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Our school admits students regardless of race, color, religion, gender, national background, ethnic origin, any medical condition or disability.  

 

Student Registration Checklist 
 

Your child is not considered enrolled  until HSA has received the below. The fee is not a 

deterrent of admission or attendance at all. Parent may pay the fee as they enroll or 

until the end of September each school year.

1- Application Form ( available online or at 

the office) 

2- Student Registration Form 

3- Home Language Survey  

4- Parent & Guardian Info  

5- Custody Information  

a.  Court Custody Papers (If Applicable) 

6- Emergency Contacts 

7- Emergency Medical Consent 

8- School Records Release Form  

a. Transcripts 

b. ,ÖÚÛɯ1ÌÊÌÕÛɯ"Ö×àɯÖÍɯ"ÏÐÓËɀÚɯ1Ì×ÖÙÛɯ"ÈÙË 

c. Ohio Test Scores 

d. IEP/ETR/MFE Documents 

e. 504 Plan (If Applicable) 

f. Medical/Immunization Records 

g. Attendance Records/ Absence Intervention 

Plan (If Applicable) 

h. Discipline Records for Previous School 

Year 

9- Parent and Student Commitment Forms 

10- Student Dress Contract 

11- Parent Permission Slip 

12- Media Release Permission  

13- Free/Reduced Lunch Application  

14- Transportation Request Form 

15- Copy of Birth Certificate  

16- Proof of Residency (Dated last 30 days 

unless a lease or mortgage)  

17- Parent or Guardians’ IDs  

18- Consumable Material Fee of $25 

 

 

Office Use Only  

Accepting School Officer’s Name:  

Application (from submission) Date: (mm/dd/yy)   

School ID:  

State ID:  

Grade Enrolled:  

Acceptance (all docs are submitted) Date: (mm/dd/yy)   

First Day of School for Student: (mm/dd/yy)   



 

 

Our school admits students regardless of race, color, religion, gender, national background, ethnic origin, any medical condition or disability.  

 

 

 
 

If you need assistance in understanding this document, for free language assistance 

services, please call the school at (614) 846 7616 and ask for “Language Help Needed “. 

 

Somali:  

Hadii aad u baahantahay caawitaan waxa kor ku qoran, caawi taanka luuqada oo 

qarash la'aan ah, adoo raali ah soo wac iskool ka (614) 846 7616 waxaana weeydiisaa "u 

baahitaanka caawinta luuqada".  

 

Twi:  

Sὑ wohia eboa sὑneὑ bὑyeὑ a, wobὑte neὑ ededesoy ye ase ὑwy kasa nkyerὑkyerὑ mu 

abereὑ woretua tὑku a, mepa wokyὑw fre sukuu ye akasahoma fidie ye wy (614) 846 

7616 na bisa kasa a wopesὑ yὑrekyerὑkyerὑ wo aseὑ. 

 

French: 

Si vous avez besoin d'aide pour le service d'assistance de langue, s'il vous plait appeler 

l'ecole au (614) 846 7616 et demander pour:''Aide de language''.  

 

Spanish: 

Si necesita asistencia para entender lo de arriba, por favor llamar a la escuela al (614) 

846 7616 para asistencia de lenguaje gratis y preguntar por “Language Help Needed”. 

 

Arabic  

ϜϺϖ ϥзЪ ϣϮϝϳϠ пЮϖ ϢϹКϝЃв сТ блТ иϻк ХϚϝϪнЮϜ ϤϝвϹϷЮ ϢϹКϝЃгЮϜ ϣтнПЯЮϜ ϣужϝϯгЮϜ пϮϽт ЬϝЋϦъϜ пЯК (614) 846 7616 

ϟЯАм "ϢϹКϝЃв ϝϠ ϣПЯЮ ϣуϠϽЛЮϜ " 

 

Krio  

If you need any assistance pan whaten de above, for free laguange assistance 

servicedem, please call de school the number nah (614) 846 7616 and ask for “Language 

Help Needed".

Parent Language Notice  



 

 

Our school admits students regardless of race, color, religion, gender, national background, ethnic origin, any medical condition or disability.  

 

 

Dear Prospective Parent, 

 

 

Thank you for inquiring about Horizon Science Academy for the 20 22-2023 school year.  

