
APPLICATION FOR ADMISSION

STUDENT INFORMATION

Application date * Grade applying (9-12) * School year *

First name * Middle name Last name *

Preferred name / nickname Date of birth * Gender

Street address * Apt./Unit

City * State / Province * ZIP / Postal code *

Country * Student phone (if applicable)

Applicant lives with

Both parents Mother Father Shared custody Other

Applicant adopted?

Yes No

If other, please specify

CURRENT / PREVIOUS SCHOOL

Current school * Current grade *

Principal / Head of School School phone

School address (street, city, state, ZIP, country)

Previous schools attended
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APPLICATION FOR ADMISSION

FAMILY INFORMATION - PARENT / GUARDIAN #1

First name * Last name *

Relationship to applicant * Cell phone *

Email address * Marital status *

Occupation / Business * Job title

Home address (if different from applicant)

Business address and phone

PARENT / GUARDIAN #2 - OPTIONAL

First name Last name

Relationship to applicant Cell phone

Email address Marital status

Occupation / Business Job title

Home or business address

SIBLING INFORMATION

Sibling information

How did you hear about AURA? *
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APPLICATION FOR ADMISSION

EDUCATIONAL ASSESSMENT

In one response, describe your child's personality, strengths, learning style, educational environment needed, and expectations of the AURA experience.

Educational assessment response *

ACADEMIC EXPERIENCE AND STUDENT INTERESTS

In one response, describe academic performance to date, hopes as an AURA student, and interests or talents in music, art, faith, athletics, academics, leadership,
service, or other areas.

Academic experience and student interests *

STUDENT SUPPORT INFORMATION

Additional testing or tutoring indicated?

No Yes

Psychological or educational assessment?

No Yes

In one response, note academic or social concerns, special medical attention, previous assessments, recommended therapy, IEP/evaluation, services, or
accommodations. Enter None if not applicable.

Student support information

ADDITIONAL INFORMATION

Anything else the Admissions Committee should consider
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APPLICATION FOR ADMISSION

CERTIFICATION AND SIGNATURES

I certify that the information provided in this application is complete and accurate to the best of my knowledge. I understand that withholding or
misrepresenting information may affect the admission decision or continued enrollment. Typing a name into a signature field constitutes an electronic
signature.
Will the family apply for financial aid?

No Yes

Parent / Guardian #1 signature - type full legal name * Date *

Parent / Guardian #2 signature - optional Date

$100 NON-REFUNDABLE APPLICATION FEE

Payment should be completed through AURA's approved secure payment method. Do not write credit-card information on this form. Processing fees may
apply.

I certify and agree to the statements above. *

FOR AURA ADMISSIONS OFFICE USE ONLY

Date received Application fee received Admissions representative

Notes

SUBMIT BY EMAIL
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