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APPLICATION FOR ADMISSION

Please print or type:





Date: ______________

Student Name: _______________________________________________________________




Last


first 


middle


Preferred name: ________________________________

Date of Birth: ___/___/_____ Age: ____ Social Security #: _____________________

Address:  ___________________________________________________________________




Street






City


    ____________________________________ Telephone: ______________________



State


zip code

Students e-mail address: ____________________________________________________

Name and address of the school last attended:


__________________________________________________________________


  School





address

Application is for Grade: ______________ Projected Graduation Year: __________

Full time: ___ Part Time: ___ Independent Study___ 

Send Reports and correspondence to: _______________________________________________

Reason for changing schools: _____________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

What characteristics are you looking for in seeking a new school? ________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

How did you hear about Poland Spring Academy? _____________________________________

______________________________________________________________________________

Family Information:

Father: ___________________________________Address:____________________________










(If different from applicant)

City: ______________________ State: ____ Zip code: ________

Home Telephone: _________________ Work Phone: ______________ Cell: ______________

Mother: _________________________________ Address: _____________________________










(If different from applicant)
City: ______________________ State: ____ Zip Code: _________

Home Telephone: _________________ Work Phone: _______________ Cell: _____________

Guardian: _______________________________ Address: _____________________________










(If different from applicant)

City: ______________________ State: ____ Zip Code: _________

Home Telephone: _________________ Work Phone: _________________ Cell: ____________

Student lives with (Check all that apply):

__ Father __ Mother __Stepfather__ Stepmother __Other ____________________________








Name & Relationship

General Information:

Has applicant attended Head Start or Pre-School?   Y / N

Does applicant have any significant learning, behavioral, or emotional problems? If so, please describe: ______________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Does applicant have any siblings?  Y / N

If yes, please list names and dates of birth below:

____________________________________________________________________________________________________________________________________________________________

Optional (for statistical purposes only)

Nationality of Student: __ Caucasian __Hispanic __ African-American__ Native American __

Other _____________

Please enclose the non-refundable application fee of $35
Individualized Learning at its Best!

P.O. Box 217 ( Hope Springs Rd, off Bailey Hill Rd., Poland, Maine 04274 ( Tel: (207) 998-4566 ( Fax: (207) 998-3145 

www.polandspringacademy.org

Poland Spring Academy admits students of any race, color, religion, national and ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to students at the school. . It does not discriminate on the basis of race, color, religion, national and ethnic origin in administration of its educational policies, admissions policies, scholarship and loan programs, and athletic and other school-administered programs.
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