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Thomasville City Schools Student Application Form ey Sl
Check one: EEEEE
o Scholars Academy o AIMS o Advanced Curriculum Content (ACC) (LTTD
(Please print or type.)
Student’s full legal name Last First Middle

Grade 2015-16 (circleone) 6 7 8 9 10 11 12

Gender Age Race SSN (required for enroliment) Birth date

Custodial parent(s)’ name(s)

Complete Street
home address

City State Zip
Home phone Email address
Father’s employer Daytime phone Cell phone Email address
Mother’s employer Daytime phone Cell phone Email address
Is student currently in the gifted program? Yes No

Check one.

School attended during 2014-2015?

List all school, community, or extracurricular activities including youth club activities in which you have participated.
Please be very specific and attach additional sheet if necessary.

List any awards and honors you have received. (Do not include quarterly honor roll.)

Please list the names and contact information of two teachers that you are using as references. Deliver the
recommendation form to each teacher with the request that the forms be mailed directly to the Scholars Academy using
the address at the bottom of the reference form. Reference forms must be received by April 3, 2015.

Reference #1 Reference #2

Student signature Date | Parent signature Date

e Please attach copies of report cards and standardized test scores from the last two years.

e Students who are accepted into the Scholars Academy will receive a registration form for choosing classes
along with the acceptance letter.

[ In the event that | am not accepted to the Scholars Academy, | would like for this application to be considered my
AIMS application.
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