Community School District
Address
Address
(Phone)

APPLICATION PART 1
(Student/Parent)

Middle School Gifted and Talented Program Application
SEPTEMBER 2011

Directions: Students and parents are to complete this application and return it, along with Part 2, to the student's
teacher no later than November 17, 1999. Please review the descriptions (on another page) ...

Section A: Please use blank ink. Please fill bubbles like O. Not O O O

Student's Name: JCNNITEY HaYVﬁY

Address: |0 13 ST(CC{'

cityistaterzip WEST CNESTEr, PA, 11381 Telephone: 559 -608-9217
Parent/Guardian_J A\ [ |\ (1€ Hawty

OSIS# DATE OF BIRTH
Month Day Year

OX 'NOXOJOXO) O Jan O 00O Sex

OOOOOO O Feb OO0 OO

" NONOROXOXO) B Mar @0 0008 ™ Male

OJOXOX X NO) O Apr O 000 & Female

OOOOO®O O May OXOBNONOROXO)

OJOXOJOJOXO) O June ONORNOROROXO) Current Grade

ONORONOXOXO! O July ® ®

OXOXONOXOXO) O Aug OXONONONOXO) ®

OJOXOJXOROX O Sept 1%,

ONOXOROXOXO) O Oct OXORNON ' VRO) @
O Nov
O Dec

Current School Zoned IS/JHS School

O School #1 O School #1

O School #2 @ School #2

@ School #3 O School #3

O School #4 O School #4

O School #5 O School #5

QO School #6 O School #6

O School #7 O School #7

O School #8 O School #8

O School #9 O School #9

O School #10 O School #10

This form is a sample form for use with Remark Office OMR®.

For more info visit; www.gravic.com/remark
Copyright © 2011, Gravic, Inc. This form has been provided as an example only. You are free to modify this form for your usage. Gravic makes
no express or implied warranty that this document will be fit for a particular purpose.




Section B & C. Gifted & Talented Program Preference.
Please review the programs on the provided form and indicate 1* and 2™ choice by filling the bubble next to the
name of the program

TALENT PROGRAMS

-
N

1 2 ACADEMIC PROGRAMS

Arts (Vocal Music)

Arts (Art)

Television Communications Lab
ALPS

XXX Academy (Arts)

XXX Academy (Orchestral Music)
Creative Arts Acad (Arts)
Creative Arts Acad (Vocal Music)
Creative Arts Acad (Band)
BRAVO Program (Arts)

BRAVO Program (Vocal Music)
BRAVO Program (Band)
BRAVO Program (Drama)

Star Institute (Arts)

Star Institute (Vocal Music)

Star Institute (Band)

Star Institute (Drama)

Advanced Learning Institute
Scholar Research Institute
Excel

Scholars Academy

ACE Program

Astro Tech

©@0000O0
ojoNoNoRo) -

jojeojojoNoJoloNoNoX NoloNoNoXoNoXe)
olelslolsfelsfalaleleisfofofeial |

Section D:
Please explain briefly why you selected specific programs as your choices for junior high school.

LWOU LIKE 10 e 1n AN Art] musIe Program Since 1am talented
Vacdlly and pould NKE v6 1edii more and NAVE AN Outlet +6
eXPress My creanviry. Lwould 11IKE 10 e 10 1€ ASIO TECN
Rraqram as pell peCAUSE | PPIEVE 11 Will NEIp ME excel 1N nive

dx,n/ruwb?//amw I fr——
Stzdent s S{/g%atur,é 4 Wént’sleuardlan’s Signature

5/1e[i3 5[1/15

Date Date

Notification of your child's status for the programs will be sent from the District Office by March 17, 2000

This form is a sample form for use with Remark Office OMR®.

For more info visit: www.gravic.com/remark
Copyright © 2011, Gravic, Inc. This form has been provided as an example only. You are free to modify this form for your usage. Gravic makes
no express or implied warranty that this document will be fit for a particular purpose.




Community School District
Address
Address
(Phone)

APPLICATION PART 1

GRAC (Student/Parent)

Middle School Gifted and Talented Program Application
SEPTEMBER 2011

Directions: Students and parents are to complete this application and return it, along with Part 2, to the student’s
teacher no later than November 17, 1999. Please review the descriptions (on another page) ...

