FENSTER
SCHOOL

Tucson, Arizona

APPLICATION PACKET

Please complete in full and return to:

Fenster School
8500 E. Ocaotillo Dr.
Tucson, AZ 85750

If you have any questions or need assistance,
please call our Admissions Department at 520 -749-3340
or our Headmaster, Don Saffer , at 520-465099Q




FENSTER SCHOOL

What parents should know about our boarding school program:

1 The Fenster School endeavors to help parents whohave teensthat are capable but underachieving in
school and also in some cases, those who may not be following the vles at home.

9 Using our structured academic and behavioral systems, our goal is to see our students earn all the core

credits necessary to gain acceptance to virtuall Y

Because parents need us at various times, we enroll studets whenever necessary during the school year.

Vital elements of our program are:

0 Weekly grade reports that are shared with parents and hence give the school a powerful motivation
tool because the oOperksdé that t e emdsaccalmtability and
responsibility

0 Mandatory tutorials by teachers Monday through Friday after school as deemed necessary

Very low student-teacher ratios

o0 A belief in make -up and extra credit work as legitimate ways to bring up grades whenever a quiz
or test has gone poorly

0 Self-esteem building via daily recognition about the accomplishments of our teenagers
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An overwhelming majority of our students choose to make their lives at Fenster rewarding by
responding in a positive manner -thereby reaping the benefits that come with responsible academic
effort and citizenship; allowances -trips -recognition-high grades-solid friendships -happier parents-
growing self -esteemetc.-etc.

0 Stressing daily the benefits of good 0 Creating a solid team consisting of parents
choice making and the school to let students know that
0 Recognizing and honoring students as success is their only option
we see motivation take hold 0 Using a reasonable set of rules and a
o Discouraging manipulation common sense philosophy that says simply:
0 Expecting and getting punctuality When you choose to violate a rule, just pay
o0 Pointing out regularly the advantages of the price and get a fresh start.

positive peer groups choices

Fenster's college prep curriculum offers students the opportunity to take courses for high school and college
credit. Earning college credit while in high school gives Fenster students the opportunity to begin college with
some eduaational requirements already met.

We are available either in person or by telephone at any time to answer any questions.
Don Saffer

Headmaster

Office 6 520-749-3340

Cell - 5204650990

E-mail: mailto:fenadm@mindspring.com



mailto:fenadm@mindspring.com

ADMISSIONS PROCESS

. APPLICATION: C omplete the application form, sign and date all four pages. Return the
completed application form to the admissions office. Applications should be submitted as early

as possible to ensure a placefor your student. Open enroliment is available, as space permits,
during the academic year.

. TRANSCRIPTS: An of fici al copy of the studentods tr
application. Students transferring during a school year should also request withdrawal grades.

. STUDENT HEALTH FORMS & RECORDS: Health forms and immunization records must be
sent along with other official school records at the time of application. Certain immunizations
are required by the Arizona Department of Public Health for all students attending public or
private schools. Please include a photocopy of your current insurance card.

. TESTING AND PSYCHOLOGICAL EVALUATIONS: Please forward a copy of any/all testing
or pertinent academic or personal information that will be helpful in making a decision
regarding your childds enroll ment at our sch

. INTERVIEW: An on-campus interview, including a tour of Fenster School, is recommended.

. PERMISSION FORMS: Permission forms should be completed in full and returned with the
application form.

. INTERNATIONAL STUDENTS: In addition to the above requirements, international students
must indicate their ability to pay all Fenster School tuition and expenses as stated on the Tuition
and Expenses sheet. This is usually done by submitting a letter from a financial institution
indicating the parentsd annua$l,500moo-efreabla degasio
must be received by the school prior to issuance of the 120 immigration form.

ADMISSIONS CORRESPONDENCE
Director of Admissions
Fenster School
8500 East Ocotillo Drive
Tucson, Arizona 85750
Phone: 520749-3340 Fax: 52(0049-3349
www.fenster -school.com
fenadm@mindspring.com
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FENSTER SCHOOL

DIRECTOR OF ADMISSIONS APPLICATION FOR ADMISSION
520-749-3340 FAX 5207493349

e-mail: fenadm@mindspring.com

PERSONAL INFORMATION

Applicantds Name: (Nickname)

Address: City: State: ZIP:
Telephone: Fax; Age: Sex; _ Date of Birth:
E-mail Address:

Birth Place: Citizenship: Social Security #:

Height: Weight: Hair Color: Eye Color:
Applying for Year: ‘Dsummer School Drall ‘Dspring

Applying as a: ‘DBoarding Student Dbay Student For Grade:

Name of Father or Guardian:

Home Address (if different than a pplicant):

Telephone (if different than applicant): Business Phone:
Occupation: Title:

Name of Company: FAX:
Business Address: E-mail:
College Alma Mater: Cell Phone:

Name of Mother or Guardian:

Home Address (if different than applicant):

Telephone (if different than applicant): Business Phone:
Occupation: Title:

Name of Company: FAX:
Business Address: E-Mail:
College Alma Mater: Cell Phone:

If family is not together, please give the following information:
‘DrFather Deceased ‘DMother Deceased

If parents are divorced, who holds full decision

educational arrangements for applicant?

