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COMPASS SCHOOL 

Admiss ions Po l icy  
At Compass School, we embrace and seek to serve as full a range as possible of the diversity of individuals in our 
community. We integrate rigorous academic achievement with teaching to the whole person. Within a context of commonly 
held high expectations for all students, we know every student well and strive to address individual learning styles. We 
believe in success for all students and we create diverse and authentic opportunities for learning, growth and leadership 
for everyone.  
 
It is a priority of Compass School that students demonstrate respect for all members of the Compass community at all 
times. The Compass community is open and accepting to individuals of a broad range of experiences and backgrounds. As 
such, the size and make-up of our community requires the commitment and willingness of each student to participate and 
contribute positively. Our work has a dual purpose: while we serve the families in our region, we also seek to affect the 
greater educational world by providing a successful model of public schooling. 
 
Application to Compass School shall be open to students of all academic levels. Compass School retains the right to admit 
students upon recommendation of the admissions committee. The Director of Compass School has the sole and final 
discretion in the recommendation of the Admissions Committee. Admissions will be based on all application materials 
received and will be on a space available basis. Acceptance and continued education are conditional on the school’s ability 
to provide an appropriate program within the framework of the school’s resources.  
 
Compass School shall not discriminate against any applicant on the basis of race, color, religion, age, gender, sexual 
orientation, disability or national origin. 
 

A  complete app l icat ion inc ludes:  
 Application Fee of $50.00 (non-refundable) 
 Student Questionnaire 
 Parent Questionnaire and Data Sheet 
 Student Admission Agreement 
 Transcript and school records from current school 
 Teacher Reference #1 
 Teacher Reference #2 
 Copy of current IEP or other learning plan (if applicable) 
 Homeschooler’s Course Records or other documentation to support 

requested grade placement (if applicable) 
 Interview and visit 
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COMPASS SCHOOL 

Admiss ions Process 
Application materials are available online at: 
http://compass-school.org/admissions   
 
Compass School has a rolling admissions process during the academic year. We will consider and approve applications as 
they are completed. However, as grades may fill quickly, we encourage prospective students to submit your application as 
early as possible. 
 
The application deadline for the 2010-11 school year is Fr iday,  March 5,  2010.   After this deadline, applications will 
be considered on a space available basis. 
Once the application and supporting materials have been received, they are reviewed by the Admissions Committee to 
determine whether Compass School's program is appropriate to support the educational needs of the applicant. 
We encourage parents and students to visit Compass School during the school day or attend one of our Open House 
presentations to better acquaint themselves with the school community before or during the application process. 
Please arrange a school visit by calling (802) 463-2525 or email: admissions@compassschool.org 
A complete application must be received before a decision can be made on any applicant. 
 
Interv iew and V is i t  
We strongly encourage all applicants and their families to visit Compass School.   
Our scheduled visitation times are Monday through Fr idays,  f rom 9:00am – 12:00 noon, by appointment 
If another time is needed, please contact admissions directly at (802) 463-2525, or  
e-mail at admissions@compass-school.org 
 
F inanc ia l  A id 
Applicants seeking financial aid need to submit an application to PSAS (Private School Aid Service www.psas.org).  Financial 
Aid applications are available at Compass School Admissions.  In order to be considered for financial aid, an application 
must be postmarked no later than February 15,  2010; financial aid is distributed on a first come, first serve basis; it is 
important to start the application process as early as possible 
 
  
F inanc ia l  In format ion 
Application Fee:    $50 (non-refundable) 

 
Tu i t ion:     $11, 576 Middle School and High School tuition (2009-2010) 
(Upon acceptance)   Non-Refundable Deposit:   $100  (town paid tuition) 

      $500  (parent paid tuition) 
 
