AV SOAR HIGH SCHOOL

Application 

2010-2011









9th Grade

APPLICATION DEADLINE IS ….. April 30, 2010

Applications submitted after this date will be reviewed only if space is available.

FOLLOWING ARE INSTRUCTIONS TO COMPLETE THE APPLICATION:

1. Read entire application to determine eligibility and requirements.

2. Complete application and responses to questions in black ink and attach together securely.  Applications missing requested information will not be processed.

3. Parents must submit the application by the deadline date.

4. Bring the application packet to AV SOAR High School, Antelope Valley College, 3041 West Avenue K, Lancaster, CA 93536.  (Administration Office and campus are located behind the A.V. College gym.) DO NOT MAIL APPLICATION.
5. The SOAR High School Selection Team will review the applications to determine who will be interviewed and to schedule family interviews.

6. Notification of your acceptance status for SOAR High School will be mailed by the end of May 2010.

7. A one-dollar ($1.00) fee will be assessed for each registration, not to exceed four-dollars ($4.00) per year.  (One-dollar for Fall Semester, one-dollar for Intersession, one-dollar for Spring Semester, and one-dollar for Summer session.)

8.
     Students entering the 9th Grade must have a minimum of 2.5 grade point     

          average, basic or above in STAR testing, with minimal discipline or

          attendance problems.

*Students attending private schools or home school must complete the paperwork necessary to enroll into the Antelope Valley Joint Union High School District.

PLEASE DO NOT CONTACT THE SOAR HIGH SCHOOL OFFICE REGARDING APPLICATION STATUS PRIOR TO JUNE 30, 2010.
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SOAR HIGH SCHOOL

3041 West Avenue k, SSV-206
Lancaster, California 93536

661-722-6509
Fax 661-722-6609
MIDDLE SCHOOL REQUEST
Student Name: __________________________________________


M _____ F _____

School: _________________________________________________

School Official’s Name: ___________________________________ (Counselor, Vice-Principal, etc.)
School Official’s Phone Number: ___________________________ (Counselor, Vice-Principal, etc.)
SCHOOL OFFICIAL RECOMMENDATION:

· Does this student qualify as high potential





_____ Y _____ N

· Is this student mature enough to enter college and perform well in college classes?
_____ Y _____ N

· Is this student self-motivated to attend SOAR High and produce high quality work?
_____ Y _____ N

· Do you recommend ELD support for this student?  ELD level __________.

_____ Y _____ N

· Does this student have a current IEP?






_____ Y _____ N

In what way(s) do you think this student would benefit from SOAR High School rather than a traditional, comprehensive high school?

Recommend for SOAR program:
_____ Yes _____ No

School Official’s Signature: _________________________________________________ Date: ____________________

PLEASE ATTACH THE FOLLOWING: (Applications missing requested information will not be processed.)
1. Copy of transcript
2. Copy of 7th Grade standardized test scores (STAR).

3. Print out of demographic information (student and parent screen).

4. Attendance records for current year.
5. Discipline report (log entries).

6. Current IEP with accommodations, if applicable.

7. Copy of immunization record.

8. Copy of current Report Card 
9.
      Recommendation from school official. (Counselor, Vice-Principal, etc.)
R. Michael Dutton, Principal
SOAR HIGH SCHOOL 

APPLICATION FOR ADMISSION

2010 – 2011
Thank you for considering SOAR High School (an Early College High School) for your high school program.  SOAR stands for Students on the Academic Rise.  Before completing the application, we request that you give careful consideration to the information below to determine if an Early College High School is the most suitable educational experience for you and your child.  In completing the application, please make special note of the expectations you and your child will be agreeing to if he or she is accepted at SOAR High School.

History
SOAR High School at AVC was established in the fall of 2006 as a collaboration of the Antelope Valley Joint Union High School District and Antelope Valley Community College.  The program is structured to provide a successful, challenging, and meaningful experience for students identified as high ability yet not achieving their potential.  The goal of the program is for students to complete their High School Diploma and Associates Degree within five (5) years.  To accomplish this, the program has high academic rigor and is very academically challenging.  Students may pursue a career path in math, science, engineering, technology, education, or other vocational or transferable educational disciplines.  Students will also gain job skills by working in internships, on campus jobs, or in the community.

SOAR High School will eventually maintain a population of up to 400 students (no more than 100 students per grade).  This limited enrollment will allow frequent opportunities for individual participation and personalized attention from faculty and staff.

Eligibility and Target Population
The targeted student population of SOAR High School reflects and values the diversity of AVJUHSD.  The population will consist of students with the following characteristics:

· Low socioeconomic status;

· First generation college-going youth;

· Underrepresented students; and

· Students underperforming in the traditional setting who have the potential to be successful and to become productive citizens.

