
Millennium Academy 
10005 Ridge Road 
New Port Richey, FL 34654 
Tel: 727.845.8150 

Student Name: ________________________________ Date of Birth: ______________________________ 

Student Social Security Number: _______________________________  Grade: _____________________ 

Student Address: _________________________________________________ Zip: ___________________ 

Student Phone Numbers:  Home# ________________________ Cell # ______________________________ 

Parent 1 Name: _________________________________ Work # _______________ Cell # _____________ 

Parent 1 Social Security No.: _______________________________________________________________ 

Email: ______________________________________ Email: ____________________________________ 

Parent 2 Name: _________________________________ Work # _______________ Cell # _____________ 

Parent 2 Social Security No.: _______________________________________________________________ 

Email: _____________________________________ Email: ______________________________________ 

Emergency Contact Name: ____________________________ Relationship: _________________________ 

Work #: _________________________________ Cell#: _________________ Other#: ________________ 

Please list ALL allergies if any that your child may have: _________________________________________ 

Please list ALL medications student is currently taking: __________________________________________ 
Millennium Academy makes ibuprofen (200mg tablets) and tylenol (500mg tablets) available to students ages 8 and older in the event 
they require pain relief while at school.  Do you want these medications to be made available to your child? 

_____ Yes please allow my child to take _____ ibuprofen tablet(s) or tylenol tablet(s) upon request.  I understand that the school and 
personnel are not responsible in the event my child has an adverse reaction to this medication.   
____ No please do not allow my child to take medication at school, unless provided by parent. 

School handbook acknowledgement:  I understand that it is my responsibility to read and review the school policies as stated in the 
packet and published on the website.  I agree to abide by these policies and understand that my child’s continuation in Millennium 
Academy is dependent upon following the school’s policies. 

_________________________________________ _____________________________________ 
Parent’s Signature Date 

millenniumacademy.net 



Millennium Academy 
10005 Ridge Road 
New Port Richey, FL 34654 
Tel: 727.845.8150 

Family Handbook Acknowledgment 

Date: ___________________________________________ 

I _______________________________________________ (Student) have read and understand the 
Family Handbook.  I understand that I am expected to follow the rules put forth in the handbook.  I also 
understand that failure to know and understand said rules and policies set forth in the handbook will 
not excuse me from the consequences if I choose to ignore them.   

I have specifically read and acknowledge: 

1. Millennium Academy’s absence request form policy noted on page 10,

2. Millennium Academy’s plagiarism policy noted on page 14,

3. Millennium Academy’s cell phone policy noted on page 20,

4. Millennium Academy’s policy regarding no social media sites noted on pages 20, 21 and 23,

5. Millennium Academy’s cyber bullying policy noted on page 24, and

6. Millennium Academy’s policy with regard to any loss or damage to any electronics brought
on campus for any reason noted on pages 20 and 21.

_____________________________________________________________________________________ 
Student Signature and Date 

As the parent of the above stated student , I too have read the handbook and also acknowledge the 
aforementioned specific policies and  understand that I am responsible for insuring my child and I follow 
the rules, and will accept the consequences if necessary. 

____________________________________________________________________________________ 
Parent Signature and Date 

millenniumacademy.net 



Millennium Academy 
10005 Ridge Road 
New Port Richey, FL 34654 
Tel: 727.845.8150 

Publicity Permission 
2023-2024 

Student Name:  ________________________________________ 

Our school is sometimes highlighted in the newspaper, on television, or on the Internet.  We 
will sometimes include the student’s name, photos/videos of students, or quotes from them.  If 
you would like your child to be included in such publicity, please provide your signature 
indicating your permission.  If you would prefer we not include your child’s name, words, or 
photo/video, please indicate that you do NOT give permission.

I DO give my permission for Millennium academy to include my child’s name, words, and/or 
photo/video in any publicity or publications for the school.

______________________________ ___________________________________ 
Parent Signature  Date 

I DO NOT give my permission for Millennium academy to include my child’s name, 
words, and/or photo/video in any publicity or publications for the school.