Drarents Separated or Divorced

-making regarding the living and

With whom does the applicant reside?

Name of stepfather or stepmother (if any):

Who will be financially responsible for the applicant?
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FENSTER SCHOOL

DIRECTOR OF ADMISSIONS APPLICATION FOR ADMISSION
5207493340 FAX 5207493349
e-mail: fenadm@mindspring.com

Other Children in Family:

Name: Sex: Birth Date:
Name: Sex: Birth Date:
Name: Sex: Birth Date:

Name of Hometown Newspaper:

PERSONAL INFORMATION
Last School Attended

School Name: Dates of Attendance:
‘Drrivate/Parochial ‘Dindependent Drublic

Address:

Telephone: FAX:

Head or Counselor:

Other Schools Attended in Past Three Years

School Name: Dates of Attendance:

School Name: Dates of Attendance:

How did you learn about Fenster?

What are your reasons for letting your son/daughter apply to Fenster?

Has the applican t ever been subject to school disciplinary action (i.e. expulsion, suspension, and probation)?

If yes, please explain

Has the applicant received professional counseling or therapy in the last four years?

If yes, please explain

Has the applicant ever had a substance abuse problem?

If yes, please explain

Has the applicant ever had any legal (civil or criminal) problems?

If yes, please explain

Date of Application Parent or Guardian Signature
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PARENT STATEMENT

The student population at The Fenster School is a cultural and ethnic mixture. Fenster students come from all over
the world and the United States. This gives the students at F enster the rare opportunity to know and learn about other
cultures. Living together, the students at Fenster learn to appreciate the beliefs, traditions and opinions of others.

We recognize that The Fenster School is a unique, non -therapeutic environmen t with a diverse group of students.
We also realize the Fenster School is an open campus
and temptations that exist in society.

Fenster School d&ds student pol i ditywite therewanrdsatitpecemegrent makimg dahie
right choices. We s u p p oactive approach i dealingwitls goor ahbices and the npturad flow
of consequences that result.

Parent/Guardian Signature Date

Please return to:

Director of Admissions

FENSTER SCHOOL
8500 East Ocotillo Drive r Tucson, AZ 85250
5207493340 fax 5207493349
www.fensterschool.com
e-mail: fenadm@azstamet.com
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FENSTER SCHOOL

STUDENT PERMISSION FORM
(Please submit this form to Student Services)

STUDENTS86S NAME: ACADEMIC YEAR:

During the year, students often ask for special permission. The following ar e typical situations requiring signed
permission forms from parents. To keep rushed and expensive communications to a minimum, we ask parents to
complete and return this form which we will keep on file for reference.

No unsupervised off -campus activity ¢c an have the approval of the school without written parental permission. The
Fenster School will overrule such permission when and if a student is under academic or disciplinary restriction.

Please check the appropriate box for those activities you are granting approval.
D The Headmaster has my permission to approve any unsupervised off -campus activity my son/daughter goes on.

D My son/daughter has permission to leave the school, ride in an automobile, and/or remain overnight with the
parents or guardians of other students.

D unsupervised Taxi

D My son/daughter has permission to leave campus, ride in an automobile, and/or remain overnight with th e
following friends and/or relatives. Please list their names, addresses, telephone numbers and relationship to your
student:

Name Address Tel. # Relationship

Parent or Guardian Signature




FENSTER SCHOOL

STUDENT PERMISSION FORM  (continued)

D SABINO CREEK: My son/daughter has permission to check off to the Sabino Creek area (a running stream that
flows through the Fenster School campus) unsupervised. | will not hold the school responsible for his/her behavior or
safety during this period of time. | do realize that the school will set a time limit and will look for a student if missing
at the designated time.

DCIRCLE K & OTHER LOCAL BUSINESSES: My son/daughter has permission to walk or bike ride, unsupervised,

to the local Circle K (convenience mart) and other nearly businesses which are in walking distance from school. This
permission is limited to daylight hours.