To be considered the following criteria will be used:

· Completed application by the family

· Most recent (7th grade) California State Test scores (Baseline – Basic level or above in Language Arts and Math)

· 8th grade report card – first semester 

· Parent and student interview

· Prior educational experience (attendance, discipline, etc.)

· Recommendation from current high school

Students should:

· Demonstrate the ability to make mature, independent, and productive choices and to succeed in college classes and high school preparatory classes.

· Desire to be challenged intellectually and committed to embracing education.

· Make education a priority over social and recreational interest.

Attendance Policy
SOAR High School has a unique school calendar which accommodates both the high school district and Antelope Valley College.  Since our students take college classes, they are expected to attend college classes when the college is in session and high school classes when the high school is in session.

Excellent attendance by our students in high school and college classes is vital for student success.  If at all possible please schedule vacations and doctor visits so they do not conflict with your student’s attendance in any of their classes.

Like any other school, we require parental consent for our students to leave campus.  Please send a note or call the SOAR High School office if your child is absent or must leave for an appointment during the school day.  Do not call AV College.  Parents must clear their students through the SOAR High School office to leave campus.  Do not go to the classroom.
SOAR HIGH SCHOOL PARENT AND STUDENT AGREEMENT/CONTRACT
If I am accepted to attend SOAR, my parents and I agree to all of the following expectations:
PROCESS:
· Get to school on time, be punctual and maintain good attendance in all classes; call SOAR High School on any day of absence (not AVC).
· Devote a minimum of three hours each evening to homework, study, and reading.

· Maturely handle flexible scheduling and be able to make productive use of unscheduled time.
· Understand that if grades are not maintained at a 2.5 grade point average or higher in high school classes and 2.0 or higher grade point average in college classes, and/or behavioral standards are not met, another high school placement within the AVJUHSD may be arranged.

· Any high school class failed (F), or college class failed (D or F), you will be required to repeat the class before you are allowed to take additional classes.  Additionally, no elective classes will be allowed if the required classes are not at the minimum academic grade standards.

PHILOSOPHICAL PROGRAM AGREEMENTS:
· Make education a high priority, including positive participation in class and school activities, and work to achieve and exceed my potential.

· Take responsibility for active learning, behavior, and success.

· Show respect for everyone in the school community and the rights of others to learn and succeed.

· Behave in a manner that shows respect for the college facilities and equipment.

· Maturely handle the freedoms and scheduling of a college setting, and understand that being on the AVC college campus is a privilege, not a right.

· Demonstrate the ability to made mature, independent, productive choices, and accept responsibility for those choices.

· Understand that SOAR is a specialized high school with no organized athletics and few high school student body activities.

· Adhere to the technology agreements of AVC and AVJUHSD.

· Accept the Advancement Via Individual Determination (AVID) program and subscribe to its principles.

· Accept collaborations and inter-disciplinary curricula set forth by SOAR High School and AVC.

· Complete all AVUHSD and SOAR High School graduation requirements.

· Plan to continue college after graduation from high school.

· Actively participate in parent/school functions such as Parent Night, Open House, Back-to-School Night.

· Keep up on SOAR High School activities by reading all materials sent home and visit our web site.  Keep communication with parents and student open by communicating about the student’s academic progress at SOAR High School.

· Contact SOAR High School if I have a question or if there is a gap in information.

By signing this application I am agreeing to the conditions and expectations of SOAR High School at AVC as stated above and will meet the expectations outlines above.
Student Signature: ______________________________________________________________

                                                                                                                                                     Date
 Parent/Guardian Signature: ______________________________________________________

                                                                                                                                                                                  Date
AV SOAR High School

Application for Enrollment

PLEASE PRINT IN BLACK INK




________-________-________









(Students Social Security Number)

Student __________________________, ________________________________, ___________________

                              (Last Name)                                                       (First Name)                                             (Middle Name)
Address ___________________________________, ___________________________, _______________

                               (Street)                                                 (Apt)                                 (City)                                        (Zip)
Male __________ Female __________

Ethnic Identification ____________________________

Home Phone (      ) ______________________________  Cell Phone (      ) ________________________

Middle School ______________________________ Home High School _________________________











(Scheduled to Attend)

Age ________

Date of Birth _____/_____/_____
Place of Birth ______________________

Parent / Guardian Information:

Father’s Name: _________________________ Work Phone (     ) ___________ Cell (     ) ___________










(Include Area Code)

HIGHEST LEVEL OF EDUCATION:


_____ less than high school diploma


_____ high school diploma


_____ some college


_____ Associates Degree


_____ Bachelors Degree


_____ Masters Degree


_____ Doctorate or Professional Degree

Mother’s Name: ________________________ Work Phone (     ) ___________ Cell (     ) ___________










(Include Area Code)

HIGHEST LEVEL OF EDUCATION:


_____ less than high school diploma


_____ high school diploma


_____ some college


_____ Associates Degree


_____ Bachelors Degree


_____ Masters Degree


_____ Doctorate or Professional Degree

E-Mail Address – Father ___________________________   Mother _____________________________

Language Spoken at Home _______________________________________________

Parents:  Please note any concerns or needs you have for your son or daughter. 

