application

for admission

NEXT GENERATION SCHOOL



admission process

Applying to Next Generation School is a simple, straightforward process. The following instructions will help guide

you through the steps.

CAMPUS VISIT (Parents)

Arrange for a tour by calling Ms. Krystal Moya at 217.356.6995. This can be done prior to submitting an
application, or at any time during the admission process.

APPLICATION

1. Download and print the appropriate application at www.nextgenerationschool.com or call Ms. Krystal
Moya to pick up a copy at our front desk.
2. Complete the application and the parent questionnaire. Students entering 6" —g" grades must complete
the student questionnaire.
3. Send or bring the completed application, along with the questionnaires and a check for $50 (non-
refundable application fee) made out to Next Generation School.
4. Give the appropriate teacher recommendation forms to the student’s current teacher(s) with a stamped
envelope for them to mail directly to:
Next Generation School
2521 Galen Drive
Champaign, IL 61821

STUDENT VISIT

After the Application Form and Teacher Recommendation are on file and the $50 application fee is received, a
student’s application is considered complete. At this point no further action is necessary on the part of the
student or family. If positions within the class become available, Ms. Kristin Sandone will notify families from the
applicant pool regarding student visits and assessments, which normally occur in late spring.



Next Generation School
2521 Galen Drive
Champaign, IL 61821

217.356.6995 phone
217.356.6345 fax

www.nextgenerationschool.com

Please mail this application with the $50 fee to Next Generation School|2521 Galen Drive| Champaign, IL 61821

Applicant Information

Full Name

application for admission

Nickname

dMale QFemale

Home Address

City State Zip Home Phone Cellular
Date of Birth Applying for Grade Beginning August (year)

Parent Name Nickname

Title O Mr. UMrs. dMs. QDr. Relation to Applicant

Home Address (if different from above)

City State Zip Home Phone Cellular
Occupation Email

Business

Business Address Business Telephone

Department (University or Carle)

Parent Name Nickname

Title O Mr. UMrs. dMs. Dr. Relation to Applicant

Home Address (if different from above)

City State Zip Home Phone Cellular
Occupation & Title Email

Business Business Telephone

Department (University or Carle)

Legal Guardian/Other Nickname

Title O Mr. dMrs. dMs. ODr. Relation to Applicant

Home Address (if different from above)

City State Zip Home Phone Cellular

Occupation & Title

Email

Business

Business Telephone

Department (University or Carle)




Current School

Name

Date Entered

Current Grade

School Address

City State Zip Telephone
Prior School(s)

Name Dates Attended

Telephone

Name Dates Attended

Telephone

Siblings

Name Age School

Name Age School

Name Age School

Relatives Please list any relatives who have attended or who are now attending NGS.

Name

Relationship

Grades of attendance

Name

Relationship

Grades of attendance

Voluntary Information
For accurate record keeping and effective support of our entire student body, please complete the following optional information.

Racial/ethnic background (check more than one if applicable; specify further if you wish):

QAfrican/African American UlLatino/Hispanic QCaucasian
OAsian/Asian American dMiddle Eastern American QMultiracial
UNative American QOother

Signature of Parent or Guardian Date



Next Generation School
2521 Galen Drive
Champaign, IL 61821

217.356.6995 phone
217.356.6345 fax

www.nextgenerationschool.com a p p I i Ca t i O n fO r a d m i SS i O n

parent questionnaire all applicants

Parent or Guardians
Your comments about your child are important to us. Please complete the following questionnaire, which will be regarded as
confidential information.

Applicant’s Name

First Middle Last

Applying for Grade

Name of the person(s) completing this form

First Middle Last

Relation to Applicant

What factors contributed to the decision to apply to Next Generation School?

What words or phrases come to mind when describing your child?



Please comment on what you consider to be your child’s greatest strengths.

What do you hope your child will gain by attending Next Generation School?

Please indicate any special circumstances which may have affected the educational progress of your child.

Signature of Parent or Guardian Date



Next Generation School
2521 Galen Drive
Champaign, IL 61821

217.356.6995 phone
217.356.6345 fax

www.nextgenerationschool.com a p p I i Ca t i O n fO r a d m iSS i O n

student questionnaire applicants entering grades 6" — 8"

Student instructions
Please take a moment to complete this questionnaire in your own handwriting so we can learn more about you.

Your Name

First Middle Last

Applying for Grade

What is your favorite subject or activity in school? Explain.

Tell us about some of the extracurricular activities that you are involved in.

Describe an accomplishment of which you are particularly proud.



Choose a character from history or from a book who you admire. Explain your choice.

What specific traits of this character do you wish to emulate and why?

Is there anything else you would like the Admissions Committee to know about you?

Signature of Applicant Date



