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ACCESS Academy Alternative Program 

 Application Checklist


· 
ACCESS Academy Alternative Program Application

· 
Two Letters of Recommendation from a Teacher and 
Principal or Counselor

Two letters of Recommendation required.  Additional recommendations are optional. Letters of Recommendation should be sent directly to ACCESS.

· 
Testing Information 

Please remember to attach your child's test scores when submitting your application.


For general information, visit our website at:

www.pps.k12.or.us/schools/access
ACCESS Academy is an alternative program for highly gifted youth and is now accepting students for the 2012-13 school year.  Students do not go through a lottery to participate 
in this application process.

The ACCESS Academy Alternative Program is designed for students who demonstrate exceptional performance as measured on standardized test.  This exceptional performance is defined as being in the 99th percentile (99%) on nationally-normed tests in any or all categories:  cognitive, academic math, or academic reading.  Please note that test scores are a minimum for admissions, but are not the sole criteria for admission. Social-emotional factors and other school performance elements will be taken into account.  A brochure describing the ACCESS Academy Alternative Program can be found at:  www.pps.k12.or.us/schools/access.



Portland Public Schools

ACCESS Academy Alternative Program

4013 NE 18th Ave

Portland, OR 97212

www.pps.k12.or.us/schools/access

(503) 916-6482  (503) 916-2547 fax


ACCESS Academy Alternative Program 

Application

2012-13

Portland Public Schools

ACCESS Academy Alternative Program

4013 NE 18th Ave

Portland, OR 97212

(503) 916-6482   (503) 916-2547 fax

www.pps.k12.or.us/schools/access


(Please print or type application)

Today's Date________________

Student Name: __________________________________________________________________________________________________

last




first



middle

Home Address: _________________________________________________________________________________________________

___________________________________________________________________________________________(_______)___________

             city                                            state


zip                                                 
telephone number

Date of Birth: _________________________
Current Age: _____________________
Circle One:
Male        Female
Name of Parent/Guardian(s):__________________________________________________________ Email:  _______________________

Name of Parent/Guardian(s):__________________________________________________________ Email:  _______________________

Home Address (if different):________________________________________________________________________________________

_______________________________________________________________________________________  
           



 city                                             state                                                      zip

(_______)__________________________        (_______)__________________________             (_______)________________________

home telephone


            work telephone                                             
cell telephone

Neighborhood School & School District:_____________________________________________________________________________

Present School & District (if different from neighborhood school): _______________________________________________________

Current Grade: ________________

Entering Which Grade in Fall 2012? (circle one):
1
  2
  3
  4
  5
   6             7
 8

My child is currently receiving services for: 
_____ ESL
_____ Special Education    ______ Other accommodations
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ACCESS Academy Alternative Program Application 

Student Statement


Please Print - Student's Name: 

_________________________________________________________________________________________


last



             first


                       middle

Grades 1 and 3, ask your parent/guardian to transcribe your thoughts.

Grades 4 through 8, please respond in your own handwriting. 

1.  Why do you want to attend ACCESS Academy?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

2.  What do you like to do in your spare time?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

3.   If you could change one thing about your school experience, what would it be?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

4. What do you do well?  

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

5. What are some things you need to work on?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Signature___________________________________________________
Date____________________
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ACCESS Academy Alternative Program Application 

Parent/Guardian Statement


Please Print - Student's Name: ________________________________________________________________


last


             first

                       middle

Parent/Guardian Name: ______________________________________________________________________


last


              first
                                       middle

1.  Why are you looking to change schools for your child?

_________________________________________________________________________________________​​

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

2.  In what ways do you feel that participating in ACCESS will address your child’s education?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

3.   What do you see as your child's strengths?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

4.  What do you see as your child's needs?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Signature___________________________________________________
Date____________________
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ACCESS Academy Alternative Program Application 

Teacher Letter of Recommendation


Please send this Letter of Recommendation directly to:  

ACCESS Academy · 4013 NE 18th Ave. · Portland, OR   97212 or FAX to (503) 916-2547

Date__________________ (Please print or type)

Student's Name____________________________________________________________________________



         last

                                                      first

                             middle

We would appreciate your candid evaluation of the above-named student in order to aid us in evaluating his or her candidacy for the ACCESS Alternative Program.  If you would prefer to submit a personal letter of recommendation rather than completing this form, please feel free to do so.  It has been our experience that the comments of previous teachers/principals prove very helpful in decision-making.  Please indicate below whether or not you give permission for this form to be retained as part of the student's record.  If you do not give your permission, the form will be destroyed.

I (___do) (___do not) give my permission for this form to be retained in the student's file following enrollment.

TEACHER AND/OR PRINCIPAL ______________________________________________________   ____________

Print name and sign

                                   

             date

ACCESS Academy Alternative Program is a rigorous academic program designed for profoundly gifted students whose educational needs are not being met in the general education setting. The program provides both curriculum acceleration and academic enrichment to create an age appropriate and challenging education.  