 

¶ Please complete Enrollment Package  

¶ Return the enrollment package to our school 

¶ Open enrollment is on February 7th 

¶ The lottery will be held on March 7th (if needed) 

 

Additionally, please have the following documents for your child:  

 

¶ Birth Certificate  

¶ Latest Report Card/Transcript  

¶ IEP/ETR/MFE/504 Plan (if available)  

¶ Proof of Residency (either a recent gas, electric, water or phone bill)  

¶ Parental Photo ID 

¶ Shot Records / Immunization Records 

¶ Medical Consent Form 

¶ Any legal/custody papers if applicable  

 

There is a $25.00 Consumable Fee to be paid. 

 

In case you have any questions please contact us via, 

 

¶ Phone:  (614) 846-7616 

¶ Fax:   (614) 846-7696 

¶ E-mail :  info@hsach.org 

 

Our office hours are Monday to Friday between 8am-3pm 

 

Thank you, 

 

HSA Administration

Welcome to Horizon   



 

 

Our school admits students regardless of race, color, religion, gender, national background, ethnic origin, any medical condition or disability.  

 

 

 
 

Consumable Material Fee Policy:  

 

The Academy requires parents to pay one time per year, $25.00 of consumable material 

fee, which is to be used for student paperwork, classroom supplies, classroom projects, 

after school activities and so forth. All students will pay $25.00 consumable fee.  

For more than one child in the same family, fee will be $25.00 for the first child and 

$15.00 for each additional child. The amount of $25.00 is not refundable to any students. 

Consumable material fee is waived for parents who are eligible for free and reduced 

lunch when requested in writing.  

 

 
Testing Policy:  

 

HSA Columbus High  is a community school established under Chapter 3314 of the 

Revised Code. The school is a public school and students enrolled in and attending the 

school are required to take proficiency tests and other examinations prescribed by law. 

In addition, there may be other requirements for students at the school t hat are 

prescribed by law. Students who have been excused from the compulsory attendance 

law for the purpose of home education as defined by the Administrative Code shall no 

longer be excused for that purpose upon their enrollment in a community school. Fo r 

more information about this matter contact the school administration or th e ODE.

Consumable Fee & Testing Policy  



 

 

Our school admits students regardless of race, color, religion, gender, national background, ethnic origin, any medical condition or disability.  

 

Student’s Name:  Middle:   Last:  

Parent/Guardian  Name:  Middle:   Last:  

Parent/Guardian  Name:  Middle:   Last:  

School District:  

Street Address:  Apt#:   

City:   State:  Zip:   

Parent’s Cell 

Phone: 

(        ) Home 

Phone: 

(        ) Work 

Phone: 

(        ) 

Parent’s E-Mail :(s)  

 

Student’s Date of Birth: (mm,dd,yy)   City of Birth:   State of Birth:  

Student’s Gender: (M/F)  Ethnicity:   

2ÛÜËÌÕÛɀÚɯ2ÐÉÓÐÕÎɯ(ÕÍÖÙÔÈÛÐÖÕɯȹ%ÙÖÔɯÖÓËÌÚÛɯÛÖɯàÖÜÕÎÌÚÛȺ 

1st Full Name:  Age:  School:  

2nd Full Name:  Age:  School:  

3rd Full Name:  Age:  School:  

4th Full Name:  Age:  School:  

5th Full Name:  Age:  School:  

Student ‘s Grade Applied: (Please Mark One) Ninth  Tenth  Eleventh  Twelfth  

 

Did the Student Ever Skip  any Grade?  If ‘Yes’, what  Grade?  

Did the Student Ever Repeat any Grade?  If ‘Yes’, what  Grade?  

Student’s English Language Proficiency: 

(Please Circle One) 
Native English Speaker  Limited (ELL) 

 

Is the Student ‘Gifted’ determined by an 

Official Test? 
 If ‘Yes’ what Test?  

