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Enrollment Procedures and Tuition and Fee Schedule 2008-2009 

 
 

 
Application Fee - due with the completed application package  -  $ 75.00 

 
 

 Matriculation Fee Annual Tuition Carrying Charge 
(for 10 month pymt plan) 

 
Early Leaning & Kindergarten 
 

$ 400.00 $ 7,731.00 $ 500.00 

Lower Division (Grades 1-4) 
 

$ 500.00 $ 8,543.00  $ 500.00 

Middle Division (Grades 5-8) $ 600.00 $ 10,800.00 $ 600.00 
 

Upper Division (Grades 9-12) $ 600.00 $ 11,871.00 $ 600.00 
 

 
Note:  All matriculation fees and carrying charges are due with the enrollment contract. The enrollment contract 
must be received by the school within two weeks of an offer of enrollment.   The student’s place will not be held 
without the enrollment contract and required fees.  Matriculation fees and carrying charges are non-refundable.   
 
Tuition Payment Options: 
 

1. Pay matriculation fee by March 1st, or at time enrollment contract is executed.  Pay annual tuition (minus 
confirmed offer of financial assistance) in full by June 1st - no carrying charges apply. 

2. Pay matriculation fee and carrying charge by March 1st, or at time enrollment contract is executed.  Pay in 10 
monthly installments:  June 1 - March 1.  A 5% late penalty is due for any payment received after the 10th of 
the month. 

 
Scholarship Options: 
 

1. Renaissance Academy Needs Based Scholarship - Family completes Parents’ Financial Statement (PFS) online 
or through paper application.  Renaissance Academy provides a scholarship offer based on this statement, 
student qualifications, and available funding.  To apply, go to https://sss.ets.org/, and click on ‘Complete PFS 
Online’. (Our school SSS code is 4817) 

2. Florida PRIDE - Family completes the Florida PRIDE application and provides the Renaissance Academy with a 
School Commitment Form with the enrollment contract.  See www.floridapride.org for details on this 
program. 

3. John McKay - Family completes the intent form online and provides Renaissance Academy with confirmation 
number with the enrollment contract.  See www.floridaschoolchoice.org/Information/McKay/ for details on 
this program. 

 
Steps to Enrollment: 
  
 NOTE:  The deadline for completion of application and visitation is June 1st! 
 

1. Preview information about the school on the website:  www.renaissanceacademy.org. 
2. Schedule a school time tour by calling 727-845-8150.  School time tours take place by appointment on 

Tuesday and Thursday mornings only. 
3. Complete an application and submit all required materials (including financial aid forms/confirmations) to 

Renaissance Academy, including $75.00 application fee.  This step must be completed in full in order to 
move forward with the process. 

4. Schedule a student visitation day by calling 727-845-8150.  Lower, Middle, and Upper students must attend 
for a full day.  Assessments are completed during the visitation day.  Early learning students complete an 
interview/informal assessment with an early learning teacher. 

5. After the visitation day is completed, Renaissance Academy sends a letter to the applicant’s parents with 
status information. 

6. Accepted students must return the Enrollment Contract, along with all required fees within two weeks of 
acceptance.  Failure to do so will result in loss of placement. 

7. Make payments according to payment plan.  Failure to make payments will result in a loss of placement. 
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Renaissance Academy is a private, independent, college prep school serving students 
from early learning through high school in Pasco and Northern Pinellas Counties.  It is 
not affiliated with any religious organization or parent company and does not 
discriminate on the basis of gender, race, religion, ethnic origin, or disability.   

Renaissance Academy is accredited by the Southern Association of Colleges and Schools 
Council on Accreditation and School Improvement, and is recognized by the state of 
Florida as a Gold Seal Quality Care institution. 
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Name: ________________________________________________ Entering grade _____ in 08-09 
 
Address:_______________________________________________________________________ 
 
Date of Birth: ____/____/____  SS#: _____-___-_____ Home Phone: (_____)______-_________ 
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Name: _________________________________________________________________________ 
 
Address (if different from above): ___________________________________________________________ 
 
Work/Cell Phone: (_____)______-_________  Email: ___________________________________ 
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Name: _________________________________________________________________________ 
 
Address (if different from above): ___________________________________________________________ 
 
Work/Cell Phone: (_____)______-_________  Email: ___________________________________ 
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 Name (list only one person): ______________________________________________________________ 
 
Address (if different from above): ___________________________________________________________ 
 
Date of Birth: ____/____/____  SS#: _____-___-_____ Home Phone: (_____)______-_________ 
 
Email: _________________________________________ 
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Names (list all): ____________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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 Include all siblings & ages: ________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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Renaissance Academy Application – Page 2 
 

 
Student Name: ________________________________________________________________________  
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 Please list every school your child has attended, beginning with the current school and working backward chronologically: 

Grade School City/State Attendance Dates Reason for Leaving 
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Has your child ever been evaluated for special educational needs (including gifted)?    □Yes  □ No 
          If yes, please include a copy of the most recent evaluation (psychological report) with this application. 
 
