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Does your son or daughter have any identified learning difficulties or developmental delays? If so, please
describe and indicate how they have been addressed.

Has your child ever undergone an educational evaluation administered by a psychologist, psychiatrist, or
counselor? If yes, please submit copies of the test results.

Has your child ever needed academic tutoring? If so, please describe.

Has your son or daughter ever had any behavioral or emotional problems that required counseling?
If s0, please elaborate.

Has your child ever been suspended or expelled from school? If yes, please describe.

To the best of your knowledge, has your son or daughter ever experimented with drugs or alcohol?

Please list any medications your child takes, the dosage, and the reason for taking it. (Please include any
attention enhancing medications.)

Please give the name and address of the person who will sign the enrollment agreement
and be responsible for payment of tuition.

Please add any other information you think would help us in reaching a decision on admission of your
son or daughter as a student at ACADEME of rhe OAKS.
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PARENT OR GUARDIAN SIGNATURE
DATE

PLEASE RETURN THIS FORM, ALONG WITH YOUR $50.00 APPLICATION FEE TO:

ADMISSIONS OFFICE
ACADEME of the OAKS

146 NEW STREET
DECATUR, GEORGIA 30030

Information:

HOW DID YOU HEAR OF ACADEME of the OAKS ?

HAVE YOU READ ABOUT WALDORF EDUCATION AND/OR ATTENDED LECTURES OR WORKSHOPS?

Academe of the Oaks admits students of any race, color, national and ethnic origin to all rights, privileges, programs, and activities
generally accorded or made available to students of the School. It does not discriminate on the basis of race, color, national and ethnic
origin in the administration of its educational policies, tuition assistance, athletic and school-administered programs.



ACADEME of the OAKS

English Teacher Reference

APPLICANT’S NAME CURRENT GRADE

How long and in what context have you been working with this student?

What are the first words that come to your mind to describe this student?

PLEASE EVALUATE THIS STUDENT'S PERFORMANCE cgff};fs?};xﬁli;;l PERFORMANCE
PERFORMANCE IN THE FOLLOWING AREAS: ABOVE GRADE LEVEL GRADE LEVEL BELOW GRADE LEVEL

ORAL
VOCABULARY
WRITTEN
SENTENCE STRUCTURE
CLARITY OF STYLE

WRITING ABILITY TO ORGANIZE IDEAS
IN A LOGICAL SEQUENCE

SPELLING
PUNCTUATION
SPEED
ACCURACY

CAPACITY FOR DRAWING
APPROPRIATE INFERENCES

ABILITY TO MOVE FROM
LITERAL TO FIGURATIVE
INTERPRETATIONS

READING
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How does this student's overall performance relate to his or her ability?

Describe this student's class participation and working relationship:

With other students

With adults

What do you perceive as this student's greatest strength in English?

What do you perceive as this student's greatest weakness in English?
you p g g
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PLEASE CHECK THE APPROPRIATE RESPONSE(S):

O
POTENTIAL LIMITED FAIR

EFFORT AND I:l |:|
PERSEVERANCE DOES VERY LITTLE SOME DESIRE

STUDY HABITS

I:l POOR D FAIR

QUALITY OF D D
HOMEWORK DOES BARE ADEQUATE
MINIMUM
TIMELINESS OF I:l
HOMEWORK DOES NOT OFTEN LATE
TURN IN
INTELLECTUAL D
CURIOSITY LIMITED OCCASIONALLY
SPARKED
ABILITY TO WORK I:l D
INDEPENDENTLY NEEDS MUCH NEEDS HELP
SUPERVISION FREQUENTLY
USE OF TIME D
POOR OCCASIONALLY
WASTES
ABILITY TO FOLLOW I:, D
DIRECTIONS NEEDS MUCH OCCASIONALLY
EXPLANATION NEEDS HELP
ATTENTION SPAN D
EASILY OCCASIONALLY
DISTRACTED DISTRACTED
CREATIVITY AND I:l
ORIGINALITY TENDS TO FOLLOW OCCASIONAL
SPARK
INTEGRITY AND |:| D
HONESTY CANNOT BE QUESTIONABLE
TRUSTED
CONSIDERATION OF I:l \:l
OTHERS THOUGHTLESS SELDOM
CONSIDERATE
SOCIAL ADJUSTMENT D D
WITH PEERS SERIOUS LONER
PROBLEMS
CLASSROOM I:l
CONDUCT TROUBLEMAKER OCCASIONALLY
DISRUPTS
INITIATIVE