 

Prior to Our School, the Student has Attended to: (Check Only One School Type Below) 

Public  

(The Same District)  

Private  

(The Same District)  

Public  

Charter  
Home Schooling  Out of State  Out of Country  Suspension/Expulsion  

 

Previous School’s Name:  Phone: (        ) 

Street Address:  State:  Zip:   

 

Student has an IEP?  If ‘Yes’ IEP Date From:( mm,dd,yy)  From:  To:  

OFFICE USE ONLY BELOW  

Date of Application: (mm/dd/yy)   Enrollment Date: (mm/dd/yy)   

THIS IS THE END OF FORM  

Student Registration Form  



 

 

Our school admits students regardless of race, color, religion, gender, national background, ethnic origin, any medical condition or disability.  

 

 

Home Language Survey  



 

 

Our school admits students regardless of race, color, religion, gender, national background, ethnic origin, any medical condition or disability.  

 

 

Home Language Survey  



 

 

Our school admits students regardless of race, color, religion, gender, national background, ethnic origin, any medical condition or disability.  

 

You will need to inform the school of any changes  in writing to the office .

Parent & Guardian Info   

Primary Parent or Guardian Residing With The Student Information  

First Name:  Middle:   Last:  

Relation to The Student:  

Street Address:  Apt:   

City:   State:  Zip:   

Cell 

Phone: 

(        ) Home 

Phone: 

(        ) Work 

Phone: 

(        ) 

 E-mail:   

This Person has Legal 

Custody of the Student? 

(Yes/No below) 

This Person has Rights 

to pick up the Student? 

(Yes/No below) 

What is your current employer?   

How did you hear about our school?   

Why did you choose our school?  

Secondary Parent or Guardian Residing With The Student Information  

First Name:  Middle:   Last:  

Relation to The Student:  

Street Address:  Apt:   

City:   State:  Zip:   

Cell 

Phone: 

(        ) Home 

Phone: 

(        ) Work 

Phone: 

(        ) 

 E-mail:   

This Person has Legal 

Custody of the Student? 

(Yes/No below) 

This Person has Rights 

to pick up the Student? 

(Yes/No below) 



 

 

Our school admits students regardless of race, color, religion, gender, national background, ethnic origin, any medical condition or disability.  

 

 

Ohio law requires that each student provide a certified copy of any child custody order 

or decree which has been issued with respect to the student.  The custodial parent of 

such a student must also provide the board of education with certified copies of any 

later court orders which modify the original custody order or decree.  [Ohio Revised 

Code 3313.672(b)] 

Custody Information   

Please CIRCLE ONE of the following statement letters that applies to your child:  

A Child lives  with natural or legally adoptive parent(s).  

B 
Parents are divorced or legally separated; child resides with parent that has legal custody by 

court order. (If this is your situation, you must provide the school with a copy of the court 

order.) 

C 
Parents are divorced or legally separated; child resides with parent that DOES NOT have legal 

custody. (If this is your situation, you must provide the school with the legal documents that 

permit this arrangement.)  

D 
Child lives with a Guardian who has be en granted legal custody by court order. (If this is your 

situation, you must provide the school with a copy of the court order.)  

E 
Child lives with a Guardian who HAS NOT been granted legal custody by court order.  

(If this is your situation, you must pr ovide the school with the legal documents that permit this 

arrangement.) 

F 
Child lives with Foster Parents. (If this is your situation, you must have a representative of the 

custodial agency with you and all necessary court orders at the time you present this application 

to the school.) 

I hereby by agree to provide Horizon Science Academy with any custody papers that may exist 

currently or in the future and provide updated versions promptly if requested by the State of 

Ohio or local school District.  We/I , the undersigned, hereby certify that, to the best of our/my 

knowledge and belief, the answers to the foregoing questions and statements made by us/me in 

this application are complete and accurate. We/I understand that any false information, 

omissions, or misrepresentations of facts may result in rejection of this application or future 

dismissal of the applicant.  

Print Name:  

Signature:  

Date: (mm/dd/yy)   



 

 

Our school admits students regardless of race, color, religion, gender, national background, ethnic origin, any medical condition or disability.  

 

 

It is vital to provide at least two emergency contacts other than the parents/custodians. 

 

Primary Emergency Contact Information  

Emergency Contact’s Relation 

to The Student: 
 

Full Name (Please Print):  

Able to Pick Up Student? 

