Welcome! Thank you for your interest in The Serenify Academy.

We are honored that you are considering joining our learning community.
This application is designed to help us get to know you and your family,
understand your goals, and ensure that The Serenity Academy is the right
environment to support your journey.

There are no “right” or “wrong” answers. We simply ask that you answer each
question honestly and thoughtfully.

Section . Parent/Guardian Information

Primary Parent/Guardian Name: Phone Number:
° Email Address:
Preferred Name: Mailing Address:

o
Preferred Method of Communication

(O Email Phone []Text

Section Il. Scholar Information



Scholar’s Full Preferred D.0.B & Age Grade Level & Emergency
Name Name Current School Contact Name,
Ll .

Numfaer &
Relation

Section lll. Family Enroliment

Who Will Be Participating? e

(O Parent(s)

(O Child(ren)

(O Entire Family

(O Individual Adult Scholar

Total Participants=___

Does The Scholar Have Any Learning Accom‘dations or Educational Needs?

O No

(O Yes. Explain in detail, below.

Section IV. Your Story



What Inspired You To Explore The Serenity Academy?

What Are You Hoping Will Be Different 6-Months From Now?

What Strengths Do You Believe Your Family Already Possesses?

What Challenges Would You Like To Improve Together?

What Values Are Most Important Within Your Home?

Section V. Learning Goals



Which Areas Are You Most Interested In? .

(O !dentity Discovery

(O Emotional Wellness
(O Personal Development
(O Leadership

(O Family Relationships
(O Youth Development
(O Financial Literacy

(O Academic Enrichment
(O Creative Expression
(O Goal Setting

(O Life Skills

(O Community Service
(O Legacy Building

(O Wellness

(O Other. Explain

Section VI. Scholar Reflection

What Gifts or Talents Do You See In Your Chi‘

What Dreams Do You Have For Your Child’s F‘e?



What Areas Would You Like Your Child To Grow' In?

How Does Your Child Learn Best? @

(O Visual

O Auditory

(O Hands-On

(O Reading/Writing

(O Group Learning

(O Independent Learning

Section VII. Family Culture

How Often Does Your Family Intentionally Spend Time Larning Together?

(O Daily

(O Weekly

(O Monthly

(O Occasionally

(O Rarely

What Activities Do You Enjoy Together? @

How Would You Describe Communication Within Your Family?




What Transitions Are Important To Your Fam‘

Section VIIl. Commitment

Why Do You Believe The Serenity Academy .e Right Fit For Your Family?

What Does “Building a Legacy” Mean To Ym..

How Willing Are You To Actively Participate ‘.II" Family’s Learning Journey?

(O Very Ready

(O Ready
(O Somewnhat Ready

(O Unsure

Is there anything else you would like us to know before your Scholar Discovery Meeting?

Section IX. Enroliment Acknowledgment
I innerstand that submitting this application does not guarantee enroliment.

I innerstand that The Serenity Academy values partnership with families and seeks to ensure a positive
mutual fit before enroliment.



| certify that the information provided is accurate to the best of my knowledge.

Parent/Guardian Signature: Date:




