THETFORD ACADEMY

A Sense of Community - A Source of Challenge

APPLICATION FOR ADMISSION TO
THETFORD ACADEMY
FOR THE 2012-2013 SCHOOL YEAR

NAME:

ADDRESS:

TELEPHONE: GRADE NEXT YEAR:

SCHOOL YOU ATTEND NOW:

Thetford Academy seeks students who will benefit from and contribute to the educational program at our school.
We believe in five fundamental principles: excellence, commitment, cooperation, diversity, and caring. We are
especially interested in students who want to try hard, help others, and be part of a respectful learning
community.

Please help us learn more about you by answering the questions below. If you use separate paper, please attach
all other pages to this application. You may use word processing or handwriting, as you wish. If you usually
have special accommodations for your schoolwork — such as help with reading or writing — please use them in
completing this application.

Please answer as honestly and completely as possible. Your responses to the questions will be an important part
of our decision about your application. We may also invite you for a personal interview, although this will not be
required as part of the application process.

PLEASE SEND OR DELIVER YOUR COMPLETED APPLICATION NO LATER THAN MARCH 9, 2012.
WE WILL NOTIFY YOU OF ADMISSIONS DECISIONS NO LATER THAN APRIL 6.

1) Why do you want to come to Thetford Academy?
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2) Describe a learning experience that was important to you, either in school or outside of school.
Tell us what you learned, how you learned it, and why it was important in your life.

STUDENT SIGNATURE: DATE:

3) Please fill out your name, school, and grade on the Teacher Reference form and give it to a
teacher who can provide a recommendation for you. Your teacher will send the form to
Thetford Academy.

4) Ask a parent or guardian to complete the section below.

Parent/Guardian Name:

Do you have other children who have attended or are attending TA? Yes No
If yes, please give name and graduating class:

Is either parent a graduate of TA? Yes No
If yes, please give graduating class:

Please tell us why you wish your child to attend Thetford Academy:

I hereby authorize release of school records for the purpose of admission review. I understand that all
information will be confidential, in accordance with the Family Educational Rights and Privacy Act.

PARENT SIGNATURE: DATE:
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