Section A: Please use blank ink. Please fill bubbles like O. Not O O O

Student’s Name: WQSWY DaUOSO\’\
Addiess: 388 € SWECA QOaCl

citysstaterzip WEST CNESTEr , PA, 19381 Telephone: 101" (65008355
Parent/Guardian RN AICd DAWCN

OSIS# DATE OF BIRTH
Month Day Year

OJOXOXOXOX ) O Jan @0 OOOO Sex

QOOOOO ® Feb OO0 @O

OX NONOXOXO) O Mar ONONNONONONO, @ wmale

OJOROXOXOXO) O Apr O® OO ® Female

DOOOOO O May OO OOOG

OXOXOX - XOXO) OQJumne OO O®OOO Current Grade

O July ®6® 6 ©®

OXONOXOXOXO) O Aug OXONORORONO) ®

O Sept

OJOXOXOJOXO, O Oct ONONNOX "X - NO) @
O Nov ()
O Dec

Current School Zoned IS/JHS School

O School #1 O School #1

@ School #2 @ School #2

O School #3 O School #3

O School #4 O School #4

O School #5 O School #5

O School #6 O School #6

O School #7 O School #7

O School #8 O School #8

O School #9 O School #9

O School #10 O School #10

This form is a sample form for use with Remark Office OMR®.
For more info visit: www.gravic.com/remark

Copyright © 2011, Gravic, Inc. This form has been provided as an example only. You are free to modify this form for your usage. Gravic makes
no express or implied warranty that this document will be fit for a particular purpose.




Section B & C. Gifted & Talented Program Preference.
Please review the programs on the provided form and indicate 1* and 2™ choice by filling the bubble next to the
name of the program

-

1 2 ACADEMIC PROGRAMS 2 TALENT PROGRAMS

Arts (Vocal Music)

Arts (Art)

Television Communications Lab
ALPS

XXX Academy (Arts)

XXX Academy (Orchestral Music)
Creative Arts Acad (Arts)
Creative Arts Acad (Vocal Music)
Creative Arts Acad (Band)
BRAVO Program (Arts)

BRAVO Program (Vocal Music)
BRAVO Program (Band)

BRAVO Program (Drama)

Star Institute (Arts)

Star Institute (Vocal Music)

Star Institute (Band)

Star Institute (Drama)

Advanced Learning Institute
Scholar Research Institute
Excel

Scholars Academy

ACE Program

Astro Tech

oNoloX- NoNeo
C®@00O00

CO0O000000Oe®0000000O0
olojolojoNoNoJoRoXoXoRoRoRoNok - Yo

Section D:
Please explain briefly why you selected specific programs as your choices for junior high school.

mm ojm Lo 53 118 uuu D)wmmm me&um £ cuwu
UMK UG, (msb G

WeaunDasaeny //L@éwg«z)@www

Student's Sighature Parent's/Guardian’s Signature
418[15 1/8(15
Date Date

Notification of your child’s status for the programs will be sent from the District Office by March 17, 2000

This form is a sample form for use with Remark Office OMR®.

For more info visit: www.gravic.com/remark
Copyright © 2011, Gravic, Inc. This form has been provided as an example only. You are free to modify this form for your usage. Gravic makes
no express or implied warranty that this document will be fit for a particular purpose.




Community School District
Address
Address
(Phone)

APPLICATION PART 1

GRACfs (Student/Parent)

Middle School Gifted and Talented Program Application
SEPTEMBER 2011

Directions: Students and parents are to complete this application and return it, along with Part 2, to the student's
teacher no later than November 17, 1999. Please review the descriptions (on another page) ...

Section A: Please use blank ink. Please fill bubbles like O. Not O O O

Student’s Name: LHM ™ C/Kﬁﬂ A

Address: \05“1 \NCS" SOU‘W\ Eﬁ\’tt\'

City/staterzip YN EST CNEIICY . PR, 14382 Telephone: 559-04171-7338
Parent/Guardian D&‘N \d HCK(?H a

OSISs# DATE OF BIRTH
Month Day Year

OROJOXOX AL O Jan SEONNONOXORO), Sex

OOOOO O Feb O BOOO

YN ONOXVROXO) O Mar @0 0006 ®& Male

OJOROXOXONO, O Apr @0 600606 ® Female

OJOR“XOROXO) O May OO 0OOOO

OJOJOXOXOXO) QJimne GG O®OGOGX Current Grade

OJOXOJXOROXO) O July ® 6 @®

OJOROROXOXO) O Aug ONONOXOROXO) ®

® Sept

OOOOO®O O Oct ONORNON R RO B
O Nov
O Dec

Current School Zoned IS/JHS School

O School #1 O School #1

O School #2 O School #2

O School #3 €. School #3

O School #4 O School #4

O School #5 O School #5

O School #6 O School #6

& School #7 O School #7

O School #8 O School #8

O School #9 O School #9

O School #10 O School #10

This form is a sample form for use with Remark Office OMR®.

For more info visit: www.gravic.com/remark
Copyright © 2011, Gravic, Inc. This form has been provided as an example only. You are free to modify this form for your usage. Gravic makes
no express or implied warranty that this document will be fit for a particular purpose.




Section B & C. Gifted & Talented Program Preference.
Please review the programs on the provided form and indicate 1% and 2™ choice by filling the bubble next to the
name of the program

2 TALENT PROGRAMS

-

1 2 ACADEMIC PROGRAMS

Arts (Vocal Music)

Arts (Art)

Television Communications Lab
ALPS

XXX Academy (Arts)

XXX Academy (Orchestral Music)
Creative Arts Acad (Arts)
Creative Arts Acad (Vocal Music)
Creative Arts Acad (Band)
BRAVO Program (Arts)

BRAVO Program (Vocal Music)
BRAVO Program (Band)

BRAVO Program (Drama)

Star Institute (Arts)

Star Institute (Vocal Music)

Star Institute (Band)

Star Institute (Drama)

Advanced Learning Institute
Scholar Research Institute
Excel

Scholars Academy

ACE Program

Astro Tech

0O00000
O00OO0O0O0

OCOCO0O0000000O0O0O®OOOO
ojejelojojoNoNoNoNoNoNoNoNok NoXo

Section D:
Please explain briefly why you selected specific programs as your choices for junior high school.

| Aot KNOW-ANEY (USK \00K fun

W’l P il (c_’BA«\ A( P sl
tudent's Signature

Parent's/Guardian’s Signature

3]8115 385

Date Date

Notification of your child's status for the programs will be sent from the District Office by March 17, 2000

This form is a sample form for use with Remark Office OMR®.

For more info visit: www._gravic.com/remark
Copyright © 2011, Gravic, Inc. This form has been provided as an example only. You are free to modify this form for your usage. Gravic makes
no express or implied warranty that this document will be fit for a particular purpose.




Community School District
Address
Address
(Phone)

APPLICATION PART 1
(Student/Parent)

Middle School Gifted and Talented Program Application
SEPTEMBER 2011

Directions: Students and parents are to complete this application and return it, along with Part 2, to the student’s
teacher no later than November 17, 1999. Please review the descriptions (on another page) ...

Section A: Please use blank ink. Please fill bubbles like O. Not O O O

Student’s Name: H 1 \!] 8821 HCG! U\(C

Address: A WEST Q" ayreet

city/state/zip: W ST CINERTCY, PQ 194382 Telephone: 555 (b 1 " 9443Z
Parent/Guardian_ O{11) MCGIUWC

OSsIs# DATE OF BIRTH
Month Day Year

OXOXOXOXOXO) O Jan O& @O0 00O Sex

ODOOROO O Feb OO @O OO

O) JAONONORO) O Mar @0 00006 ™ Male

LBOLHOOO © Apr O G @ Female

DOOO®O®® O My @@%@@@

OJOROXOXOXO) OJwne OO ®606 Current Grade

(OXOROJXOR~JO O July ® ©®

OJORONOROXO) O Aug OO0 OO0 @

®® 06 X O Sept

OJOXOJOROXO), O Oct OROBNON X)X Q)
O Nov
O Dec

Current School Zoned IS/JHS School

O School #1 @ School #1

O School #2 O School #2

O School #3 O School #3

O School #4 O School #4

O School #5 O School #5

@® School #6 O School #6

O School #7 O School #7

O School #8 O School #8

O School #9 O School #9

O School #10 O School #10

This form is a sample form for use with Remark Office OMR®.

For more info visit: www._gravic.com/remark
Copyright © 2011, Gravic, Inc. This form has been provided as an example only. You are free to modify this form for your usage. Gravic makes
no express or implied warranty that this document will be fit for a particular purpose.