Has your child ever had an IEP?     □Yes  □ No 
If yes, please write the dates it was/is in place and the area of disability: 
_____________________________________________________________________________________ 
          If yes, please include a copy of the most recent IEP with this application. 
 
Has your child ever had a 504 plan?     □Yes  □ No 
If yes, please write the dates it was/is in place and accommodations required: 
_____________________________________________________________________________________ 
          If yes, please include a copy of the most recent 504 plan with this application. 
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Please attach additional sheets if necessary to answer the following: 
Renaissance Academy’s curriculum focuses on the arts including art, dance, music, and theatre.  Please 
describe your child and why you believe our school is a good “fit” for him/her. 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________
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The most important attribute Renaissance Academy develops in its students is drive; the power to propel 
one’s life forward. We expect parents to partner with us in this process. Below is a list of indicators of 
drive. Please rate your child for each indicator as follows: 
 
0 - no ability in this area 
1 - some ability in this area 
2 - excellent ability in this area 
 
_____ ability to take risks in order to learn new things 
_____ ability to respond to natural consequences by altering behavior 
_____ ability to imagine and make his/her own fun ( does NOT get bored easily) 
_____ ability to delay gratification 
_____ ability to complete tasks and accomplish things 
_____ has lots of varied interests outside of school including the arts, sports, community groups, 
           youth groups, work (paid or volunteer), or hobbies 
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Renaissance Academy Application – Page 3 
 

 
Student Name: ________________________________________________________________________  

B
eh

av
io
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What is the one behavior you would like to change in your child and why? 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________

Sk
ill

 

What is the most important skill you would like to assist your child to develop and why? 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

D
es

cr
ib

e Choose three adjectives that best describe your child: 
 
_____________________________________________________________________________________

 

By signing below, you confirm that all responses are truthful. Completing the application with false answers may 
result in future removal of your child from Renaissance Academy: 
 
 
_____________________________________________    ______________________________________________ 
                        (Parent/Guardian 1 Signature & Date)                                                            (Parent/Guardian 2 Signature & Date) 

 

 

Application Document Checklist: 
 
_____ Application (3 pages) 
_____ Tuition Agreement 
_____ Special Needs Evaluation (if applicable) 
_____ IEP (if applicable) 
_____ 504 Plan (if applicable) 
_____ Final Report Card for 2006-2007 
_____ Most Recent Report Card for 2007-2008 
_____ Unofficial High School Transcript (if transferring high school credits) 
_____ Copy of Discipline Report, or Letter from School Administrator Regarding Discipline 
_____ Student Recommendation Forms (2) 
_____ Copy of Student Birth Certificate and Social Security Card 
_____ Copy of Driver’s License of Person Responsible for Educational Decisions 
_____ Copy of Driver’s License of Person Responsible for Tuition 
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   Student Recommendation #1 Form - 2008-2009 
 
 

 
Instructions:   

• Two recommendations must be provided for each student by teachers, counselors, or administrators who 
know the child in an educational setting.  

• A parent completes section A, completes the waiver question (at end of form), and signs the bottom of the 
form. 

• The recommender completes section B, C, D, E, F, and G, signs the form, and mails it to:  
 
Renaissance Academy Admissions 
5844 Pine Hill Road 
Port Richey, FL 34668 

Renaissance Academy is a private, independent, college prep school serving students from early learning through high school in 
Pasco and Northern Pinellas Counties.  It is not affiliated with any religious organization or parent company and does not 
discriminate on the basis of gender, race, religion, ethnic origin, or disability.   