Other Fees:  
Support Services:  Dependent upon student need & arrangement with caregiver 
Tuition Insurance:  2% of tuition.  (payable prior to the start of school) 
Winter Sports:   $35 - $45 (fee for Winter Sports) 
Technology Fee:   $50 for PC and $25.00 for Mac to connect to Compass School network 
School Trip:   $175 - $200 (per person cost for spring trip) 
International Trip:  Junior class only. Costs determined annually per number of students and fundraising success 
Lunch & Breakfast:  $2.00 Breakfast, $3.50 Lunch (free & reduced for qualified families) 
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COMPASS SCHOOL 

Appl icat ion Mater ia ls  
We welcome online applications at: http://compass-school.org/admissions 
 
1. Student Quest ionnaire :   
The student questionnaire must be hand-written by each student applicant. Please give careful consideration to providing a 
minimum of 200 words and as much information as you feel necessary. These answers provide an initial glimpse of the 
student and help Compass School understand the specific needs and goals of each individual. 
2. Parent  Quest ionnaire :   
The caregiver of each applicant completes the Parent Questionnaire. These forms are useful in determining the goals and 
expectations of the caregiver. They are also a source of contact information for school records. 
3. Student Admiss ion Agreement :   
This agreement, signed by both the parent/caregiver and student is recognition of the commitment the student is willing to 
make towards their learning experience at Compass School. 
4. Teacher Recommendat ions:   
There are two (2) recommendation forms. Compass School encourages students to select teachers who would provide the 
most objective and valuable information regarding the student’s particular learning needs and individual learning style. 
Applicants can also invite recommenders to complete reference forms online. 
5. Request  for  Records:   
This request can be delivered directly to the school by the applicant’s caregivers.  Records will be sent directly by the 
school to Compass School Admissions.  All records are kept strictly confidential. 
6. Financ ia l  A id :   
This form is available upon request. Compass School allocates limited financial aid, based on need, as long as budgeted 
funds are available. You must obtain the form from the office and apply before the financial aid deadline. Currently enrolled 
students who are applying for financial aid and are in good standing will receive first consideration. 
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COMPASS SCHOOL 
Student  Quest ionna ire 
 
Name of Applicant _________________________________________Date ___________________ 
 
Note to Parents and Students :  We want to understand our students’ preferences, strengths and challenges, so that 
we can take this into account as we plan our programs. We are interested in the student’s ideas and would like the student 
to complete this application in his/her own handwriting. If additional space is necessary, attach a separate piece of paper. 
Thank you. 
 
Please list three words or phrases that you might use to describe yourself. 

As a Person ____________________________________________________________ 

As a Student ____________________________________________________________ 

Please wr i te  at  least  2 paragraphs;  p lease use a separate p iece of  paper . 
1. Describe a strength or talent that you have and how you would like to develop this further.  
 
2. Describe a situation in school where you have struggled and how you tried to resolve this issue.  
 
3. What do you think you can offer the Compass School community? 
 
4. Describe yourself to your classmates. You may use any method to convey your message 
(e.g. words, illustrations). Feel free to be creative.  
 
5. Describe your favorite activities inside or outside of school.  
 
6. Write about something that you have enjoyed learning in the past. Be sure to include specific 
Examples to describe what made it a particularly successful experience.  
 
 
 
 
 
Appl icant  S ignature______________________________Date_____________ 
 
Compass School shall not discriminate against any applicant on the basis of race, color, religion, age, gender, sexual 
orientation, disability or national origin in the administration of admissions, educational or financial aid policies, or in any 
other programs administered by the school. 
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COMPASS SCHOOL 

Parent  Quest ionna ire 
 
Name o f  App l i cant  ___________________________________________________ Male     Female 

Date of Birth ____________________ Application Date _________________ Applying for Grade _______ 

Student’s Residence ________________________________________________________________ 

Street _____________________________________Town ________________ Zip Code __________ 

Student’s Mailing Address (if different) ____________________________________________________ 

Street _____________________________________Town________________ Zip Code ___________ 

Present  Schoo l : _________________________________________________________________ 

Address: Street_______________________________Town________________ Zip Code ___________ 