I:I NEVER INITIATES D RARELY SHOWN
El OVERLY TENSE

EMOTIONAL STABILITY I:l

INSECURE
SELE-CONFIDENCE I:l |:|
NEEDS MUCH NEEDS SOME
REASSURANCE SUPPORT

FULFILLMENT OF
RESPONSIBILITIES

| e
[ Jroon

El OCCASIONAL
D FAIR

COOPERATION OF
PARENTS/GUARDIANS

D AVERAGE I:l GOOD I:, OUTSTANDING
El WELL MOTIVATED I:l SETS HIGH GOALS I:l PERSEVERES
|:| GOOD I:l EXCELLENT
l:l VERY GOOD I:l ONE OF THE BEST

IN THE CLASS

I:I USUALLY ON TIMEI:IALWAYS PROMPT
l:| NARROW |:| STRONG AND

UNDER PRESSURE

|:| INTENSE AND

VARIED VARIED
I:l NEEDS HELP I:l ALWAYS WORKS
OCCASIONALLY ‘WELL

USUALLY USES I:lAL\VAYS USES
WELL EFFECTIVELY

WORKS QUICKLY
AND EFFECTIVELY

USUALLY GOOD I:l EXCEPTIONALLY
ATTENTIVE

I:I GENERATES IDEAS I:I USUAL ORIGINAL

INDEPENDENTLY

USUALLY TRUST |:| HIGHLY

WORTHY DEVELOPED
I:l USUALLY UNUSUALLY
CONSIDERATE SUPPORTIVE

I:l SCAPEGOAT I:l FRIENDLY
I:l USUALLY GOOD I:l ALWAYS GOOD
|:| OCCASIONALLY |:| FREQUENT

D LEADER/

PEACEMAKER

DOMINEERING

INITIATES DISPLAY
ATTENTION I:l STABLE
GETTER

APPEARS OVERLY I:l HEALTHY
CONFIDENT SELF-IMAGE

...
[ Jcoon

REGULAR

|:| OUTSTANDING
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IN LIEU OF THE CHECKLIST ABOVE, PLEASE FEEL FREE TO DESCRIBE IN YOUR OWN WORDS
YOUR OBSERVATION OF THE STUDENT'S CHARACTER, MOTIVATION, AND ABILITIES, BOTH SOCIALLY
AND ACADEMICALLY. ATTACH AN EXTRA SHEET IF NECESSARY.

DATE TEACHER’S NAME

SIGNATURE

SCHOOL PHONE

ADDRESS

THANK YOU FOR YOUR TIME ON THIS STUDENT'S BEHALF.
PLEASE RETURN THIS FORM IN THE SELF-ADDRESSED ENVELOPE PROVIDED.

ADMISSIONS OFFICE
ACADEME of the OAKS

146 NEW STREET
DECATUR, GEORGIA 30030



ACADEME of the OAKS

Math Teacher Reference

APPLICANT'S NAME

CURRENT GRADE

HOW LONG HAVE YOU BEEN WORKING WITH THIS STUDENT?

COURSE TITLE

TEXT USED

Brief course description:

Please discuss the student's mastery level of topics covered in your course.

PLEASE RATE THE STUDENT IN THE FOLLOWING AREAS: EXCELLENT | VERY GOOD

GENERAL CONDUCT

IN REGARD TO
MATHEMATICS SKILLS:

IN REGARD TO FUTURE
WORK IN MATHEMATICS:

IN REGARD TO
CHARACTER:

ATTENTION DURING CLASS
MOTIVATION AND EFFORT

CLASS PARTICIPATION
COMPLETION OF HOMEWORK
ABILITY TO WORK INDEPENDENTLY
DESIRE TO SEEK EXTRA HELP
INTELLECTUAL CURIOSITY
COMPUTATIONAL ACCURACY
COMPUTATIONAL SPEED

MASTERY OF CONCEPTS

PROBLEM SOLVING STRATEGIES
MASTERY OF BASIC MATH FACTS
POTENTIAL FOR INTELLECTUAL GROWTH
DESIRE FOR KNOWLEDGE
CURRENT LEVEL OF ACHIEVEMENT

ABILITY TO SUCCEED IN A COLLEGE
PREPARATORY CURRICULUM

HONESTY AND INTEGRITY
MATURITY

CONSIDERATION FOR OTHERS
LEADERSHIP ABILITY
REACTION TO SUGGESTIONS
REACTION TO CRITICISM

GOOD

POOR
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To what extent does the student rely on memory rather than conceptual processes?

Have absences in any way affected the student's classroom performance?

When the student does not score 100% on exams, it is because (most common reason):

NOT ENOUGH TIME PHYSICAL OR MENTAL DISTRACTION
CALCULATION MISTAKES INADEQUATE TEST PREPARATION
INCORRECT METHODS INADEQUATE HOMEWORK PREPARATION

Does the student retain mathematical relationships and principles?