______________________________ ___________________________________ 
Parent Signature  Date 

millenniumacademy.net 



Millennium Academy is a private, independent, college prep school serving students in kindergarten 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. 
Millennium 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. 
Student Info.: 
Name: ________________________________________ Entering Grade _____________________in 2023-24 
Address: __________________________________________________________________________________ 
Date of Birth: ________/____/_______  
Parent/Guardian #1 Info.: 
Name: ____________________________________________________________________________________ 
Address: (if different above): 
Work/Cell Phone: (_______)_________-_________ Email:__________________________________________ 
Parent/Guardian #2 Info.: 
Name: ___________________________________________________________________________________ 
Address ( if different  
from above):  _____________________________________________________________________________ 
Work/Cell Phone: (_______)________-_________ Email: _________________________________________ 
Student Lives With:_ 
Include all siblings & ages: ___________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Educational Decisions are Made by: 
Names (list all): ____________________________________________________________________________ 
_________________________________________________________________________________________ 
Behavior:  
What is one behavior you would like to change in your child and why? ________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Skill: 
What is one important skill you would like to assist your child to develop and why? 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Describe: 
Choose three adjectives that describe your child: 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 



Millennium Academy 
10005 Ridge Road 
New Port Richey, FL 34654 
Tel: 727.845.8150 

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 Millennium Academy.

______________________________ 
Parent/Guardian1 Signature and Date 

Application Document Checklist: 
_____ Application   
_____ 504 ( if applicable)   
_____ Unofficial High School Transcript  

(if transferring HS credits)   
_____ Copy of Student Birth Certificate 
_____ Social Security Card   
_____ Responsible for Educational  
_____ Birth Certificate Decisions  

 _______________________________ 
Parent/Guardian 2 Signature and Date 

_____ IEP ( if applicable) 
_____ Final Report Cart (2019-20) 
           Copy of Discipline Report    
_____ Student Recommendation Forms (2) 
_____ Copy of Driver’s License of Person 
_____ Immunizations 

_____ Copy of Driver’s License of Person 
Responsible for Tuition 

10005 Ridge Road, New Port Richey, Fl.  34654  Tel. 727.845.8150
millenniumacademy.net



WORK COMPLETION POLICY 

Work completion has been put in place to give students an opportunity to complete an 
assignment instead of receiving a failing grade.  However, this policy seems to be being abused.  
Therefore, a new policy is now in effect. 

The first time a student does not have their work completed when they enter the 
classroom they will have lunch and mixed bag work completion.  Teachers have been instructed to have 
their students come to the front office with their work and their lunch. 

The second time a student does not have their work completed when they enter the 
classroom, they will have work completion in the front office at lunch and mixed bag, along with after 
school until 5:00 p.m. 

The third time a student does not have their work completed when they enter the 
classroom, they will receive work completion at lunch and mixed bag, work completion after school until 
5:00 p.m., and parents will be responsible for a $10.00 after school fee. 

If there is a fourth time all of the above will apply along with a Saturday work day 
around the building and a $20.00 fee. 

If there are more than four times in one semester, I will assume the student no longer 
wishes to be here and will be in jeopardy of losing their place here at Millennium Academy. 

Parents will be notified each time their child needs to attend work completion so as to 
arrange for the necessary pick up if need be.  Also, please note that upon after school work completion 
the school will not be responsible for any siblings that are not involved in the imposed work completion.  
It will be the responsibility of the parent to unfortunately make multiple trips. 

Student’s Signature: _________________________________ Date: ___________________ 

Parent’s Signature: __________________________________ Date: ___________________ 

Please sign and return with your enrollment/orientation packet. 

10005 Ridge Road, New Port Richey, Florida  34654 Tel. 727.845.8150 
millenniumacademy.net 



Millennium Academy 
10005 Ridge Road 
New Port Richey, FL 34654 
Tel: 727.845.8150 

Student Recommendation Form 2023-24 

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, and completes the waiver form at the end of the
form.