Section B & C. Gifted & Talented Program Preference.
Please review the programs on the provided form and indicate 1* and 2™ choice by filling the bubble next to the
name of the program

2 TALENT PROGRAMS

-

1 2 ACADEMIC PROGRAMS

Arts (Vocal Music)

Arts (Art)

Television Communications Lab
ALPS

XXX Academy (Arts)

XXX Academy (Orchestral Music)
Creative Arts Acad (Arts)
Creative Arts Acad (Vocal Music)
Creative Arts Acad (Band)
BRAVO Program (Arts)

BRAVO Program (Vocal Music)
BRAVO Program (Band)
BRAVO Program (Drama)

Star Institute (Arts)

Star Institute (Vocal Music)

Star Institute (Band)

Star Institute (Drama)

Advanced Learning Institute
Scholar Research Institute
Excel

Scholars Academy

ACE Program

Astro Tech

0O®@000O0
OCO0O@00O0

OR0Oo00O0000D0ODO0O0DD
QO0LODC00O0DO0ODOD

Section D:
Please explain briefly why you selected specific programs as your choices for junior high school.

L M 0, Ay guAad, ADCL £ NB0E QUL G0 0ch 0/LORA, (v
A (LOQALL ARML AXCOUAL ) ki ochun® nei x1oed ne o
L AWANA A0 % (0 W g enddong. aceoenay aueh ACE

PRA0AAND 1R CAMAL AN URAL en (ML 408000 Ak o 0R B
AL UBK %ﬂﬁ’d. A ,é,&tr AL ("'OU}/%,Q OPRALCOMCNAL.

M

Student'g/Signature Pafent's)Guardian’s Signature
305 /15 3/06]/i3
Date Date !

Notification of your child’s status for the programs will be sent from the District Office by March 17, 2000

This form is a sample form for use with Remark Office OMR®.
For more info visit: www.gravic.com/remark

Copyright © 2011, Gravic, Inc. This form has been provided as an example only. You are free to modify this form for your usage. Gravic makes
no express or implied warranty that this document will be fit for a particular purpose.



Community School District
Address
Address
(Phone)

APPLICATION PART 1

C@ (Student/Parent)

Middle School Gifted and Talented Program Application
SEPTEMBER 2011

Directions: Students and parents are to complete this application and return it, along with Part 2, to the student’s
teacher no later than November 17, 1999. Please review the descriptions (on another page) ...

Section A: Please use blank ink. Please fill bubbles like O. NotO O O

Student’s Name:; BT& d M C (2 u\ ( C
Address: 508 N .STrett Rd.

City/State/Zip: | Telephone: 53 9-b83-U595
Parent/Guardian D aﬂ'\ f/\ H L G!U“ 149

OSIS# DATE OF BIRTH
Month Day Year

®OOOOO O Jan ®©0 00O0O Sex

OOOOOO O Feb ONOR Y RONOXO)

@8@@@@ O Mar @0 @060 & Male

® ONOXOXO, O Apr @0 ®0O ® Female

DOOOO® O May OO OOOO

OXOXOXOROXO) Qure ©®G® ®OGOG Current Grade

ONOXOJXOXOXO) O July ONONNONOROXO

OO0 ®OO @® Aug OO ONORORO) ®

OJOX()JOXOXO, O Sept

OJOXOXOJOXO, O Oct @60 OO0 ® O @
O Nov
O Dec

Current School Zoned IS/JHS School

O School #1 O School #1

O School #2 O School #2

O School #3 O School #3

O School #4 O School #4

O School #5 O School #5

O School #6 O School #6

O School #7 O School #7

O School #8 O School #8

® School #9 ® School #9

O School #10 O School #10

This form is a sample form for use with Remark Office OMR®.
For more info visit: www.gravic.com/remark

Copyright © 2011, Gravic, Inc. This form has been provided as an example only. You are free to modify this form for your usage. Gravic makes
no express or implied warranty that this document will be fit for a particular purpose.




Section B & C. Gifted & Talented Program Preference.
Please review the programs on the provided form and indicate 1* and 2™ choice by filling the bubble next to the
name of the program

-

1 2 ACADEMIC PROGRAMS 2 TALENT PROGRAMS

Arts (Vocal Music)

Arts (Art)

Television Communications Lab
ALPS

XXX Academy (Arts)

XXX Academy (Orchestral Music)
Creative Arts Acad (Arts)
Creative Arts Acad (Vocal Music)
Creative Arts Acad (Band)
BRAVO Program (Arts)

BRAVO Program (Vocal Music)
BRAVO Program (Band)

BRAVO Program (Drama)

Star Institute (Arts)

Star Institute (Vocal Music)

Star Institute (Band)

Star Institute (Drama)

Advanced Learning Institute
Scholar Research Institute
Excel

Scholars Academy

ACE Program

Astro Tech

OO0O000O0
ol ojoNoNoNo)

lejejeojoloJoNoXooRoXoX - NoNoXoXoXo)
OO000CQCO00VOO0ROO0D00O

Section D:
Please explain briefly why you selected specific programs as your choices for junior high school.