(Yes)/(No) 
 E-mail:   

Cell 

Phone: 

(        ) 
Home 

Phone: 

(        ) 
Work 

Phone: 

(        ) 

 

Secondary Emergency Contact Information  

Emergency Contact’s Relation 

to The Student: 
 

Full Name (Please Print):  

Able to Pick Up Student? 

(Yes)/(No) 
 E-mail:   

Cell 

Phone: 

(        ) 
Home 

Phone: 

(        ) 
Work 

Phone: 

(        ) 

 

Additional Emergency Contact Information  (If Any)  

Emergency Contact’s Relation 

to The Student: 
 

Full Name (Please Print):  

Able to Pick Up Student? 

(Yes)/(No) 
 E-mail:   

Cell 

Phone: 

(        ) 
Home 

Phone: 

(        ) 
Work 

Phone: 

(        ) 

 

Emergency Contacts  



 

 

Our school admits students regardless of race, color, religion, gender, national background, ethnic origin, any medical condition or disability.  

 

This form is to enable parents and guardians to authorize the provision of emergency 

treatment for the child who gets ill or injured  within the school authority when they are 

inaccessible. Please indicate your selection by circling the option A or B. 

Student’s Full Name:  
Birth Date: 

(mm/dd/yy)  
 

Home Address:  

City:   State:  Zip:   

Student Resides  

With:  
Mother  Father Sibling Guardian  Grandparent  Stepparent 

Parent/Guardian’s 

Cell Phone: 
 
Parent/Guardian’

s Home Phone: 

 

 

Parent/Guardian’s  

Work Phone: 
 

A 

Consent for Treatment is Approved : In the event of reasonable attempts to contact me have 

been unsuccessful, I hereby give my consent for (1) the administration of any treatment 

deemed necessary by the preferred doctor indicated, or, in the event the designated preferred 

practitioner is not available, by another licensed physician or dentist; and (2) the transfer of the 

child to  any hospital reasonably accessible. This authorization does not cover major surgery 

unless the medical opinions of two other licensed physicians or dentist, concurring in the 

necessity for such surgery, are obtained prior to the performance of such surgery. 

Preferred Physician’s 

Full Name:  
 Phone:  

Preferred Dentist’s 

Full Name:  
 Phone:  

Medical Specialist’s 

Full Name:  
 Phone:  

Preferred Hospital’s 

Name: 
 Phone:  

B 
Refusal to Consent : I do not give consent for emergency medical treatment of my child. In the 

event of illness or injury requiring emergency treatment, I wish the school authorities to take 

the following actions:  (Please Specify Below) 

 

Parent or Guardian’s 

Signature: 
 Date: (mm/dd/yy)   

Medical History:  Please indicate the facts concerning the child’s medical history like  allergies, 

medications taken, and any physical impairment of which sch ool personnel should be informed below:  

 

Emergency Medical Consent  



 

 

Our school admits students regardless of race, color, religion, gender, national background, ethnic origin, any medical condition or disability.  

 

 

Permission to Release Permanent School Records 

I, (Please Print) _______________________________________________, do attest that I am the 

parent/legal guardian of, (Please Print) __________________________________whose date of 

birth is  (mm/dd/ yy)  ____________. 

 

As of, (mm/dd/yy)  ____________ I have completed withdrawing  my student from  the 

(Please Print) ______________________________ school and give permission to the principal 

or the principal’s designee to release my student’s permanent school records to: 

Horizon Science Academy Columbus High School  

1070 Morse Road, Columbus, OH 43229 

IRN: 133660 

Phone: (614) 846 7616 Fax: (614) 846 7696 

ATTN: RECORDS  

Please send the all of the information listed below, if applicable:  

• Grades & Academic Records  

• Psychological Assessment & Records 

• Disciplinary Records  

• Attendance Records 

• Absence Intervention Plan (If Applicable)  

• Medical/Immunization Records  

• All Testing Results and/or Evaluations  

¶ All Special Education Records/Info (IEP, MFE, Parent Permission, Prior Written 

Notice, etc.) 

1st Request:  Date: (mm/dd/yy)   

2nd Request:  Date: (mm/dd/yy)   

3rd Request:  Date: (mm/dd/yy)   

The student’s first day of attendance at Horizon Science Academy 

will be on:  (mm/dd/yy)  

 

Parent/Guardian’s 

Signature: 

 
Signing Date: 

(mm/dd/yy)  
 

Request for School Records  



 

 

Our school admits students regardless of race, color, religion, gender, national background, ethnic origin, any medical condition or disability.  

