Partway cademy

Enroliment Application

7451 Riviera Blvd. Miramar, Florida 33023
Phone: 954.961.2911 Fax: 954.961.2451

Corporate Sponsor

To submit an application for the 2011 - 2012 school year:

1. Complete all information, sign, and date in the spaces provided at the bottom of each section. M

2. Place in a self-addressed envelope the most recent report card, FCAT and/or standardized scores. AT TTA TDT 1

3. Aninterview and placement test will be scheduled upon the student’'s acceptance in Parkway Academy. ALIJ;EOTJII:E}{JSCK
STUDENT INFORMATION AS—SOCIATION

Student Name (First Middle Last):

o
Nickname:

Date of Birth: Gender:

Primary Language: ___ English ___ Spanish ___ Other:

Ethnicity (not required): ___ Amer. Indian ___ Asian ___ Black ___ Hispanic ___ White __ Other

For which grade level are you applying? __ Ninth __ Tenth __ Eleventh __ Twelfth GPA:

Please check any of the following that apply:
___Student is receiving special instructions/services resulting from an IEP __ ESOL (i.e. ESL)
__Current education plan is modified as a result of Section 504 recognition __ ESE/Special Education

___Student is enrolled in honors or gifted class(es)

PREVIOUS SCHOOL INFORMATION

Name of school previously or currently attending:

Address of school (Street, City, State & Zip):

PRIMARY CONTACT INFORMATION

Contact Name: Relationship:

Home Phone Work Phone Cell Phone

Email Address:

Home Address (Street, City, State, & Zip)*:

*This is where all school correspondence, including report card, will be mailed.



SIBLING INFORMATION

Is a sibling of the applicant currently attending this school? ___Yes No
(If you answered “Yes” above, please enter the sibling’s name below. If there is more than one sibling attending this school, please list only one.)

Sibling’s Name: Grade Level:

Will a sibling of the applicant be applying to this school for the 2011 - 2012 schoolyear? ___ Yes ___ No
(If you answered “Yes” above, please enter sibling’s name below. Please submit an application for each sibling applicant.)

Sibling’s Name: Grade Level:

To the best of my knowledge, the above information is correct and complete. In the event of a change of address,
phone, name, etc. | will contact the school.

Signature of Parent/Legal Guardian* Date:

ACADEMY SELECTION
In which Parkway Academy do you want to enroll?
___Automotive ___ Marketing /Restaurant __ Administrative Assistant _ E-commerce Marketing
In case your first choice is not available, please select a second choice:
__Automotive  __ Marketing/ Restaurant ____ Administrative Assistant _ E-commerce Marketing

Ninth Graders Only:
The following majors are offered at Parkway Academy. Please select one below:

___Automotive Technology __ Business and Information Technology = __ Employability Skills

___Performing and Visual Arts ____ Physical Education/Athletics

STUDENT RESPONSE SECTION

In a paragraph, articulate your post high school goals.




In a paragraph, describe the steps you will take to have a successful high school experience.

Parkway Academy has a strict dress code policy. Will you uphold this policy by wearing a Parkway Uniform appropriately
while enrolled at Parkway Academy? This means all shirts tucked inside pants at all times, pants worn at waist with a
plain solid black/dark brown belt worn on pants.

Yes No

Parkway Academy has implemented a proactive discipline plan (available in main office). This plan compliments the
Broward County School Code of Student Conduct. Will you abide by this plan in its entirely while enrolled at Parkway
Academy?

Yes No

Failure to meet the program requirements of your academy program will result in involuntary dismissal. Do you
understand that you must meet these requirements (Minimum of 2.0 GPA in core subject area) while enrolled at Parkway
Academy?

Yes No

Parkway Academy requires a $75.00 per year activity fee to cover activities. This payment is due on or before September
2011. Failure to pay the activity fee will result in withdrawal from Parkway Academy. Do you agree to pay the activity fee
by the designed date for the 2011 - 2012 school year?

Yes No

For Automotive Students Only
Students withdrawing from the Automotive Academy will be withdrawn from Parkway Academy. Do you understand that
the Automotive Academy at Parkway is a four year commitment?

Yes No

Signature of Applicant* Date:

Signature of Parent/Legal Guardian* Date:
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