‘D HORSEBACK RIDING: My son/daughter has permission to horseback ride at the Fenster School stables. I
understand that both re creational and instructional riding are regular and integral parts of the school program.

‘D BICYCLE RIDING: My son/daughter has permission to ride his/her bicycle off campus unsupervised. This
permission is limited to daylight hours. Parents acknowledge the danger of riding along Sabino Canyon Road, a
major roadway in Tucson. Students must wear helmets.

‘D ScHOOL ACTIVITIES: We are fortunate to be located in a beautiful desert setting with many outdoor activities
available. Several trips are sponsored throughout the year. These may include rock climbing, scuba diving, overnight
camping and cave exploration. The Fenster School also offers a variety of sports programs throughout the year. These
include baseball, soccer, volleyball, cross country, tenni s and softball. Even when all safety precautions are followed
there are some elements of risk.

‘D SKATEBOARDS & ROLLERBLADES: | give permission for my son/daughter to skateboard or rollerblade at the
Fenster School as long as he/she wears a helmet and other protective gear, in approved areas and in approved ways.

Di give permission for my son/daugh ter to participate in all school sponsored activities including high adven  ture and
risk activities and the sports program.

Di give permission for my son/daughter to participate in the sports program only.

EMERGENCY CONTACTS: Pleasdist two people that Fenster School may contact in case of an emergency if we are
unable to reach you.

Name Name
Phone Phone
Relationship Relationship

Grades & Information Release: Please list non -custodial parents or educational consultant to whom you grant a
release of information.

Name Complete Mailing Address

Parent or Guardian Signature required Date




FENSTER SCHOOL

STUDENT ALLOWANCE FORM ( Kiva Club, Charge Slips, Drawing Account)
Please submit this form to the Bu siness Office

STUDENT®8S _NAME ACADEMIC YEAR

STUDENT ALLOWANCES: Weekly allowances (amount designated by parents or guard ians) are dispensed to
students every Friday. This may be used for laundry (75¢ wash and 50¢ dry - per load) or any other mis cellaneous
expenditure .

| suggest the following amount as weekly allowance for my child:

Ds10.00 Ds15.00 Ds20.00 Dother

KIVA CLUB: The Kiva Club houses a schoo | store where a range of food and snack items are available for purchase at
certain hours of the day and on weekends. The Kiva Club does not operate on a cash basis. Parents set a weekly limit
on how much snack food their son/daughter can charge during a one -week period.

| suggest the following amount as weekly Kiva Club charge for my child:

Ds10.00 Ds15.00 Ds20.00

CHARGE SLIPS: The Kiva Club is supplied with school supplies, toiletries, cleaning supplies, etc. These items are
purchased on a charge basis only. All charges will be included on the monthly billing statement and sent to the
parents or guard ians.

It is the ultimate responsibility of parent s and students to regulate these monthly expenses.

DRAWING ACCOUNT: Any major expenses such as clothing, travel, cab/stagecoach fare, gifts, etc. may not be

charged. To cover such expenditures send a check to the Business Office (made payable to your son /daughter) and
this wildl be put into a dr awi iBtgderdtsc enayu withdrawn fromo this ascountd et @ s
Thursdays. Please specify any restrictions that you wish to place on access to or use of these funds .

If your son/daughter will be traveling during unofficial school breaks, please send an amount that you feel will be
necessary to keep in the Drawing Account. Travel expenses will not be handled on a charge slip basis.

| agree with all the procedures outlined above.

Parent or Guardian Signature Date




FENSTER SCHOOL

CONSENT RELEASE & ASSUMPTION OF RISK FOR THE ROPES COURSE

Everything reasonable has been done to assure that our ropes course has been made as safe as possible, however, as in
any strenuous activit y, ropes courses have inherent risks and may result in serious injury or death.

You should only participate, or consent for participation after you have read the description of the ropes course
attached.

CONSENT RELEASE & ASSUMPTION OF RISK AGREEMENT

| realize that ropes course have inherent risks. | knowingly accept and assume the risk, and agree to release Fenster
School and i ts agent s, servants and empl oyees (herei
responsibility. Further, | ag ree to indemnify and hold harmless releasees from any and all claims, damages, injuries
and expenses arising out of or resulting from my participation in ropes course activities. | further agree to release,
acquit, and covenant not to sue releasees for any and all actions, causes of action, claims or damages, damages in law,
or remedies in equity of whatever kind, including the negligence of said organization.

Signature Date
Date of Birth

PARENT/S OR GUARDIAN/S CONSENT, RELEASE &ASSUMP  TION OF RISKAGREEMENT
FOR PARTICIPANTS UNDER 18 YEARS OF AGE

I, parent/guardian, hereby give consent for whom is under the age of 18
and for whom | am responsible. | have read the above release and assumption of risk agreement and agree to be
bound by i t.