 

 

We, as parents/guardians, fully commit to HSA in the following ways:  

• We will make sure our child arrives at HSA every day by 7:40 a.m. and leaves 

within 15 minutes of dismissal time.  

• We will make arrangements for our child to come to HSA on appropriate 

Saturdays (whenever teacher or administration asks for extracurricular a ctivities 

or tutoring) at 9:00 a.m. and remain until 12:00 p.m. 

• We will ensure that our child attends a HSA mandatory orientation program.  

• We will always help our child in the best way we know how, and we will do 

whatever it takes for him/her to learn.  Th is also means that we will check our 

child’s homework every night, let him/her contact the teacher if there is a 

problem with the homework.  We will encourage our child to read every night.  

• We will always make ourselves available to our children, the schoo l, and any 

concerns they might have.  This also means that if our child is going to miss 

school, we will notify the office and the teacher as soon as possible, and we will 

read carefully all the papers that the school sends home to us.  

• We will allow our c hild to go on HSA field trips.  

• We will allow our child to participate in HSA extracurricular activities when it is 

desired. 

• We will  also provide transportation when needed.  

• We will pick up our child within 15 minutes at the end of the school activity.  

• We will keep our  contact information updated at all times.  

• We will make sure our child follows the HSA dress code. 

• We understand that our child must follow the HSA rules so as to protect the 

safety, interests and rights of all individuals in the classroom.  We, not the school, 

are responsible for the behavior and actions of our child.  

• Failure to adhere to the above commitments can cause my child to lose various 

HSA privileges, get disciplinary action, and can lead to leaving HSA. 

Parent/Guardian’s 

Signature: 
 

Signing 

Date: 
(mm/dd/yy)  

 

 

Parent Commitment   



 

 

Our school admits students regardless of race, color, religion, gender, national background, ethnic origin, any medical condition or disability.  

 

 

I, as a student, fully commit to Horizon Science Academy in the following ways. Failure to adhere to 

these commitments may cause me to lose my contractual rights, and my student status described in the 

student handbook.  

 

School Schedule: 

• I will arrive at HSA by 7:4 0 a.m. (Mon. – Fri.) and leave within 15 minutes of dismissal.  

• I will come to HSA on appropriate Saturdays at 9AM and remain until 12:00 PM, if needed.  

 

Critical Discipline Issues:  

• I understand that if I disrupt the class in any way, I will not be allowed back into the class until 

my parents are contacted. I will promise my parents, my teachers, and the administration not to 

hinder my learning and others. I HAVE NO RIGHT TO OBSTRUCT OTHER STUDENTS’ 

LEARNING.  

• I will follow the HSA  dress code fully. I understand that I will not be allowed to en ter the school 

building if I am not wearing the school uniform. If there is a compelling, legitimate excuse, my 

parents, not me, must call the administration and explain. I WILL ALWAYS WEAR MY 

UNIFORM.  

• I understand that I will behave in the hallways. I wi ll not run or chase other students.  

• I understand that a four  minute break is long enough to go to my next class on time. I WILL BE 

ON TIME TO CLASS.  

• I am responsible for my own behavior. I understand that if I show disrespect to my teacher or my 

classmates in the school, the school will contact and inform parents that the student is in violation 

of the contract. I WILL RESPECT EVERYONE IN THE SCHOOL.  

• I WILL NOT BRING FOOD, DRINK, OR GUM INTO THE CLASSROOM.  

• BEFORE TALKING IN CLASS, I WILL RAISE MY HAND A ND WAIT TO BE RECOGNIZED.  

 

General Rules:  

• I will always work, think, and behave in the best way possible and I will do whatever it takes for 

me and my fellow students to learn. I will complete all of my assignments every night. I will call 

my teachers if I have a problem with the homework or a problem with coming to school. I will 

raise my hand and ask questions in class if I do not understand something.  

• I will always make myself available to parents, teachers, for any concerns they might have. If I 

make a mistake, I will tell the truth to my teachers/parents and accept responsibility for my 

actions.  

