
 
 
 

APPLICATION FOR ENROLLMENT
2008-2009

 
 

All applications must be complete to be considered.  Completion of this form does not guarantee enrollment at Hope Academy.  
Returning Student due date: April 11, 2008; Open Enrollment due date: May 16, 2008.  If the number of applications for enrollment 

exceeds the number of openings at Hope Academy, a lottery will be held on May 19, 2008.  
Student Information   
 
Applicant’s Name      
 First  Middle  Last 

Date of Birth   Age     �  Male  �   Female Grade level in August 2007 
� 9  � 10    
� 11 � 12 

 
        
Applicant’s Home Address  
 
 

    

City  State  Zip Code 
 
 

   

Student Cell Phone Number   Home Telephone Number 
 
   
School District of Residence  Applicant’s Social Security Number 
 
   
Last School Attended      County of Residence 
 
   
Sobriety Date  Treatment Center  
 
       
Family Information       
� Mr.   � Mrs.   � Ms.    
 Parent/Guardian’s Full Name  Relationship to Applicant 
     
Home Telephone, if different  Cell Phone  Work Telephone 
    
   
Home Address, if different from Applicant    Email Address 
     
� Mr.   � Mrs.   � Ms.    
 Parent/Guardian’s Full Name  Relationship to Applicant 
     
Home Telephone, if different  Cell Phone  Work Telephone 
 
 

  

Home Address, if different from Applicant  Email Address 
   
Student Lives With:   
� Both Parents   �  Mother   � Father    � Step-Father    � Step-Mother   � Grandparent    � Guardian    � Foster Parent     � On Own 
For Office Use Only                                                                                                                                                   Application continues on back……… 
 
Date Received ______________________      Date Interviewed _________________________ 



 
How did you hear about Hope Academy? 
 
 
 
 
 
 
 
 
 
 
Essay Section 

 
Student Essay 

New and returning students need to complete an essay regarding his/her enrollment. 
 

New Students 
On a separate sheet of paper, write an essay about why you would like to attend Hope Academy.   How will this impact your education 
and recovery success?  What can you offer the school?  What are your long-term goals and how will attending Hope Academy help you 
achieve these goals? (500 words or less) 
 
Returning Students 
On a separate sheet of paper, write an essay about how Hope Academy has impacted your education and recovery success?  Has the 
Hope Academy educational and recovery program been helpful to you as you pursue long term goals?  What are your plans for school 
and/or work after Hope Academy?  (500 words or less) 
 
 
Letters of Support – New Students Only 
 
Request letters of support from the following: 

• Counselor/Treatment Provider 
• Sponsor/Support Person 

 
 

Support Letters can be sent or faxed to Hope Academy, ATTN: Enrollment. 
 
 
 
   
Signature of Parent/Guardian  Today’s Date 
 
Nondiscrimination Policy 
Hope Academy maintains a nondiscriminatory policy toward all applicants and students.  It does not discriminate on the basis of race, 

color, religion, national and ethnic origin or any other basis that would be unlawful if used by a school in admission to the school, 
including all rights, privileges, programs and activities generally accorded or made available to students at the school, administration of 

its educational policies, admissions policies, scholarship and loan programs and other school-administered programs. 
 

Hope Academy 
The Recovery High School at Fairbanks 

8102 Clearvista Parkway 
Indianapolis, IN 46256 

Fax: 317.806.3104 
Phone: 317.572.9440 or 317.572.9356 

 For office use only 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
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