Guardian Signature                    Date


____________________________      _________________
[bookmark: _GoBack]Student Signature                                   Date
Additional Student Information 

Is the applicant currently receiving 504, Special Education, or EL services from the high school campus? Please check yes or no below:

	
	YES
	NO

	Special Education

	
	

	504

	
	

	EL

	
	




Extracurricular:  Clubs and Organizations

Does the applicant want to participate in any extracurricular activities?  YES/NO

If yes, please list the name of the organization and the sponsor/coach.  You must obtain a signature from the coach or sponsor in order to participate in extracurricular activities.

	Extracurricular Activity
	Sponsor/Coach Name (print)
	Sponsor Signature
 

	
	

	

	

	
	



*Please note:  In order to be eligible to participate in extracurricular activities, an online learner must be actively enrolled in 5 courses and must be passing all courses.



Face-to-Face Instruction (CTE/Dual Credit/AP/Math Instruction)

Does the applicant want to enroll in any courses at the high school campus?  YES/NO

Classes such as Auto-tech, Welding, JROTC, Culinary Arts, and other CTE courses will require face-to-face instruction and hands-on activities for certification/course credit; these courses must be taken at the high school campus. Daily attendance is required.  

If yes, please list the name of the course, the teacher, and class period (this option is only offered periods 4-8).  You must obtain a signature from the instructor to take the course.   

	High School Course
	Class Period
(circle)
	Teacher Name (print)
	Teacher Signature
 

	
	4, 5, 6, 7, 8
	

	

	

	 4, 5, 6, 7, 8
	
	




Statement of Commitment

We, the parent and the student undersigned, agree for _____________________________
to participate in Stafford High School’s Quest Academy.  We have reviewed and understand the rules and expectations in the Quest Academy Handbook.  In addition, we understand that online curriculum does not raise or lower a student’s GPA.  Students need to be satisfied with their grade point average prior to entering the academy.  


We specifically understand that the following expectations must be met in order for a student to be successful and remain enrolled in the Quest Academy:
· At least 20 hours of attendance minutes must be obtained on site weekly.
· Students will complete the required graduation plan prescribed by the counselor.
· A minimum of three courses will be completed each six weeks.  Students falling behind this pace will need to increase attendance minutes and/or complete additional homework assignments.
· Students must be present for STAAR testing and any remediation provided at the high school campus.
· Students will utilize their time in the lab.  Any students who are not on task will be asked to leave for the day and complete their missed hours the following week.
· Students must adhere to the SHS Dress Code Policy.


We understand that failure to complete courses in a designated six-week period and/or failure to meet the minimum attendance requirements may result in the student’s dismissal from the program and his/her return to the high school campus.  

Furthermore, we understand that failure to comply with the Quest policies and procedures outlined in the Quest Academy Handbook will result in the student’s dismissal from the program.

WE ACKNOWLEDGE THAT DISMISSAL WILL RESULT IN LOSS OF CREDIT TO THE STUDENT AND REQUIRE REPETITION OF THE COURSES ON CAMPUS.



__________________________________                 ______________________
Student Signature				               Date

__________________________________		   ______________________
Parent Signature                                                           Date
Applications should be submitted to Principal Allen (room 604 middle school campus).
To check on the status of your application, please email Ms. Hodge at jkhodge@staffordmsd.org.
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