• I will always protect the safety, interests, and rights of all individuals in the classroom. I will give 

my respect to everyone in the school. 

 

 

 

Student’s 

Signature: 
 

Signing 

Date: 
(mm/dd/yy)  

 

 

Student Commitment   



 

 

Our school admits students regardless of race, color, religion, gender, national background, ethnic origin, any medical condition or disability.  

 

All students attending HSA will wear the approved school uniform. This uniform is 

described on the parent and student signature page. Our dress code guidelines indicate 

appropriate  school dress during normal school days. The administration of HS A 

Columbus HS reserves the right to interpret these guidelines and/or make changes 

during the school. Students are expected to follow these guidelines. 

UNIFORM ELEMENTS FOR GIRLS AND BOYS  

SHIRTS: White Oxford button up shirts, long or shirt sleeve , with the Horizon logo are required. This shirt is 

available to be purchased at the school uniform store. Shirt must be purchased in a size so as to be properly–

fitting, and not overly baggy or overly tight. Shirts need to be tucked in. Shirt s must be buttoned to all but the 

top button.  Shirts should be clean in good repair. See “Coats” for approved additions to this uniform. 

PANTS/SLACKS: Dress pants or slacks in khaki. Pants may be purchased locally, and must fit properly, being 

neither too baggy nor too tight and reach the ankles. A properly –fitting  belt  should be worn all the times. Pants 

must be worn at the natural waistline.   No sagging.  Stretch pants, skinny pants, sweats or yoga pants, shorts, 

hip huggers, capris, joggers, cargo pants, pants with holes or tears, pants with excessive pockets or zippers 

and/or logos are prohibited.  

SOCKS/TIGHTS: Socks must be worn with pants. These may be white, maroon or black, and must be of at least 

ankle length (no anklets, footies, etc.). Tights must be a solid color in neutrals; black, white or maroon.  

SHOES: Shoes may be any color, so long as they do not cause a distraction to others. No heels or open-

toe/sandals/slippers/slides, etc are permitted for safety reasons. Boots are permitted during the winter (Dec.-

Feb. subject to change due to weather). Shoes with eyelets must be laced and tied and in good repair. 

COATS: The official maroon  Horizon logo swe ater or cardigan may be worn over the official white oxford 

school uniform shirt. No sweatshirts or hoodies are permitted on top of or under the school uniform.  If 

desired, students may wear a black or white long sleeve under the white oxford button up. N o coats or 

outerwear are to be worn at any time during the school day. Coats are to be left in lockers. 

SKIRTS: Skirts may be worn by females in the color khaki only. Length should not be above the kn ee level. 

Solid tights or socks in the colors of white, black, or maroon may be worn when skirts are worn.   The splits on 

long skirts must be no higher than the knee. No jeans are permitted to be worn under skirts.  

 

HEAD SCARVES:  Any female student who elects to wear a headscarf for modesty purposes may only wear a 

white, khaki, solid color black or maroon scarf.  Please note that no scarves that conceal the face of the student 

are permitted.  No bandanas, do-rags, or hats are permitted. Please note there is a distinction between a 

bandana and a scarf. Any hair band must be in the colors noted previously.  

 

BOOK BAGS: Large book bags and purses are not permitted in the classroom (what constitutes “large” is at 

the discretion of the administration. The school provides students with a “spider bag” and all items, including 

purses, should fit inside of it.  Replacement bags can be purchased from the school. “Spider Bags” of similar 

size, material are allowed with administrative approval.  

 

NOTE: The school does occasionally have non -unif orm days. Students must follow administrative 

rules/expectations for any non-uniform days. If a student or parent is unsure if an outfit is permissible, they 

should seek feedback from school administration  prior to the non -uniform day. Students determined to not 

meet non-uniform day expectations may be removed from class, unexcused until the violation is corrected.  

 

 

Student Dress Code  



 

 

Our school admits students regardless of race, color, religion, gender, national background, ethnic origin, any medical condition or disability.  

 

PERSONAL APPEARANCE ELEMENTS FOR GIRLS  

¶ Only 1 pair of earrings may be worn, and should be conservative in appearance and size (do not 

extend beyond ear lobe). Only small hoops are allowed with the approval of the administration.  

