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ACE Academy students are:
 Motivated to go to college and are invested in their future!

 First in their family to go to college

 Choosing classes in the A-G track

 Interested in college readiness, health, and justice

 Are eligible to receive free or reduced lunch

 Making a difference in their community

 All GPAs are eligible

Please make sure the following has been filled out and 

turned in with your application: 

 Application Form With All Questions Answered 

 Student Signature Page 

 Parent/Guardian Form and Signature Page 

 Copy of Your Transcripts (print out from Aeries or copy from your counselor) 
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Estimado padre/madre/guardian de familia, 
Su hija/o está aplicando para participar en el programa Huckleberry ACE Academy.  El programa ofrece 
educación sobre la salud, como prepararse para la universidad, y información sobre diferentes carreras.  Si su
hijo/a es admitido/a a ACE Academy, se le pedirá a usted que participe en tallares educacionales cada 3 o 4 
meses. También, su hijo/a será invitado/a a participar en una orientación durante el mes de enero. 

Huckleberry ACE Academy le ofrece a los estudiantes: 

 Apoyo académico

 Consejería individual y familiar

 Educación acerca de la salud y autocuidado

 Información y apoyo para encontrar trabajo durante el verano

 Visitas a colegios

 Ayuda con la preparación de solicitudes de admisión a la universidad

Dear Parent or Guardian, 

Your child is applying to be part of the ACE Academy. This program offers students an opportunity to learn 
about college, health issues and career options. Please note that if your child is accepted into the program, 
you will be asked to participate in quarterly parent meetings and other events as they arise. We will also take 
this application as a commitment on your part to support your child’s efforts to prepare for college. Once 
admitted, your child will be required to participate in an orientation during the month of January.  

The Huckleberry ACE Academy provides students with: 

 Academic advising, support and tutoring

 Education about health issues and careers

 Participation in Summer Internship

 Assistance with college applications and financial aid submission

 College visits

 Parent outreach and education

Submit paper applications to the Huckleberry Office: 
Montecito Plaza 

361 3rd Street, Suite G 
San Rafael, CA 

Between Sprint and Chipotle, up the stairs! 

Or email application to:

Questions? 
Call (415) 258-4944

afranco@huckleberryyouth.org

Tuesday's 1pm - 6pm
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PARENT/GUARDIAN QUESTION 
PREGUNTAS PARA LOS PADRES/GUARDIANES 

Padre/guardián, por favor de contestar las siguientes preguntas. Parent/guardian, please answer the 
following questions.  

1. ¿Por qué quiere que su hija/o participe en el programa de Huckleberry?
Why do you want your child to participate in this program?

2. ¿Es importante que su hijo/a vaya a la universidad? ¿Por qué motivos?
Is it important for you that your son/daughter go to college? Why?

3. Por favor haga una lista de tres fuerzas que ha observado en su hijo/a, y comunique lo que lo hace sentirse
orgulloso de su hija/o.
Please list three strengths that your child has and what makes you proud of them.
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4. Por favor haga una lista de cualidades que usted piensa hacen a su hijo/a único.
Please list what makes your child unique?

5. ¿Cómo apoya a su hija/o para que vaya al colegio?
What is your role in helping your child attend college?

6. ¿Que obstáculos pueden impedir que su hijo/a vaya a la Universidad?
What are some obstacles that you foresee that may prevent your child from going to college?

7. ¿Qué tipo de apoyo necesitará su hija/o para poder asistir a la universidad?
What kind of support services does your child need in order to attend college?

8. ¿Hay alguna situación que usted piensa está afectando la vida diaria de su hijo/a?
What are some issues that affect your child’s daily life?
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PARENT/GUARDIAN INFORMATION 
NAME OF PARENT/GUARDIAN 1 
NOMBRE DE MADRE/GUARDIAN 1 

CELL NUMBER/ NUMERO MOBIL HOME NUMBER/ TELEFONO DE CASA 

NAME OF PARENT/GUARDIAN 2 
NOMBRE DE PADRE/GUARDIAN 2 

CELL NUMBER/ NUMERO MOBIL HOME NUMBER/ TELEFONO DE CASA 

PARENT’S HIGHEST LEVEL OF EDUCATION IN THE U.S. 
NIVEL DE EDUCACION RECIBIDO EN LOS ESTADOS UNIDOS 

PARENT/GUARDIAN 1 
MADRE/GUARDIAN 1 

PARENT/GUARDIAN 2 
PADRE/GUARDIAN 2 

⁭ He/she did not go to school in the U.S. 
No estudió en los estados unidos 

⁭ He/she did not go to school in the U.S 
No estudió en los estados unidos 

⁭ Not a High School Graduate 
No termino la preparatoria 

⁭ Not a High School Graduate 
No termino la preparatoria 

⁭ High School Graduate  
Graduado de la preparatoria 

⁭ High School Graduate 
Graduado de la preparatoria 

⁭ Some College/University 
Estudió unos años en el 
colegio/universidad 

⁭ Some College/University 
Estudió unos años en el 
colegio/universidad 

⁭ Two-Year College Graduate 
Asistió a un colegio comunitario 

⁭ Two-Year College Graduate  
Asistió a un colegio comunitario 

⁭ Four-Year College Graduate  
Recibió su licenciatura en una universidad 

⁭ Four-Year College Graduate 
Recibió su licenciatura en una universidad 

⁭ Post Graduate Study  (Masters or PhD) 
Obtuvo una educación  superior de 
maestría o doctorado 