Signature Date
Circle one: Parent Guardian
Signature Date
Circle one: Parent Guardian

Name of Child under the age of 18
Name Age Date of Birth




FENSTER SCHOOL

STUDENT HEALTH FORM
(This form must be submitted to the Health Center with immunization records )

STUDENTG6S NAME: ACADEMIC YEAR:
Pl ease read carefully and complete the following health]fo
Pl ease furnish the school nurse with xamnatpny of your studen

Is your student physically able to participate in regular Physical Education classes?

Should your student be permitted to participate in competitive sports?

If NO - explain the limiting factors:

Is your student now taking any medicines or drugs?

If so, please list:

Has your student been hospitalized in the past two years? Reason:

Any other serious illnesses, surgery or accident we should be aware of?

Is your student under professional care for mental, emotional or substance abuse problems?

If yes, please explain:

Is your student free of communicable diseases?

If no, please explain:

Is your student currently involved in orthodontic treatment?

If yes, please complete the information below:

Type of treatment:

Name of Orthodontist: Phone number:

MEDICATIONS: Over -the-counter medications are av ailable in the Health Center at the discretion of the nurse. Please

note any medications that should not be administered to your student:

IMMUNIZATION RECORDS: Arizona Department of Public Health requires all students to have been immunized
for Diphtheria, Tetanus, Poliomysitis, Measles (tebecia), Mumps and Rubella (German Measles).

Parents must provide signed or original documentation of immunizations to the school prior to or at time of
attendance. Original documents will be re turned. The law states that students not properly immunized will not be
allowed to attend classes. Students without proper documentation will be scheduled to attend an immunization
clinic. These clinics are available during the school year at no charge to the parent.




FENSTER SCHOOL

MEDICAL AUTHORIZATION TO TREAT

Please Note;: Thi s aut horization from must be completed prior
Failure to provide all the necessary information may result in a delay and /or lack of medical and/or dental care for your
student.

STUDENTO6S NAME: DATE OF BIRTH:

Allergies to drugs and/or foods:

Special medications or pertinent information:

Name of parent/guardian:

Address (include city, state and zip):

Telephone (home): Telephone (work):

If not available in an emergency, notify:

Name: Telephone:

Insurance Company: Policy Number:
(a copy of the insurance card & front & back - must be provided to the Health Center.)

Name, Social Security # and Date of Birth of the Policy Holder:

Failure to provide complete insurance information may result in full charges for Doctor visits, Hospitalization and
Prescriptions.

| (We) the undersigned parent, parents or legal guardian of

a minor, do hereby authorize and consent to any x -ray examination, anesthetic, medical or surgical diagnosis rendered
under the general supervision of any licensed member of the medical staff and  emergency room staff, or a dentist
licensed and on the staff of any acute general hospital holding current license to operate a hospital from the State of
Arizona Department of Public Health. It is understood that this authorization is given in advance of any specific
diagnosis, treatment or hospital care being required but is given to provide authority and power to render care which

the aforementioned physician in the exercise of his best judgment may deem advis able. Itis understood that effort
shall b e made to contact the undersigned prior to rendering treatment to the patient, but that any of the above
treatment will not be withheld if the undersigned cannot be reached.

This consent shall remain effective through the duration of the above -named student ds enr ol | ment
School.
Parent or Guardian Signature Date

(required)

t

at



Directions to Fenster School

8500 East Ocaotillo Drive r Tucson, AZ 85750

5207493340r fax 5207493349r email: fenadm@mindspring.com

FROM PHO ENIX
Take 1-10 East to Tucson. Entering into Tucson, Take Ina Road Exit. Turn Left and proceed East on Ina. Ina will
change to Skyline Drive and then to Sunrise Drive. Stay on Sunrise to Sabino Canyon Road (this will be a Stop
Sign). Turn Right on Sab ino Canyon Road to Ocotillo Drive (/2 mile) turn Left on Ocotillo to Fenster School
Entrance which will be on the left side.

FROM TUCSON AIRPORT
Exit Tucson Blvd. to Valencia Road. Turn Right and proceed to Alvernon Way. Turn Left and continue to Golf
Links Road. Stay on Golf Links Road to Kolb Road. Turn Left on Kolb and proceed to Tanque Verde Road.
Turn Right on Tanque Verde to Sabino Canyon Road and turn Left. Stay on Sabino Canyon Road to Ocotillo
Drive, and turn Right. Proceed to Fen ster School Entrance on the Left.