School Telephone: __________________________________________________________________ 

Name of Principal: __________________________________________________________________ 

Name of Guidance Counselor: ___________________________________________________________ 

Fami ly /Guard ian  In format ion :  
 
Mother/Guardian: _____________________________ 

Address: ___________________________________ 

Home phone: ________________________________ 

Work phone: _________________________________ 

Email: _____________________________________ 

Step-parent: _________________________________ 

Father/Guardian: ______________________________ 

Address: ___________________________________ 

Home phone: ________________________________ 

Work phone: _________________________________ 

Email: _____________________________________ 

Step-parent: _________________________________ 

 
Names & Ages of Siblings: ____________________________________________________________ 

With whom does the applicant live? ______________________________________________________ 

As parent involvement is vital to student success, we strongly encourage your participation in the activities at Compass School. 
Describe an area of expertise or a skill you have that you would be willing to share with an individual student or a group of students. 
 
 
 
 
Do you have an interest or a skill in areas that could contribute to the operation of the school? 
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Parent  Observa t ions  and Comments  (use additional paper if necessary): 
 
1. What do you hope your child will gain from his/her experience at Compass School? 
 
 
 
 
2. What three words come to mind when describing your son/daughter: 

As a person: _____________________________________________________________________ 

As a student: _____________________________________________________________________ 

3. What is his/her most outstanding personal characteristic? 
 
 
 
4. Has he/she ever been identified for special education?      Yes    No 

If so, please include a copy of the IEP. 
   Has he/she been identified/received medications/accommodation under a 504/EST/230 plan? 
  If so, please include a copy of the plan. 
 
5. Has the student ever been expelled or suspended from school?   Yes    No 
If yes, explain: 
 
6.  Do you anticipate a need for Compass School Academic Support Services (see Academic Support Services insert)?      
        Yes       No      
If yes, explain: 
 
7. Please indicate your view of your child’s abilities and skills: 

Above Average   Average   Be low Average 
Math (describe level: ________ )  ___________________________________________________________ 
Writing    ___________________________________________________________ 
Reading    ___________________________________________________________ 
Individual Work Habits  ___________________________________________________________ 
Behavior/Social Skills  ___________________________________________________________ 
Self-direction/Responsibility  ___________________________________________________________ 
Motivation for Learning  ___________________________________________________________ 
Community Involvement  ___________________________________________________________ 
 
F inanc ia l  In format ion  

Who is responsible for tuition payments? ____________________________________________________ 

Please indicate town where the student resides: _______________________________________________  

Are you expecting town paid tuition?     Yes      No 
Do you want to apply for financial aid?      Yes      No 
Can we provide you with a PSAS Financial Aid form?   Yes      No 
 
 
Signature of Parent/Guardian: _____________________________________________Date: ____________ 
P lease  inc lude a  non-re fundab le  app l i ca t ion  fee  o f  $50.00 w i th  these  forms to :  

Compass  Schoo l  Admiss ions  
P .O .  Box  177 
Westm ins ter  S ta t ion ,  VT  05159-0177 
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COMPASS SCHOOL 

Teacher Reference 
References may be submitted online at: http://www.compass-school.org/admissions 
 
Compass School seeks to admit a wide range of students regardless of academic ability. Your honest appraisal of this 
student helps us understand how we can best meet student needs in our planning. We thank you in advance for your help. 
 
Name of Applicant_____________________________________________Grade______________ 

Name of Teacher_________________________________ Subject _________________________ 

School_____________________________________ How long have you known applicant? ________ 

Address_________________________________ Phone______________ Email______________ 

Please indicate your view of the child’s abilities and skills: 
Above Average   Average   Be low Average 

Math (describe level: ________ )  ___________________________________________________________ 
Writing    ___________________________________________________________ 
Reading    ___________________________________________________________ 
Individual Work Habits  ___________________________________________________________ 
Behavior/Social Skills  ___________________________________________________________ 
Self-direction/Responsibility  ___________________________________________________________ 
Motivation for Learning  ___________________________________________________________ 
Community Involvement  ___________________________________________________________ 
 
