
Enrollment Checklist 
STUDENT NAME _______________________________________________ 

DOB _________/__________/__________ 

ADDRESS ______________________________________________________ 

________________________________________________________________ 

PHONE NUMBER _______________________________________________ 

CURRENT GRADE:  6th / 7th  / 8th  

CURRENT SCHOOL _____________________________________________ 

Office Use Only 

Documents needed to complete enrollment: 

☐COMPLETED APPLICATION

_________________

☐PINK PARENT ASSURANCE/UNIFORM/ DISCIPLINE POLICY 
_________________

☐YELLOW STUDENT ENROLLMENT FORM

_________________

☐GREEN HOME LANGUAGE SURVEY
_________________

☐EMERGENCY CARD
_________________

☐SHOT RECORDS: TDAP/2 MMR/2 VARICELLA/COVID - FULLY 
VACCINATED

_________________

NOTES: 
_______________________________________________________________
______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

Date Received ______________________ 

Home Middle 

School: _____________________________ 

Letter Sent: _________________________ 



Smythe Academy Middle School 
700 Dos Rios Street 

Sacramento, CA 95811 
Phone: 916-566-3430 
Fax:      916-566-3531 

Smythe Academy of Arts and Sciences 

Student’s Full Name____________________________________    Grade in 2022/2023___________________________ 

Home Address______________________________________________________________________________________ 

City_________________________________________________    Zip Code ____________________________________ 

Phone Number________________________________________   DOB________/________/______     Gender________ 

Last School Attended_________________________________________________________________________________ 

Parent/Legal Guardian information: 

Name______________________________________________    Relationship__________________________________ 

Address if different from above________________________________________________________________________ 

Home Phone ________________________________________   Cell Phone____________________________________ 

Email address_______________________________________________________________________________________ 

Parent/Legal Guardian information: 

Name_____________________________________________        Relationship__________________________________ 

Address if different from above________________________________________________________________________ 

Home Phone ______________________________________          Cell Phone___________________________________ 

Email address______________________________________________________________________________________ 

HAS YOUR CHILD BEEN RECOMMENDED FOR EXPULSION OR HAS BEEN EXPELLED FROM A SCHOOL?        YES            NO 

STUDENT HAS A CURRENT IEP?             YES               NO

STUDENT HAS A CURRENT 504 ACCOMMODATION PLAN?            YES               NO

DOES YOUR STUDENT HAVE ANY DISABILITIES THAT REQUIRE SPECIAL ACCOMMDATIONS?             YES              NO 

T-Shirt Size Adult:    ⬜ S          ⬜ M          ⬜ L          ⬜ XL          ⬜ 2 XL 



Parent Assurances 
Together We Are Better 

Student Name________________________________________________________________________  Grade: ___________ 

Parent Name___________________________________________________________________________________________ 

Please take the time to read over the following statements and initial and date each item as you agree. 

Initial___________________    Date__________________ 

Initial___________________    Date__________________

Initial___________________    Date__________________

Initial___________________    Date__________________ 

Initial___________________    Date__________________

Initial___________________    Date__________________

Initial___________________    Date__________________

As a Smythe parent/guardian, I am required to attend all school meetings 

and l will keep open lines of communication with Smythe staff and return  

phone calls in a timely manner.      

I understand that my child will be required to participate in 

field study activities including community service projects, science 

projects and field trips.   

My student is required to be at school every day, 

on time, and stay for the entire school day. I understand that my 

child’s absence may only be excused in accordance with TRUSD 

Board Policy which is listed in the TRUSD Parent Handbook. 

I support the policies and procedures that govern Smythe Academy of Arts 

and Sciences.  A copy of the school charter can be found on our website or 

at the Smythe Academy school site.  

http://smythe7.twinriversusd.org/About-Us/Our-Charter/index.html 

Students, Parents, and Guardians will agree to be respectful to students 

and staff at all times in compliance with TRUSD Board Policy on Civility BP 

1212 http://www.twinriversusd.org/Academics/Charter-School-

Programs/Board-Policy/index.html 

I understand 7th grade students are required to maintain a minimum  

1.0 GPA on their 2nd semester report card to continue in 8th grade at 

Smythe Academy Middle School. 

For 8th grade students to participate in our Promotion Ceremony and for 

students to attend the end of the year activates such as carnival, dance, 

and field trips, a student must: 

• Have no more than 1 F and a minimum 2.0 G.P.A on their 2nd

semester report cards. 

• Complete all 15 hours of their Community Service Project with 

documentation.

• Maintain at least a 90% attendance rate for the school year

• Text books and library books must be returned.

• Have no violations of California Education Code 48900 that

result in a suspension for the 4th quarter.



Smythe Academy Discipline Policies 

Smythe Academy will follow all TRUSD Discipline Policies to include District-Wide discipline 

guidelines.  When chronic behaviors have exhausted all of the interventions available at the site, 

the Principal may refer a student for an impartial review by the Discipline Committee at the other 

Smythe Academy site.  During this review, the student’s behavior, academic performance, and 

past interventions will be evaluated to determine if the student should continue to be enrolled at 

Smythe Academy.  If it is determined that the student will lose their Charter privileges, they must 

be immediately dis-enrolled from Smythe Academy and enrolled into their home school.  

Smythe Academy retains the right for an Immediate Dismissal without the benefit of a Discipline 

Committee review for behaviors that are deemed to be an imminent threat to the student 

population of the school.  Such behaviors may include: repeated fighting (Ed code 48900a), 

possession of narcotics (Ed code 48900c), possession of alcohol (Ed code 48900c), possession of 

stolen property (Ed code 48900g & s), and possession of a dangerous object (Ed code 48900 b).  

Parents will be notified immediately if it has been determined by the Principal that the student 

will be immediately released from Smythe Academy. 

Parents will be notified for any infraction of the rules while their students are at Smythe 

Academy.  Notification can occur by phone, email, mail, or all of the above. 

It is the intent of our discipline program to emphasize the positive behaviors exhibited by 

students.  Therefore, many opportunities exist for students to gain recognition for their fine 

efforts.  These opportunities occur at each trimester/semester, depending on which Smythe 

Academy site the student attends.  Smythe Academy recognizes student accomplishments in the 

areas of academics, responsibility, effort, and attendance.  Parents of recipients are encouraged to 

attend the ceremonies/rallies when their students are receiving awards. 

• Please sign below acknowledging you have read, understand and agree with the Smythe

Academy Discipline Policy.

__________________________________________ __________________ 

Parent Signature Date 

__________________________________________ __________________ 

Student Signature Date 
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