1. In your opinion, how would this student respond to this type of learning environment?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

2. What are the student's strengths?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

3. What are the student's challenges?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
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Please evaluate the applicant below:

	
	1=Never  2=Seldom  3=Occasionally  4=Frequently  5=Almost always  6=Always

	
	A. Learning: Retains and learns information easily; Uses complex language/large vocabulary; Shows strong memory, quick recall; Carries out complex instructions with ease
	1
	2
	3
	4
	5
	6

	
	B. Skills:  Reads/comprehends on an advanced level; Shows high level thinking; Expresses ideas well; Elaborates or questions
	1
	2
	3
	4
	5
	6

	
	C. Skills: Uses advanced computations and/or complex math systems; Exhibits quick mastery of skills 
	1
	2
	3
	4
	5
	6

	
	D. Interests: Demonstrates unusual or advanced interests; Is considered an “expert” on certain topics; Displays academic/artistic creativity
	1
	2
	3
	4
	5
	6

	
	E. Reasoning/Problem Solving: Recognizes patterns & connections; Is a keen observer; Makes mental connections; Devises strategies to solve problems; Has “out-of-the-box” ways to solve problems; Is a Nonconformist
	1
	2
	3
	4
	5
	6

	
	F. Motivation/Leadership: Is a Self- or Independent starter; Is an independent worker; Does not follow the typical path; Self-confident; Well-liked; Demonstrates leadership
	1
	2
	3
	4
	5
	6

	
	G. Emotional Awareness: Recognizing one's emotions and their effects
	1
	2
	3
	4
	5
	6

	
	H. Emotional Self-Control: Keeping disruptive emotions and impulses in check
	1
	2
	3
	4
	5
	6

	
	I. Social Awareness: Senses others' feelings and perspectives, and takes an active interest in their concerns
	1
	2
	3
	4
	5
	6

	
	J. Self management: Gives and receives feedback and constructive criticism in a positive manner; Demonstrates ability to resolve problems through communication
	1
	2
	3
	4
	5
	6


I support this applicant for admission to ACCESS:

  Enthusiastically 

  Strongly 

  No opinion

  Not recommended

Comments: ______________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

How long have you taught/supervised the student?   Number of years:  1
2
3
4
5
6

In what subject(s)? _________________________________________________________________________

School name, address, phone number, fax number, and your email address:

_________________________________________________________________________________________


Please send this Letter of Recommendation directly to:  

ACCESS Academy · 4013 NE 18th Ave. · Portland, OR   97212 or FAX to (503) 916-2547

www.pps.k12.or.us/schools/access
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ACCESS Academy Alternative Program Application 

Principal or Counselor Letter of Recommendation


Please send this Letter of Recommendation directly to:  

ACCESS Academy · 4013 NE 18th Ave. · Portland, OR   97212 or FAX to (503) 916-2547

Date__________________ (Please print or type)

Student's Name____________________________________________________________________________



         last

                                                      first

                             middle

We would appreciate your candid evaluation of the above-named student in order to aid us in evaluating his or her candidacy for the ACCESS Alternative Program.  If you would prefer to submit a personal letter of recommendation rather than completing this form, please feel free to do so.  It has been our experience that the comments of previous teachers/principals prove very helpful in decision-making.  Please indicate below whether or not you give permission for this form to be retained as part of the student's record.  If you do not give your permission, the form will be destroyed.

I (___do) (___do not) give my permission for this form to be retained in the student's file following enrollment.

TEACHER AND/OR PRINCIPAL ______________________________________________________   ____________

Print name and sign

                                   

             date

ACCESS Academy Alternative Program is a rigorous academic program designed for profoundly gifted students whose educational needs are not being met in the general education setting. The program provides both curriculum acceleration and academic enrichment to create an age appropriate and challenging education.  

4. In your opinion, how would this student respond to this type of learning environment?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

5. What are the student's strengths?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

6. What are the student's challenges?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
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Please evaluate the applicant below:

	
	1=Never  2=Seldom  3=Occasionally  4=Frequently  5=Almost always  6=Always

	
	K. Learning: Retains and learns information easily; Uses complex language/large vocabulary; Shows strong memory, quick recall; Carries out complex instructions with ease
	1
	2
	3
	4
	5
	6

	
	L. Skills:  Reads/comprehends on an advanced level; Shows high level thinking; Expresses ideas well; Elaborates or questions
	1
	2
	3
	4
	5
	6

	
	M. Skills: Uses advanced computations and/or complex math systems; Exhibits quick mastery of skills 
	1
	2
	3
	4
	5
	6

	
	N. Interests: Demonstrates unusual or advanced interests; Is considered an “expert” on certain topics; Displays academic/artistic creativity
	1
	2
	3
	4
	5
	6

	
	O. Reasoning/Problem Solving: Recognizes patterns & connections; Is a keen observer; Makes mental connections; Devises strategies to solve problems; Has “out-of-the-box” ways to solve problems; Is a Nonconformist
	1
	2
	3
	4
	5
	6

	
	P. Motivation/Leadership: Is a Self- or Independent starter; Is an independent worker; Does not follow the typical path; Self-confident; Well-liked; Demonstrates leadership
	1
	2
	3
	4
	5
	6

	
	Q. Emotional Awareness: Recognizing one's emotions and their effects
	1
	2
	3
	4
	5
	6

	
	R. Emotional Self-Control: Keeping disruptive emotions and impulses in check
	1
	2
	3
	4
	5
	6

	
	S. Social Awareness: Senses others' feelings and perspectives, and takes an active interest in their concerns
	1
	2
	3
	4
	5
	6

	
	T. Self management: Gives and receives feedback and constructive criticism in a positive manner; Demonstrates ability to resolve problems through communication
	1
	2
	3
	4
	5
	6


I support this applicant for admission to ACCESS:

  Enthusiastically 

  Strongly 

  No opinion

  Not recommended

Comments: ______________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

How long have you taught/supervised the student?   Number of years:  1
2
3
4
5
6

In what subject(s)? _________________________________________________________________________

School name, address, phone number, fax number, and your email address:

_________________________________________________________________________________________


Please send this Letter of Recommendation directly to:  

ACCESS Academy · 4013 NE 18th Ave. · Portland, OR   97212 or FAX to (503) 916-2547

www.pps.k12.or.us/schools/access
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**Applications are due on or before 3:30 PM on


March 23, 2012**