P lease d iscuss th is  student ’s  strengths and weaknesses.  
Learning Strengths: 
 
 
 
Learning Weaknesses: 
 
 
 
Comments: 
 
 
 
Th is  student  is  current ly  rece iv ing (please check all that apply): 

1. Special Education 
2. 504 Plan 
3. Counseling 
4. OT/PT 
5. EST/230 Plan 
6. Other Services. Describe: 

 
 
 
Please fax/mai l  th is  form to Compass School .   802 463 2520
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COMPASS SCHOOL 

Teacher Reference 
References may be submitted online at: http://www.compass-school.org/admissions 
 
Compass School seeks to admit a wide range of students regardless of academic ability. Your honest appraisal of this 
student helps us understand how we can best meet student needs in our planning. We thank you in advance for your help. 
 
Name of Applicant_____________________________________________Grade______________ 

Name of Teacher_________________________________ Subject _________________________ 

School_____________________________________ How long have you known applicant? ________ 

Address_________________________________ Phone______________ Email______________ 

Please indicate your view of the child’s abilities and skills: 
Above Average   Average   Be low Average 

Math (describe level: ________ )  ___________________________________________________________ 
Writing    ___________________________________________________________ 
Reading    ___________________________________________________________ 
Individual Work Habits  ___________________________________________________________ 
Behavior/Social Skills  ___________________________________________________________ 
Self-direction/Responsibility  ___________________________________________________________ 
Motivation for Learning  ___________________________________________________________ 
Community Involvement  ___________________________________________________________ 
 
P lease d iscuss th is  student ’s  strengths and weaknesses.  
Learning Strengths: 
 
 
 
Learning Weaknesses: 
 
 
 
Comments: 
 
 
 
Th is  student  is  current ly  rece iv ing (please check all that apply): 

1. Special Education 
2. 504 Plan 
3. Counseling 
4. OT/PT 
5. EST/230 Plan 
6. Other Services. Describe: 

 
 
 
Please fax/mai l  th is  form to Compass School .  802 463 2520 
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COMPASS SCHOOL 

PARENTAL PERMISSION  
FOR RELEASE OF INFORMATION 

 
This form must be given to the Registrar at the school where the student is currently attending. 
 
Compass School is required to obtain written consent from the parent or eligible student before personally identifiable 
information from a student’s education records is disclosed to any party other than those who are permitted access by law. 
Consent is also required before personally identifiable information is used for any other purpose than to aid in the planning 
for and provision of appropriate educational services to the student. If the student has received special education or Title I 
services in the last 2 years prior to admission, Compass School would like to have these records available.  
 
I  hereby g ive  _________________________________________________________  
  Name o f  prev ious  schoo l  
 
  _____________________________________________________________________ 
  S t reet  Address  
 
  _____________________________________________________________________ 
  C i ty      S ta te     Z ip  
Permiss ion to re lease records:  
 
  _____ Academic, testing, progress reports 
  _____ Medical/Psychological 
  _____ Special Education Records 
  _____ Disciplinary reports/Attendance reports 
 
For :   __________________________________________________________________ 
  Student  ( las t  name)  ( f i rs t)    (m idd le)  
  __________________________________________________________________ 
  Town o f  lega l  res idence 
  ___________________     __________________ 
  Year  o f  Graduat ion      Date  o f  B i r th  (Month ,  Day ,  Yr)  
 
P lease send records to :   Compass School  
     PO Box 177 
     Westminster  Stat ion,  VT 05259-0177 
 
_______________________________________________  ______________ 
S ignature  o f  Parent/Guard ian       Date  
 
_____________________________ 
Re la t ionsh ip  to  S tudent  
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COMPASS SCHOOL 