Renaissance Academy is accredited by the Southern Association of Colleges and Schools Council on Accreditation and School 
Improvement, and is recognized by the state of Florida as a Gold Seal Quality Care institution. 
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Student Name: ______________________________________________ Entering grade ______ in 08-09 
 
Recommender Name: __________________________________________________________________ 
 
Recommender Relationship to Student: _________________________________ Number of years:_____ 
 
Recommender Phone Number: ( ______) _________-________________  
 
Recommender Email:___________________________________________________________________ 
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Please attach additional sheets if necessary to answer the following: 
Renaissance Academy’s curriculum focuses on the arts including art, dance, music, and theatre.  Please 
describe the child and why you believe our school is a good “fit” for him/her. 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________
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Renaissance Academy Student Recommendation #1 Form – Page 2 
 

 
Student Name: ________________________________________________________________________  

Se
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The most important attribute Renaissance Academy develops in its students is drive; the power to propel 
one’s life forward. We expect parents to partner with us in this process. Below is a list of indicators of 
drive. Please rate the child for each indicator as follows: 
 
0 – no ability in this area 
1 – some ability in this area 
2 – excellent ability in this area 
 
_____ ability to take risks in order to learn new things 
_____ ability to respond to natural consequences by altering behavior 
_____ ability to imagine and make his/her own fun ( does NOT get bored easily) 
_____ ability to delay gratification 
_____ ability to complete tasks and accomplish things 
_____ has lots of varied interests outside of school including the arts, sports, community groups, 
           youth groups, work (paid or volunteer), or hobbies 
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e Please describe how the child’s parents assist him/her in developing drive as detailed above. 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________
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What is the one behavior you would like to change in this child and why? 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________
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What is the most important skill you would like to assist this child to develop and why? 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________

Se
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e Choose three adjectives that best describe this child: 
 
_____________________________________________________________________________________

 
_____________________________________________________________________________________________ 
                                                                                        (Recommender Signature & Date) 
 

Parent Waiver Information:   I  □ waive  □ do not waive my right to view the completed form. 
 
____________________________________________________________________________________________ 
                                                                                             (Parent Signature & Date) 
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Student Recommendation #2 Form - 2008-2009 
 

 
Instructions:   

• Two recommendations must be provided for each student by teachers, counselors, or administrators who 
know the child in an educational setting.  

• A parent completes section A, completes the waiver question (at end of form), and signs the bottom of the 
form. 

• The recommender completes section B, C, D, E, F, and G, signs the form, and mails it to:  
 
Renaissance Academy Admissions 
5844 Pine Hill Road 
Port Richey, FL 34668 

Renaissance Academy is a private, independent, college prep school serving students from early learning through high school in 
Pasco and Northern Pinellas Counties.  It is not affiliated with any religious organization or parent company and does not 
discriminate on the basis of gender, race, religion, ethnic origin, or disability.   

Renaissance Academy is accredited by the Southern Association of Colleges and Schools Council on Accreditation and School 
Improvement, and is recognized by the state of Florida as a Gold Seal Quality Care institution. 
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Student Name: ______________________________________________ Entering grade ______ in 08-09 
 
Recommender Name: __________________________________________________________________ 
 
Recommender Relationship to Student: _________________________________ Number of years:_____ 
 
Recommender Phone Number: ( ______) _________-________________  
 
Recommender Email:___________________________________________________________________ 
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Please attach additional sheets if necessary to answer the following: 
Renaissance Academy’s curriculum focuses on the arts including art, dance, music, and theatre.  Please 
describe the child and why you believe our school is a good “fit” for him/her. 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________
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Renaissance Academy Student Recommendation #2 Form – Page 2 
 

 
Student Name: ________________________________________________________________________  
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The most important attribute Renaissance Academy develops in its students is drive; the power to propel 
one’s life forward. We expect parents to partner with us in this process. Below is a list of indicators of 
drive. Please rate the child for each indicator as follows: 
 
0 – no ability in this area 
1 – some ability in this area 
2 – excellent ability in this area 
 
_____ ability to take risks in order to learn new things 
_____ ability to respond to natural consequences by altering behavior 
_____ ability to imagine and make his/her own fun ( does NOT get bored easily) 
_____ ability to delay gratification 
_____ ability to complete tasks and accomplish things 
_____ has lots of varied interests outside of school including the arts, sports, community groups, 
           youth groups, work (paid or volunteer), or hobbies 
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e Please describe how the child’s parents assist him/her in developing drive as detailed above. 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________
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What is the one behavior you would like to change in this child and why? 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________
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What is the most important skill you would like to assist this child to develop and why? 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________

Se
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e Choose three adjectives that best describe this child: 
 
_____________________________________________________________________________________

 
_____________________________________________________________________________________________ 
                                                                                        (Recommender Signature & Date) 
 

Parent Waiver Information:   I  □ waive  □ do not waive my right to view the completed form. 
 
____________________________________________________________________________________________ 
                                                                                             (Parent Signature & Date) 
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