
ACADEMY OF CREATIVE EDUCATION
(ACE)

2024-25 Application
3736 Perrin Central, Bldg 2

San Antonio, TX 78217
Office - 210-407-0740

Fax - 210-657-8976
www.neisd.net/ace

Zip Code: ____________
Current High School: ______________________

Address: __________________________________________________________________

Parent/Legal Guardian: ___________________________________                                       Relationship: _______________

              Phone Number: ___________________________________                     Student Resides With: ________________

List any special or legal circumstances: _________________________________________________________________

Are translation services needed for you or your parent/guardian on the campus tour/interview (circle one): Yes  or  No       
      
                                                                                                                                                     If yes, what language? ________________

Home Phone: _______________________

Admission Criteria:

Student Information

The questions below should be completed by the student. 

Why are you interested in attending ACE? 
___________________________________________________________________________________________________
___________________________________________________________________________________________________

What are your goals upon graduation?
___________________________________________________________________________________________________
___________________________________________________________________________________________________

__________________________________                                                    ________________________________________
          Student Signature & Date                                                                         Parent/Legal Guardian Signature & Date

ACE admissions criteria has been reviewed with the student and parent/guardian, and all required documentation is attached to this application.

__________________________________________                                                                   __________________________________________________
        Print Counselor’s Name & Extension                                                                                                            Counselor Signature & Date

In accordance with Title VI - Civil Rights Act of 1964, Title IX - Education Amendment of 1972, Section 504 - Rehabilitation Act of 1973, and Title II of the Americans with 
Disabilities Act of 1992, the North East Independent School District does not discriminate on the basis of race, color, national origin, age, sex, or handicap.

Student must be enrolled in a North East ISD high school and provide proof of residency (POR)
Student must be at least 16 years old with a minimum of 12 state credits
Student must be coded At-Risk in Skyward when application is submitted
Student must have passed any 3 STAAR EOCs (English 1, English 2, Algebra 1, Biology and/or US History)
Parent/guardian must sign application (unless student is coded Independent with their own POR)
Counselor submits the application, along with the NEISD transcript, and if applicable, any opt-out forms, 504, SPED
and/or EB documents to Lori Finnegan at LFinne@neisd.net 
Student or parent/guardian contacts ACE at 210-407-0694 (3 days after application is submitted)

Full Name: ___________________________________________________

Date of Birth: ___________________ Cell Phone: __________________

NEISD Student ID # _________________
                     First                                                    Middle                                                            Last