_______________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________

*If coming from a private school, home school, or school outside AVJUHSD, please attach immunization record and current school’s address, phone number, and name of contact person.

PARENT’S SECTION

Student Last Name __________________________ First Name ________________________________

Please answer the following questions:

1.
Why do you feel your child is ready for an alternative educational program that includes high school and college located on the Antelope Valley College campus?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

2.
Describe what actions you will take to ensure the success of your child in the SOAR High School program?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

By signing this application I am agreeing to support my child in the SOAR program at AVC and will meet the expectations outlined in the Parent/Student Agreement/Contract.

Mother/Guardian Signature _____________________________________________________________













(Date)
Mother/Guardian Name (Please Print) ____________________________________________________

Father/Guardian Signature ______________________________________________________________













(Date)
Father/Guardian Name (Please Print) _____________________________________________________
STUDENT’S SECTION

Student’s Last Name ______________________________ First Name ___________________________

Please answer the following questions:

1.
SOAR High School combines high school and college.  Why do you think you are ready to handle high school and college classes in a college atmosphere.

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

2.
SOAR High School is a specialized high school.  What are you looking for at SOAR High School that a traditional high school does not officer?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

3.
Do you think you have been performing at your academic potential?  Please explain.

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
4.
What changes are you willing to make so you will excel at SOAR High School?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

5.
Why do you want to attend SOAR High School?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
By signing this application I am agreeing to meet the expectations of the SOAR High School program at AVC outlined in the Parent/Student Agreement/Contract.

Student Signature _______________________________________________________________













(Date)
Student Name (Please Print) _____________________________________________________________
SOAR HIGH SCHOOL

ATTENDANCE AND ACADEMIC POLICY

Tardy Policy – 

Teachers will be close classroom doors at start of class, if student is not in classroom when the door closes, they will be sent to the office for a tardy pass.  Saturday School will be assigned on the fourth, cumulative tardy (tardies do not need to be in the same class).  Student tardies are problematic, it is essential that students understand the importance of punctuality.

Electronic Devices – 
Any electronic device brought to the office will be kept until a parent comes to retrieve it, whether it is a first offense or not.  Saturday School will be assigned.  There are to be NO earphones in classrooms for any reason.  If seen by teachers they will be turned into the office.

Saturday School – 

Students assigned to Saturday School may reschedule once.  To reschedule a Saturday School you will need to speak with Mrs. Campbell BEFORE your scheduled Saturday School.  If you miss Saturday School, it is an automatic one day suspension.  If you are up for suspension a second time, you will be considered for removal from the program.

Academic Dishonesty Policy – 
Dishonesty includes;

· Copying another students’ homework or lending one’s homework to be copied.

· Copying another students’ work during a test or allowing a fellow student to do such.

· Using unauthorized notes or other materials during a test.

· Resubmitting work that was used for another class without express permission.

· Plagiarism of another persons’ ideas or words – i.e. passing off the ideas of another as ones’ own.

· Use of published work without proper citation and reference.

1st Offense:
Student receives a zero on the assignment; teacher contacts parent/guardian; teacher sends referral to office which is entered into students’ permanent record and file.  Meeting with Mr. Dutton and Saturday School assigned.

2nd Offense:
Student receives a zero on the assignment; student is removed from all after-school activities including clubs, class officers, ASB participation for the duration of that school year; teacher contacts parent/guardian; teacher sends referral to office which is entered into permanent record and file.  Meeting with Mr. Dutton and Saturday School assigned.

3rd Offense:
Student receives a zero on the assignment; teacher sends a referral to office; parent/guardian contacted and a discipline board hearing is scheduled to consider students’ removal from program.  If the student is not dismissed after the 3rd offense, a 4th offense will result in automatic dismissal from program.

*A students’ offenses extend throughout the students’ four (4) years at SOAR High School.  There is no point of reset.

______________________________________     _____________________________________

Student Signature                                                         Parent Signature

______________________________________     _____________________________________

Date                                                                                Date