Student  Admiss ion Agreement 
 

There are a number of factors that will ensure your success at Compass School. 
An interested learner commits him or herself in the following ways: 
1.  Respect  for  se l f ,  others,  the env i ronment and the learn ing process. 
The bottom line at Compass School is RESPECT. Every word and action of Compass School students should be considerate 
of other people and things. This means using polite language, a helpful attitude, and a regard for property (your property, 
the school’s property and the property of others). 
2.  Pos i t ive at t i tude towards learn ing 
A positive attitude means trying new things, setting high expectations for yourself, and becoming involved in your studies. 
This may not always come easily. Compass School students must be willing to make the extra effort that these require. 
3.  Fu l l  and act ive part ic ipat ion in the c lassroom 
Full and active participation may mean listening, talking, doing, acting, creating, reading, laughing, singing, thinking, 
drawing, searching or anything else that involves you in the learning process in your classroom at that moment. The 
important thing is that you are actively present, in mind, body and spirit, ready to learn and share what you are learning 
with others. 
4.  Be ing prepared for  c lass 
Being prepared for class means arriving before class begins, being ready to start, having everything you need with you and 
completing your homework. You cannot take advantage of what Compass School has to offer if you are not consistently 
prepared for class in all of these ways. 
 
 
I have read the Learning Policy and I am committed to putting forth my best effort and I agree to the above as a student at 
Compass School. 
 
 
 
_________________________________________    ______________ 
Student  S ignature          Date  
 
 
 
_________________________________________   ______________ 
Parent/Guard ian S ignature        Date
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COMPASS SCHOOL 

Compass School  Academic Support  Serv ices 
 

Compass School is solely licensed to provide support services, as well as specialized instruction to students with Specific 
Learning Disabilities (SLD), as defined by the State of Vermont Department of Education.  Compass School  is  not  
l i censed to accept  p lacement of  s tudents wi th d iagnosed d isabi l i t ies outs ide of  th is  category .  
 
What is a Specific Learning Disability (SLD)?  As defined by the Vermont State Department of Education:  A specific learning 
disability means a disorder in one or more of the basic psychological processes involved in understanding or in using 
language, spoken or written, which disorder may manifest itself in the imperfect ability to listen, think, speak, read, write, or 
do mathematical calculations.  A specific learning disability must have an adverse effect on the achievement in one or more 
of the following basic skill areas: 
 

• Oral expression  
• Listening comprehension 
• Written expression 
• Basic reading 
• Reading fluency 
• Reading comprehension 
• Mathematics calculation 
• Mathematics reasoning 

 
If a student with a SLD is accepted, he or she will require additional support to meet academic expectations.  The cost of 
these services is the responsibility of the parent or guardian.  In addition, if the enrolled student’s educational team 
determines additional support is necessary for meeting and maintaining academic expectations, it is the responsibility of 
the parent or guardian to provide these services and pay for them.  We will work with families on an individual basis to 
arrange for additional support services. 
 
Compass School  Academic Support  Serv ices  
 
Leve l  I :   Small group tutorial (1:2) for one x 90 minute period per week. 
Leve l  I I :   Specialized instruction/ individual tutorial (1:1) for one x 90-minute period per week. 
Leve l  I I I :   Small group tutorial (1:3) for 240 minutes per week.  Tutorial will take place of a foreign language for 

those students with FL waivers. 
Leve l  IV :   Small group tutorial (1:3) for 240 minutes per week. Tutorial will take place of a foreign language for 

those students with FL waivers.  Also includes in-class direct instructional/organization assistance as 
needed (1:1) during targeted academic blocks. 

 
Compass School  mainta ins the r ight  to assess a fee for  a l l  s tudents des ignated wi th a 504,  IEP or  
other spec i f ic  learn ing p lan (SLP) based on a s l id ing sca le and in accordance wi th the case 
management expectat ions and student  support  serv ices needed.   
 
If you have any interest or questions regarding these services or associated costs, please contact the Director of Support 
Services at Compass School, Janet Van Alstyne (janet@compass-school.org). 
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