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Conference Date/Time ___________   Online course entered _______________ 

Response Date ____________ (attached)   Schedule Completed ________________  

Accepted Start _______Wait List ______ Denied_____  Transportation Arrangement___________ 

 
   

 
  

 
 

 
 

EXCEL Application for Admission 

 
Please Print  

Legal Name_______________________________________________________________________   

Last     First     Middle  

 

Date of Birth _____________________________  ID#_____________________________________  

 

Physical Address___________________________________________________________________  

Street      City    Zip  

 

Mailing address ____________________________________________________________________  

Street      City    Zip  
 

Home Phone (____)___________________  Student Cell Phone  (_____)______________________  

 

Guardian #1 Name _____________________________ Relationship _________________________  

 

Guardian #1 Work Phone (____)__________________ Cell Phone (_____)____________________  

 

Guardian #1 Email Address ________________________________     Consent to email? Yes    No  

 
Guardian #2 Name _____________________________ Relationship _________________________  

 

Guardian #2 Work Phone (____)__________________  Cell Phone (_____)____________________  

 

Guardian #2 Email Address ________________________________ Consent to email? Yes    No  

 

 

Last School Attended __________________________________ Last Grade Completed __________  

Name of School  City, State  

 
Student Employer __________________________________________________________________  

Name Location     Type of business  

 

How many credits have you earned to date? ______ Do you plan to attend college?     Yes  No  

 

Field of Study______________________ Do you plan to enroll in Dual Credit classes? Yes    No  
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Please answer the following questions truthfully and completely.  

What are your goals for your future after high school graduation?  

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________  
 

What is your definition of success? How do you measure if you are successful?  

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
  

What is your reason for applying to the Success Lab?  

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________  
 

Do you feel you were successful in your current school setting? Why or why not?  

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________  
 

How will attending Success Lab help you meet your goals for the future? Please be specific.  

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________  

 
What will you do to meet your goals while at Success Lab? Are there any changes or sacrifices you 

will have to make to ensure your success?  

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
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Students attending EXCEL must comply with attendance laws set by the state of Texas and the 

guidelines of the campus.  Each student is required to be on campus a minimum of 4 hours per day.  

If a student does not meet the 90 percent attendance requirement set by state law, credit will be 

denied in each course for the semester.  If a student has 3 consecutive absences or a total of 4 

absences in a 6-week grading period, MISD attendance letters and McLennan county court papers 

will be issued for non-attendance.  Students that are tardy will be required to make up the time the 

same day, no exceptions.  Students, who do not make up their time, will be subject to disciplinary 

action.  Only doctor visits receive an excused absence and documentation must be provided within 3 

school days.  Students who do not comply with the campus attendance rules may be withdrawn. 

 

Students will receive End of Course remediation while enrolled at EXCEL. Students will continue to 

work in the required areas until they have met the state requirements for successful completion of all 

STAAR tests 

 

I, __________________________________ (Parent’s Name), give permission for my child, 

___________________________________ (Child’s Name), to participate in counseling sessions 

while they are a student at EXCEL.  I understand that Brooke Baker, LMSW, will facilitate the 

session and will abide by all lawful and ethical responsibilities regarding confidentiality.  I also 

understand that my child must abide by all school and district rules in order to be eligible to 

participate.  I am aware that if at any time I have questions regarding my child, I may contact Ms. 

Baker at 254-761-5678, ext 2862. 

 

I understand that admission into the EXCEL Program is limited to availability.  If selected, I will 

abide by the MISD Students Code of Conduct and attendance rules (18 year old agree to comply 

with the compulsory attendance laws).  If selected, I will also maintain the EXCEL Program’s 

standards of achievement.  I also understand that if consequences deem so, I may lose my 

placement in EXCEL at any time. 

 

I fully understand the requirements of the EXCEL Program and agree to comply with these rules 

as stated above. 

 

 

 

________________________________________  ___________________ 

Student Signature      Date 

 
 

 

________________________________________  ___________________ 

Parent /Guardian Signature     Date 
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This area to be completed by Counselor 

Please complete or attach: 

 Transcript 

 EOC Scores: 

ELA 1  ________________ ELA 2 _____________ 

ALGEBRA 1 ________________ BIOLOGY __________ 

US HISTORY ________________ 

 Semester Grades/(Current 6 weeks grades TAC) 

What graduation plan is this student on? 

___ Foundation  (attach copy of approval to change graduation plan documents) 

___ Foundation w/Endorsement  What Endorsement?___________ 

___ Distinguished Level of Achievement  

___Performance Areas:___________________________________ 

 Has or is this student being served through any of the following programs? 

  ___ 504     ___ ESL     

  ___Special Education     ___Homeless    

___Pregnancy Related Services  ___ other 

Please explain any medical considerations. 

___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________ 

Counselor Signature____________________________________ 

This area to be completed by Assistant Principal 

 Please complete or attach: 

 Attendance Record for current year 

 Discipline Record for current year 

 Attendance hours owed for current semester: _______ (Hours) as of ______________(Date) 

 For previous semesters: _________________________________(Hours) 

 If student has attendance problems, how far along is the court process? 

Campus Letter(s) Date(s)_________ District Letter (Date)  _________ 

Pre-Court & Date     _________ Court Referral (Date)  _________ 

Court Date      _________ Court Sanctions (if imposed) _________ 

Assistant Principal Signature:__________________________              
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