Applying for Academic Year
Applying for Grade

APPLICATION[:AL

First
Last
Middle
Nickname
Boy [ | Girl[| Date Of Birth Age: Current Grade: ___
Home Address:
City, State, Zip: Home Phone Number:
Mobile Phone (Mother): Mobile Phone (Father):
Student Lives with (Please check all that apply):
Father Stepfather Other:___ Father deceased Parents divorced
Mother Stepmother || Other: Mother deceased Parents separated
Father/Guardian’s Name: Mother/Guardian’s Name:
Birth City/State: Birth City/State:
Occupation: Occupation:
Employer: Employer:
Business telephone: Business telephone:
E-mail address: E-mail address:

Sibling Information

Please list additional siblings on back of sheet

Name Date of Birth Current School Grade
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Prior Education

APPLICATION[WA

Previous School

Address

Grades Attended

| acknowledge that the Boynton Beach School Of The Performing Arts may
request previous school records.

IEP YES[_INO[]
504 Plan YES[_|NO[]

Psycho-Educational Evaluation within the last 4 hours YES[ | NO[ ]

Allergies:

Medical Conditions that the school should be aware of:

Has your child ever been tested for or do you suspect if your child has ADHD, ADD or
any Neurodiversity Super Powers. Please explain.

What accommodations will your child need?
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APPLICATION[SeK]

Health History

Does your child have any allergies or physical limitations? Please explain.

Please list any medication your child may be using during the school year:

Has your child had any traumatic experiences (physical or emotional) during the early
years about which we should be made aware (i.e., head injuries, family deaths, surgeries,
serious illness, sibling illness, unconsciousness, etc?:

Personality

Describe your child’s interests. Which subjects tend to capture his/her interest? What
does he/she enjoy doing most at home?

What are his/her strengths, both academically and socially?

What are his/her weaknesses, both academically and socially?
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APPLICATION[e K

Choosing The Boynton Beach
School Of The Performing Arts

Please state the three most significant reasons why you would like your child to attend to
Choosing The Boynton Beach School Of The Performing Arts

How can we best nurture your child?

SPIRITUAL INFORMATION
Does your family attend church/temple? YES[]1 NO[]

If so, what is the name of your church home?

TUITION AND FEES

Name of person(s) responsible for tuition and expenses:

| intend to remain at BBSMDD for the entire school year. YES []1 NO[]

POLICY INFORMATION

Acceptance of any child at the Boynton Beach School Of The Performing Arts is based on the compatibility of the child.
Accurate and complete information relating to the student’s special learning issues, emotional stability, or physical
limitations should be disclosed during the application process. With such accurate information our staff can carefully
and prayerfully evaluate how effectively we can meet the needs of each student.

Currently, we do not have a program dedicated to the needs of learning disabled or physical handicapped students.
However, a student with these needs is not automatically denied admission.

Is there anything about your child - academically, physically, or emotionally - that we should be made aware of at this
time? (Please mention any special evaluations or tests, recommendations or referrals.)
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APPLICATION[SES]

NON-DISCRIMINATION POLICY:

Boynton Beach School Of The Performing Arts does not and shall not discriminate on the basis of race,
© ©6 06 0606 060 @ color, national or ethnic origin. We are committed to providing a welcoming environment to students,
°C *L families and staff.

Photos and Images: The parent agrees to allow the student's name, photograph, video, voice,
image, and information to be used by the school for use of Schools publications, promotional
materials, website, social media to include but not limited to Facebook, newsletters, yearbook,
brochures and similar without compensation and wit out prior notice. The parent also allows
students to be interviewed by the media on campus or at school-related events.

Family Cooperation: A positive and constructive relationship between our staff and parents or
other family members interacting with the staff to support the student is necessary and required.
Boynton Beach School Of The Performing Arts reserves the right, in its sole discretion, to dismiss
a student if the parental support is not cooperative, behavior is inappropriate, and/or academic
progress is not being made.

| believe that everything stated in the admissions application is true. | understand that any false
statements will lead to student termination.

Signature of Parent or Guardian Date

Signature of Parent or Guardian Date

How did you learn about The Boynton Beach School Of The Performing Arts?
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