
1186 NE Cleveland Street     2620 State Road 590 
Clearwater, FL  

Name of student:_______________________________________________________________________ 

Last name   Middle                                       First 

Address:_____________________________________________________________________________ 

City __________________________________State_____________________ Zip__________________ 

Phone: (home) _____________________________ (cell) 

______________________________________ Social Security  #:___________________________ 

Gender ____ M____ F  

Date of birth: _______ 
Place of birth 
_________________  
Age______ 

NON-IMMIGRANT 
Citizenship 
_________________ 

INS Status 
__________________ 

Names and ages of 
brothers and sisters: 
_____________________ 
_____________________ 
_____________________ 
_____________________ 

Grade last attended  
__________  
 Grade entering       
__________  
 Any grade repeated 
____________ 

FAMILY INFORMATION 

 Father's Name______________________        
Spouse’s Name______________________ 
Address_____________________________ 
(if not the same as the student)          
Work Phone________________  
Cell_______________________       Occupation 
_______________________  Employer 
_________________________  P lease check if 
any of the following apply:    __Custody __Joint 
custody   
___Financially responsible     
College ____yrs. Level of Education _____ 

Mother's Name______________________         
Spouse’s Name______________________ 
Address_____________________________ 
(if not the same as the student)          
Work Phone________________  
Cell_______________________    
Occupation ______________________________  
Employer _________________________   
Please check if any of the following apply:    
__Custody __Joint custody  ___Financially 
responsible     
College ____yrs. Level of Education _____ 

email:_______________________



1186 NE Cleveland Street     2620 State Road 590 
Clearwater, FL  

Person or persons with whom the student lives (if other than parents) 
_____________________________________________________________________________________ 

Address______________________________________________________________________________ 

Phone_______________________ Work phone________________________ Cell phone_____________ 

Emergency Contact Information:

1. Name___________________________________________ ________________________________

Phone: ____________________________ Relationship to student:__________________________

 2,Name____________________________________________________________________________

 Phone:_________________________________ Relationship to student:________________________

Does your student have any known allergies? Please list below  or input N/A or none.
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________



1186 NE Cleveland Street     2620 State Road 590 
Clearwater, FL  

ACADEMIC HISTORY 

List, in chronological order, all schools attended, beginning with the most recent first and including 
kindergarten.  

  Address 

  Dates Grades School Address 

    1.  Ever dismissed from or suspended from any school?        _____ yes       _____ no      If yes, explain     
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

2. Academic awards or honors earned:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

3. To better assist your child in his/her educational success, are there any learning challenges or physical
conditions, which could affect school performance of which the school should be made aware?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________



1186 NE Cleveland Street     2620 State Road 590 
Clearwater, FL  

ACADEMIC RECORDS 

    Please provide the following at the time of your interview: 

1. Two most recent years' report cards (and current year, if this is a mid-year
transfer).

2. Report of most recent standardized test scores if available.

Is your student a scholarship recipient of:

1, AAA Scholarships.         Yes_______    No______

2. FES (StepUp)                       Yes_______   No________

(If yes, please submit a copy of the award letter with your application)