L 0NN DA £0 M 2y SN0 XXX ACOAIMVY o Ache AN,
MRG0 OUAL FNRN s JNL AXDK pn@d Ja !

Pond Mebiin
ﬁnf slGuardlan s Slgnature

Student’s Signaturg
§/4/15 &/4/15
Date Date

Notification of your child’s status for the programs will be sent from the District Office by March 17, 2000

This form is a sample form for use with Remark Office OMR®.

For more info visit: www.gravic.com/remark
Copyright © 2011, Gravic, Inc. This form has been provided as an example only. You are free to modify this form for your usage. Gravic makes
no express or implied warranty that this document will be fit for a particular purpose.




Community School District
Address
Address
(Phone)

APPLICATION PART 1

{ RAC (Student/Parent)

Middle School Gifted and Talented Program Application
SEPTEMBER 2011

Directions: Students and parents are to complete this application and return it, along with Part 2, to the student's
teacher no later than November 17, 1999. Please review the descriptions (on another page) ...

Section A: Please use blank ink. Please fill bubbles like O. NotQ O O
Student’s Name: Ian LA CYO U3 G

Address: 1 8 €. C:]P(\'d Gl strect
City/staterzip: VNEST NN, P2, 14887 Talaphions: BBl 841955
Parent/Guardian s A(11€35 LACrous <

osis# DATE OF BIRTH
Month Day Year

BEOOOSO O Jan OXOMNONOXOXO) Sex

OJOX <NOXOXO) O Feb ®0 @000

O NOXOROXO, O Mar @ 000 ® Male

OJOROX ROXK-) O Apr OXOMONONONO) ® Female

DOOOOO ®BMy OO OOOO

OXOXOXOXOXO) OQJdumne OO OGO Current Grade

(OJOXOXOXOXO, O July ®®

OJOROXOXOXO) O Aug O&®& OO0 ()

O Sept ®©® @O &

OJOROJOXOXO) O Oct ONORBNOXOR S40) Q)
O Nov
O Dec

Current School Zoned IS/JHS School

@ School #1 O School #1

O School #2 @ School #2

O School #3 O School #3

O School #4 O School #4

O School #5 O School #5

O School #6 O School #6

O School #7 O School #7

O School #8 O School #8

O School #9 O School #9

O School #10 O School #10

This form is a sample form for use with Remark Office OMR®.

For more info visit: www.gravic.com/remark
Copyright © 2011, Gravic, Inc. This form has been provided as an example only. You are free to modify this form for your usage. Gravic makes
no express or implied warranty that this document will be fit for a particular purpose.




Section B & C. Gifted & Talented Program Preference.
Please review the programs on the provided form and indicate 1% and 2™ choice by filling the bubble next to the
name of the program

-

1 2 ACADEMIC PROGRAMS 2 TALENT PROGRAMS

Arts (Vocal Music)

Arts (Art)

Television Communications Lab
ALPS

XXX Academy (Arts)

XXX Academy (Orchestral Music)
Creative Arts Acad (Arts)
Creative Arts Acad (Vocal Music)
Creative Arts Acad (Band)
BRAVO Program (Arts)

BRAVO Program (Vocal Music)
BRAVO Program (Band)
BRAVO Program (Drama)

Star Institute (Arts)

Star Institute (Vocal Music)

Star Institute (Band)

Star Institute (Drama)

Advanced Learning Institute
Scholar Research Institute
Excel

Scholars Academy

ACE Program

Astro Tech

®@0000O0
O®000o0

sialelcisielofolsislelclofols ials
(sioisiefeistatelsisiafolededeicls!

Section D:
Please explain briefly why you selected specific programs as your choices for junior high school.

TNCSe W Nelp M€ AV A V017

W i
"\étudﬂt’s Signature ﬁarent'@darﬂian’s Signature
3/29/15 3/29]15

Date Date

Notification of your child's status for the programs will be sent from the District Office by March 17, 2000

This form is a sample form for use with Remark Office OMR®.