⁭ Post Graduate Study (Masters or PhD) 

Obtuvo una educación  superior de 

maestría o doctorado 
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ADDITIONAL PARENT/GUARDIAN INFORMATION 
LANGUAGE SPOKEN AT HOME 
IDIOMA HABLADO EN SU HOGAR 

DO PARENTS REQUIRE TRANSLATION TO ENGLISH? 
¿REQUIERE SERVICIO DE TRADUCCION A INGLES? 

TOTAL NUMBER OF PEOPLE LIVING IN YOUR HOUSEHOLD 
NUMERO DE PERSONAS QUE VIVEN EN SU HOGAR        _______________ 

WHAT WAS YOUR ANNUAL HOUSEHOLD INCOME IN 2019?
¿CUAL FUE EL TOTAL DE SUS INGRESOS EN EL 2019?   $_______________ 

DO YOU FILE TAXES?    YES / NO 
DECLARA IMPUESTOS ANUALES?    SI / NO 

  YES / NO 

 SI / NO  

ANY CHILDREN CURRENTLY ENROLLED IN COLLEGE OR WHO PREVIOUSLY ATTENDED?      
IF YES, WHAT COLLEGE DID/DO THEY ATTEND?   ____________________________________ 

¿TIENE ALGUN HIJO/A QUE ESTA ESTUDIANDO O HAYA ESTUDIADO EN LA UNIVERSIDAD?  
¿CUAL ESCUELA?_______________________________________ 

PARENT/GUARDIAN SIGNATURE 
FIRMA DE PADRE, MADRE O GUARDIAN___________________________________ 

DATE/FECHA _______________________ 

Disclaimer: By checking this box you are claiming that all the information stated in this 
document is honest and true.
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STUDENT QUESTIONS 

STUDENT INFORMATION 
NAME HOME ADDRESS 

CITY, STATE, AND ZIP CODE 

CELL PHONE ALTERNATE PHONE 

EMAIL DATE OF BIRTH 

COUNTRY YOU WERE BORN IN? ETHNICITY 

ACADEMICS 
HIGH SCHOOL NAME 

NAME OF COUNSELOR CURRENT GRADE 

Please take the time to answer the following questions honestly and with attention to detail. Please write in 
complete sentences. 

1. Why are you interested in participating in the Huckleberry ACE Academy?

2. Do you plan to go to college? Please explain why. You can also include information regarding colleges you have
visited and/or are thinking about applying.
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3. Please list three careers or college majors you are considering or are interested in learning more about.

CAREER/MAJOR 1_________________________________

CAREER/MAJOR 2_________________________________

CAREER/MAJOR 3_________________________________

4. What excites you about college? What makes you nervous?

5. What are some obstacles you think may get in your way of going to college?

6. What is your favorite school subject? What do you do in order to succeed in that class?

7. What is the hardest class for you? What do you do in order to succeed in that class?

8. What are three things your friends and family like about you?
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9. Are you interested in, and available to be a Wellness Academy participant for the next three academic school years

(10th, 11th and 12th grade)?

YES     or     NO

10. The cohort you will be a part of will meet every week on Thursday during the school year and other programming

such as college trips (sometimes on Saturday). Are you willing and available for these events?

YES     or     NO

11. What other activities or time commitments will you have over the next year (work, family, sports, or other
programs)?

12. Have  you applied to or are you currently a part of one of the following programs (circle):

CANAL ALLIANCE  COLLEGE DREAM TEAM NEXT GENERATION SCHOLARS 

10,000 DEGREES  SUMMER SEARCH AVID COMPASS CASS 

OTHER:______________________________ 

13. Please list one teacher or counselor that can serve as a reference for you?  How can we get in touch with them?

NAME______________________ CONTACT INFO______________________________

14. How did you learn about Huckleberry ACE Academy (circle)

FRIEND’S NAME:_______________________________

COUNSELOR’S NAME:___________________________

TEACHER’S NAME:______________________________

FLYER

STUDENT PRESENTATION

HUCKLEBERRY STAFF

OTHER:_______________________________

 DATE: ______________ 

THANK YOU! 
ACE ACADEMY STAFF 

STUDENT SIGNATURE:_________________________        
Disclaimer: By checking this box you are claiming that all the information stated in this 
document is honest and true.
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