Can the student apply basic principles effectively in word problems?

What do you perceive as this student's greatest strength in math?
you p g g

What do you perceive as this student's greatest need in math?
you p g

What course would you recommend for the student next year?
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DATE TEACHER'S NAME

SIGNATURE

SCHOOL PHONE
ADDRESS

THANK YOU FOR YOUR TIME ON THIS STUDENT'S BEHALF.
PLEASE RETURN THIS FORM IN THE SELF-ADDRESSED ENVELOPE PROVIDED.

ADMISSIONS OFFICE
ACADEME of the OAKS

146 NEW STREET
DECATUR, GEORGIA 30030



ACADEME of the OAKS

Guidance Counselor Reference

In order to help us determine how best to meet the needs of this student, please provide frank
and candid responses.

APPLICANT'S NAME CURRENT GRADE
HOW LONG AND IN WHAT CONTEXT HAVE YOU KNOWN THIS STUDENT?
HOW LONG HAS THE APPLICANT BEEN ENROLLED IN YOUR SCHOOL?

ACADEMIC

NO OPPORTUNITY TO
CRITERION OBSERVE EXCELLENT SATISFACTORY UNSATISFACTORY

STUDY HABITS
ATTENTION SPAN
ABILITY TO WORK INDEPENDENTLY

ABILITY TO ORGANIZE AND
COMMUNICATE IDEAS

MOTIVATION
INTELLECTUAL CURIOSITY
CRITICAL AND ABSTRACT THINKING

SKILLS
PERSONAL
NO OPPORTUNITY TO
CRITERION EXCELLENT SATISFACTORY UNSATISFACTORY
OBSERVE
CREATIVITY

SELF-CONFIDENCE

LEADERSHIP POTENTIAL

REACTION TO CRITICISM
REACTION TO SETBACKS

CONCERN FOR OTHERS

PERSONAL CONDUCT

PERSONAL INTEGRITY

ABILITY TO ACT INDEPENDENTLY
ABILITY TO WORK COOPERATIVELY
GENERAL LEVEL OF MATURITY

IN LIEU OF THE CHECKLIST ABOVE, PLEASE FEEL FREE TO DESCRIBE IN YOUR OWN WORDS YOUR
OBSERVATION OF THE STUDENT'S CHARACTER, MOTIVATION, AND ABILITIES, BOTH SOCIALLY AND
ACADEMICALLY. ATTACH AN EXTRA SHEET IF NECESSARY.
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Please comment on that applicant’s attitude toward school.

Please tell us about this student's special talents, abilities, and interests.

Are there any factors that have had an impact on this student's academic progress or social relationships?

Has this student ever been in any disciplinary difficulty? Please relate the incident(s) and any disciplinary
action that resulted. (For example, serious conduct problems, suspension or expulsion.)

To your knowledge, has the applicant had a history of alcohol or illegal substance use? If yes, please
explain.

Will the applicant be permitted to re-enroll in your school? If no, please explain.

To your knowledge, is the applicant’s record a true indication of his/her ability, or have outside
circumstance interfered with academic achievement? If no, please explain.

DATE COUNSELOR'S NAME

SIGNATURE

SCHOOL PHONE

ADDRESS

PLEASE RETURN THIS FORM IN THE SELF-ADDRESSED ENVELOPE PROVIDED.

ADMISSIONS OFFICE
ACADEME of the OAKS

146 NEW STREET

DECATUR, GEORGIA 30030



ACADEME of the OAKS

Request for Transcript and Records

PLEASE GIVE THIS REQUEST TO THE REGISTRAR OF YOUR PRESENT SCHOOL.

APPLICANT'S NAME

TO THE REGISTRAR: THIS STUDENT IS APPLYING TO ACADEME of th¢e OAKS. PLEASE SEND US A
TRANSCRIPT OF RECORD OF THE PAST THREE YEARS, INCLUDING ANY STANDARDIZED TEST SCORES
THAT ARE AVAILABLE. ALSO, PLEASE SEND US ANY HEALTH AND IMMUNIZATION RECORDS YOU HAVE.

I HEARBY GIVE MY PERMISSION TO SCHOOL TO RELEASE THE RECORDS OF
ACADEME of the OAKS.

SIGNATURE OF PARENT OR GUARDIAN

DATE

PLEASE RETURN THIS FORM IN THE SELF-ADDRESSED ENVELOPE PROVIDED.

ADMISSIONS OFFICE
ACADEME of the OAKS

146 NEW STREET
DECATUR, GEORGIA 30030