For more info visit: www.gravic.com/remark
Copyright © 2011, Gravic, Inc. This form has been provided as an example only. You are free to modify this form for your usage. Gravic makes
no express or implied warranty that this document will be fit for a particular purpose.




Community School District
Address
Address
(Phone)

APPLICATION PART 1

RA C& (Student/Parent)

Middle School Gifted and Talented Program Application
SEPTEMBER 2011

Directions: Students and parents are to complete this application and return it, along with Part 2, to the student’s
teacher no later than November 17, 1999. Please review the descriptions (on another page) ...

Section A: Please use blank ink. Please fill bubbles like O. NotO O O

Student's Name:_{ (WL R4 NOAVTRA,

Address: (3| S WeRk Rdl.

city/state/zip WAL CSUBMWTL , PR, 191387 Talephions: WO -4 2-A05 S
Parent/Guardian E,YYYWU\:/\J RLononos

OSIS# DATE OF BIRTH
Month Day Year
@OOOOO O Jan OXOMONOROXO, Sex
ONOROROX'NO) O Feb ONORN'“RORONO)
FOOOOE O Mar L EONNONORONO) ™ Male
OXINOXCHOR"Y O Apr OXOBNORORONO) Female
OOOOOO O May OO OOO&
OXOXOROXOXO) Qe OO OGOOGOG Current Grade
OJOJOXOXOXO! O July ONONOXO;
OXORONOROXO) O Aug OO0 OO ®
O Sept ®
OXOROXOXOJXO) O Oct OX SNON_N NO) ®
@& Nov ®
O Dec
Current School Zoned IS/JHS School
O School #1 O School #1
O School #2 O School #2
O School #3 O School #3
O School #4 O School #4
@® School #5 O School #5
O School #6 ® School #6
O School #7 O School #7
O School #8 O School #8
O School #9 O School #9
O School #10 O School #10

This form is a sample form for use with Remark Office OMR®.

For more info visit: www.gravic.com/remark

Copyright © 2011, Gravic, Inc. This form has been provided as an example only. You are free to modify this form for your usage. Gravic makes
no express or implied warranty that this document will be fit for a particular purpose.




Section B & C. Gifted & Talented Program Preference.
Please review the programs on the provided form and indicate 1% and 2™ choice by filling the bubble next to the
name of the program

-
N

1 2 ACADEMIC PROGRAMS TALENT PROGRAMS

Arts (Vocal Music)

Arts (Art)

Television Communications Lab
ALPS

XXX Academy (Arts)

XXX Academy (Orchestral Music)
Creative Arts Acad (Arts)
Creative Arts Acad (Vocal Music)
Creative Arts Acad (Band)
BRAVO Program (Arts)

BRAVO Program (Vocal Music)
BRAVO Program (Band)
BRAVO Program (Drama)

Star Institute (Arts)

Star Institute (Vocal Music)

Star Institute (Band)

Star Institute (Drama)

Advanced Learning Institute
Scholar Research Institute
Excel

Scholars Academy

ACE Program

Astro Tech

000000
Q00000

ojojsisioiciolsl faloleisisiotole
o} _JojoJeojoNoNoJoNoNoloNoNoNoNoXo)

Section D:
Please explain briefly why you selected specific programs as your choices for junior high school.

L oumpw uwm&w,d)m mmow’ba rmm_amubm )Janob

T mmn,% o

3 L = " - "
#tgdent‘s Signat%e arent'¢/Guardian’s Signature

4/8/15

Date Date

Notification of your child's status for the programs will be sent from the District Office by March 17, 2000

This form is a sample form for use with Remark Office OMR®.

For more info visit: www.gravic.com/remark
Copyright © 2011, Gravic, Inc. This form has been provided as an example only. You are free to modify this form for your usage. Gravic makes
no express or implied warranty that this document will be fit for a particular purpose.




Community School District
Address
Address
(Phone)

APPLICATION PART 1

GRAC (Student/Parent)

Middle School Gifted and Talented Program Application
SEPTEMBER 2011

Directions: Students and parents are to complete this application and return it, along with Part 2, to the student's
teacher no later than November 17, 1999. Please review the descriptions (on another page) ...