¶ Only 1 necklace and/or ring may be worn, and it should be conservative in appeara nce and size. 

¶ Only 1 functional hair accessory, minimal in size, may be worn (ÚÌÌɯɁ'ÌÈËɯ2ÊÈÙÝÌÚɂɯÈÉÖÝÌȺ. 

¶ All other piercings, with the exception a small stud style nose ring (no bull rings allowed) are 

permitted.  Any other type of piercing should be removed or consistently covered (with 

administrative approval).  

¶ Cosmetics must be appropriate for the school setting. 

¶ Hair may not be dyed or bleached in extreme/unnatural colors (Admin discretion on what 

constitutes a “natural hair color”)—seek approval before changing this). 

¶ Hair ornamentation must be conservative and unobtrusive, no shaved designs (Admin 

Discretion). 

¶ Do-rags and bandanas or gang related apparel (intentional or not) are prohibited (ÚÌÌɯɁ'ÌÈËɯ

2ÊÈÙÝÌÚɂɯÈÉÖÝÌȺ. 

¶ No hats, caps or other headgear permitted unless deemed religious/cultural, in which case, must 

be SOLID COLORS ONLY (ÚÌÌɯɁ'ÌÈËɯ2ÊÈÙÝÌÚɂɯÈÉÖÝÌȺ. 

¶ Fingernails must be conservative in color and no longer than 1/4”. 

¶ No new tattoos, henna, or temporary markings on skin visible when in schoo l uniform will be 

permitted. Any pre -existing items of this nature should be covered consistently or removed.  

 

PERSONAL APPEARANCE ELEMENTS FOR BOYS  

¶ Boys may wear one pair of stud style earrings. Rings, hair ornamentation (shaved designs), or 

personal-appearance cosmetics are not permitted. 

¶ Only 1 necklace without ornamentation may be worn underneath the uniform shirt.  

¶ Facial/body/tongue piercings are not allowed.  In the case of preexisting piercings, no 

ornamentation may be worn in them . Any pre -existing items of this nature should be covered 

consistently or removed.  

¶ Hair may not be dyed or bleached in extreme/unnatural colors (Admin Discretion on what 

constitutes a “natural hair color”)—seek approval before changing this). 

¶ Haircuts must be a clean cut, no designs or Mohawks.  

¶ Hair ornamentation must not be more than a straight part line.  

¶ Facial hair must be neat and trimmed.  

¶ Do-rags, head bands and bandanas, or gang related apparel (intentional or unintentional) are not 

permitted.  

¶ No new tattoos, henna, or temporary markings on skin visible when in school uniform will be 

permitted. Any pre -existing items of this nature should be covered consistently. 

Students must be in full school uniform before  they exit buses or other means of 

transportation. Failure to do so will result in disciplinary action.  Students must be in 

full school uniform after school activities. Students who arrive at school out of uniform 

and do not have the proper items to correct the discrepancies will not be permitted to 

attend class. Uniforms must be worn before, during , and at after–school functions and 

clubs, field trips, etc. unless otherwise noted by staff or as indicated by the nature of the 

event.

Student Dress Rules  



 

 

Our school admits students regardless of race, color, religion, gender, national background, ethnic origin, any medical condition or disability.  

 

 

 Choices Where to buy from  

Shirts  

White Oxford Shirt with school logo  

 

Maroon  V-Neck Pullover/Cardigan/Vest  

 

Sweater with school logo (needs to be a white 

oxford shirt with school logo underneath)  

Please refer the front desk for 

recommended vendors for the upcoming 

year. 

Bottoms Khaki Pants or Khaki Skirts  

School Days Uniforms is strongly 

recommended but other vendors are 

acceptable. 

Shoes Any Color, Closed Toe, and in Good Condition  Various Stores  

 

Regular Loose Pants ɬ School Appropriate  Regular Loose Pants ɬ School Appropriate  

  

Too Tight ! ɬ NOT  School Appropriate  Too Tight ! ɬ NOT  School Appropriate  

  
 

PLEASE NOTE 

If a student arrives to school in violation of appearance/uniform policy, the student will not be permitted to attend 

class until the violation is corrected.  Administration withholds the right to make decisions concerning the 

acceptability of any apparel worn to school or at other school functions.  