• The recommender completes section B,C,D, E signs the form and mails it to:

Millennium Academy 
10005 Ridge Road 

New Port Richey, Florida  34654 
Section A Student Info: 
Name: _______________________________ Entering grade: _________ in 2020-21 
Recommender’s Name: ___________________________________________________ 
Recommender’s relationship to the student: ________________________ # of years _______ 
Recommender’s Phone: (____) _____-_________ 
Recommender’s Email--____________________________________ 
Section B School Match Question: 
Millennium Academy’s curriculum focuses on the arts including art, dance, music and theater.  Please 
describe the child and why you believe our school is a good “fit” for him/her.   
Use additional paper if necessary. 

_ 
___________________________________________________________________________________
_ 
___________________________________________________________________________________
_ 
___________________________________________________________________________________
_ 
___________________________________________________________________________________
_ 



Section C Drive Indicators: 

The most important attribute Millennium Academy develops in its students is drive; the power to 
propel one’s life forward.  We expect parents with us in the process.  Below is a list if indicators of 
drive.  Please rate the child for each indicator as follows:

0 – No ability 
1- Some ability
2- Excellent ability

_____Ability to take risk in order to learn new thing 
_____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 

Section D Behavior: 

What is one behavior you would like to change in this child and why? 

Section E Skill: 

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

________________________________________ 
Recommender’s Signature and Date 

Parent Waiver Information: I ______ waive I _______ do not waive my right to view the completed 
form.  (Check one). 

_______________________________________________________ 
Parent’s Signature and Date 

10005 Ridge Road, New Port Richey, Fl.  34654 Tel. 727.845.8150
milenniumacademy.net



Millennium Academy 
10005 Ridge Road 
New Port Richey, FL 34654 
Tel: 727.845.8150 

End of Course Exams: 

In accordance with Section 1008.22, Florida Statutes, the Florida Department of Education (FDOE) has 
implemented EOC Assessments for certain courses administered at the middle and high school levels.  
The Florida EOC Assessments are designed to measure student achievement of the NGSSS for specific 
courses, as outlined in their course descriptions (content knowledge and skills, as specified in the NGSSS 
benchmarks, taught in a course). 

For more information, please go to http://www.fldoe.org/accountability/assessments/k-12-student-
assessment/end-of-course-eoc-assessments. 

At this time Millennium Academy does not use EOC’s.  Parents may take their students to a local 
college to take the tests of they would like to do so.  The cost of the test is $10.00 per test.

If a student transfers back to public school prior to graduating from Millennium Academy,  they will 
be subjected to the EOC tests for the courses they have taken that require EOC’s as stated above.  If a 
student graduates from Millennium Academy they are only required to meet the standard 24 credit 
graduation requirement, senior project requirement and an outline class requirement for our school.

I have read and understand my options regarding end of year testing according to 1008.22 Florida 
Statute. I also understand that Millennium Academy has a 24 credit graduation requirement and that 
no credit will be given for any grade received less than a “C”/70.

Student Signature: 

Parent Signature: 

Student Name: 

Parent Name: 

Date: 

10005 Ridge Road, New Port Richey, Fl.  34654 Tel. 727.845.8150
milenniumacademy.net

http://www.fldoe.org/accountability/assessments/k-12-student-assessment/end-of-course-eoc-assessments


Millennium Academy 
10005 Ridge Road 
New Port Richey, FL 34654 
Tel: 727.845.8150 

Weather Alert/School Event Reminder 
Information – 2023-24

In order to facilitate smooth and timely communication, we are asking all 
parents/students to provide the following information. Please log into 
your Sycamore account and update your Pass-a-Note options to enable 
receipt of any and all Pass-a-Notes through text and e-mail as well. If this 
information should change throughout the year, please be sure to advise 
the front office of these changes.

Parent/Guardian Name: ___________________________________________ 

Parent/Guardian e-mail: ____________________________________________ 

Parent/Student Address: ____________________________________________ 

Parent Telephone Numbers (Cell/Text) ______________ (Home) ____________ 

(W) ________________

Name of Cell Phone Provider:  ________________________________________ 

Student Name: ____________________________________________________

Student e-mail ____________________________________________________ 

Student Date of Birth: ______________________________________________

Student Cell/Text#: _________________________________________________

Name of Cell Phone Provider: ________________________________________

10005 Ridge Road, New Port Richey, Fl. 34654 Tel. 727.845.8150
milenniumacademy.net
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