Student’s  Signature:  Signing Date: (mm/dd/yy)   

Parent’s  Signature:  Signing Date: (mm/dd/yy)   

Student Dress Contract  



 

 

Our school admits students regardless of race, color, religion, gender, national background, ethnic origin, any medical condition or disability.  

 

1- Please Fill Out the Parental Permission Form for School Activities : 

This is to certify that my child(ren), (Please Print) 

_______________________________________________________ has/have my permission to attend 

field trips and/or off campus activities.  

I understand that all field trips and/or off campus activities will be supervised by Horizon Science 

Academy staff, and my family will be responsible, at all times, for expenses associated with the 

trip(s).  

I hereby release Horizon Science Academy and all adult leaders from any liability. I further 

release HSA’s all adult leaders from any and all claims against them, individually or collectively, 

for any injuries which might be received during field trips and/or off ca mpus activities, or in 

traveling to and from such field trip(s) and/or off campus activity destination(s).  

In the event that my student needs transportation to and/or from home for a field trip or off 

campus activity, Horizon Science Academy has my permission to transport my student as 

needed. 

Relation to the Student:  Does This Person have Legal Custody? Yes No 

First Name:  Middle:   Last:  

Street Address:  

Apt#:   City:   State:  Zip:   

Cell Phone: (        ) Home Phone: (        ) 

Work Phone: (        ) email:  

 

2- Student’s Commitment in Parent’s or Guardian’s Permission: 

I completely understand that any misconduct (of school authority standards) on my part may 

result in my exclusion from future activities. I also understand that severe misconduct may result 

in disciplinary action.  

Student’s  Full 

Name: 
 Grade:  

Signing Date: 

(mm/dd/yy)  
 

Student’s  

Signature: 
 

Parent’s 

Signature: 
 

 

Parent Permission Slip  



 

 

Our school admits students regardless of race, color, religion, gender, national background, ethnic origin, any medical condition or disability.  

 

 

From time to time, Horizon Science Academy and Concept Schools, our management 

company, are fortunate to have news articles related to some of our activities. The 

coverage may involve  newspapers or television stations. Duri ng this coverage, pictures 

and/or names of students may be used. From time to time we also use students’ pictures 

in newsletters, brochures, and informational videos of Horizon Science Academy. We 

also publish our school related pictures and illustration on our school's web site 

horizoncolumbus.org and the web site of the Concept Schools: conceptschools.org. We 

will permit this as long as the coverage is positive and personal information is not 

included without your permission.  

 

By signing below, I verify that I have read and understand the above release and have 

indicated my preference above. If my preference should change during the school year, 

I will contact the school to complete a new media release form. 

 

 

Media Release Permission  

According to  the terms listed above, please circle  one of the following  on the left : 

Yes 
Horizon Science Academy has permission to use my child’s first name/picture for videos, 

newspaper, television, school websites, brochures, and press releases. 

Limited  
Horizon Science Academy can only use my child’s picture on school websites, brochures 

and newsletters. 

No 
Horizon Science Academy has no permission to use my child’s first name/picture for 

videos, newspaper, television, school websites, brochures, and press releases. 

Student’s  Full 

Name: 
 Grade:  

Parent’s Full Name 

and   Signature: 
 

Signing Date: 

(mm/dd/yy  
 

  



 

Charter/Non-public school students who reside within the boundaries of the Columbus City Schools 

District will request transportation to school by completing an online Transportation Request.   

Requests are made using our Infinite Campus Online Registration.   

Transportation Request 
for  

Charter/Non-Public Schools 

Register online visit óTransportationô at: 

www.ccsoh.us/ t ransporta t ion.aspx  
 

 The  slides will walk you 

through the online 

registration process.   

 Each slide will prompt 

you for the information 

needed in order to 

proceed to the next step.   

 Make sure to review each 

screens instructions 
before continuing. 

 Select Charter, Non-

Public Transportation 
Request as the 
registration type. 

 Donôt forget to click 

óSubmitô  when you are 
finished.  

Have Questions? 
Call Transportation  

614-365-5074 
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http://reportcard.education.ohio.gov/Pages/School-Report.aspx?SchoolIRN=133660