Section A: Please use blank ink. Please fill bubbles like O. Not O O O
Student’s Name: Rt DﬁCC a H aS Ot’l

Address: 11 30UTN S ot BYreEct
City/State/Zip: W £5% ¢ n(iSHih Pp\ ; I 3 & ‘ Telephone: 885-5 58-00 6 |
Parent/Guardian C‘{ cQr %’C 13361

OSIS# DATE OF BIRTH
Month Day Year

OJOXNOXOXO) O Jan ONOROXOXOXO) Sex

HO0ORY O Feb B0 &0 OO

OJONOX /NOXO) O Mar @ @060 ™ Male

O NONOXONO) O Apr OF I INONONONO) Female

DOOOOO O May @O OOOO

OJOXOXOXOXO) Qe OO OOOOG Current Grade

OROXOXOXOXO, O July ONOROXO,

OJOXOXOXOXO, O Aug OXONNONOROR @

O Sept

OJOROXOJOXO) © Oct @0 O®®O Q)
O Nov
O Dec

Current School Zoned IS/JHS School

O School #1 O School #1

O School #2 O School #2

O School #3 O School #3

O School #4 O School #4

® School #5 @ School #5

O School #6 O School #6

O School #7 O School #7

O School #8 O School #8

O School #9 O School #9

O School #10 O School #10

This form is a sample form for use with Remark Office OMR®.

For more info visit: www.gravic.com/remark
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Section B & C. Gifted & Talented Program Preference.
Please review the programs on the provided form and indicate 1% and 2™ choice by filling the bubble next to the

name of the program

2 TALENT PROGRAMS

—

1 2 ACADEMIC PROGRAMS

Arts (Vocal Music)

Arts (Art)

Television Communications Lab
ALPS

XXX Academy (Arts)

XXX Academy (Orchestral Music)
Creative Arts Acad (Arts)
Creative Arts Acad (Vocal Music)
Creative Arts Acad (Band)
BRAVO Program (Arts)

BRAVO Program (Vocal Music)
BRAVO Program (Band)

BRAVO Program (Drama)

Star Institute (Arts)

Star Institute (Vocal Music)

Star Institute (Band)

Star Institute (Drama)

Advanced Learning Institute
Scholar Research Institute
Excel

Scholars Academy

ACE Program

Astro Tech

o) - JoNoNoXe
ojojeo) -JoXeo

ojejojololoJoNoRoNoNoJoNoReNoXoXe)
O0CO00000000OOO0O0O0OO

Section D:
Please explain briefly why you selected specific programs as your choices for junior high school.

™mEy wWill V00K q00d +0 ¢colleqes
T J J

Kuleeca Magome S
Student's Signatdrg/ Pdrént'¢/Guardian’s Signature
L[ 1]15 /1115
Date Date

Notification of your child’s status for the programs will be sent from the District Office by March 17, 2000

This form is a sample form for use with Remark Office OMR®.

For more info visit: www.gravic.com/remark
Copyright © 2011, Gravic, Inc. This form has been provided as an example only. You are free to modify this form for your usage. Gravic makes
no express or implied warranty that this document will be fit for a particular purpose.




Community School District
Address
Address
{(Phone)

APPLICATION PART 1

.: GMC* (Student/Parent)

Middle School Gifted and Talented Program Application
SEPTEMBER 2011

Directions: Students and parents are to complete this application and return it, along with Part 2, to the student's
teacher no later than November 17, 1999. Please review the descriptions (on another page) ...

Section A: Please use blank ink. Please fill bubbles like O. Not O O O

Student’s Name: Evan va raD\COS

Address: 409 SO0UWN Gardtn St

cityistaterzip._WEST CNESHr PR, (A38Z Telephone: 08 0- 55345

Parent/Guardian atan Ta (2\ D\CGS

OSIS# DATE OF BIRTH
Month Day Year

O¥OOOOO O Jan OJORNOROXOXO) Sex

O0JOX'JOXONO) O Feb I N SEOXONO)

OXOXOR XOXO) O Mar @0 00000 ™ Male

OJONOROR” JO, O Apr OJORNOXOXONO) ® Female

DOOOWOY O May OXORNONOROX -9

OXOXONOROXO) @dune OO OGO OGOG Current Grade

ONOXOJOROXO) O July ® ©®

OJOXOJOXOXO), O Aug OROINONORONO) ®

BOOO®O®OE O Sept a2

OJOXOJOROXO), O Oct OXOBNORSRHINO) @
O Nov
O Dec

Current School Zoned IS/JHS School

O School #1 O School #1

O School #2 O School #2

O School #3 O School #3

O School #4 O School #4

O School #5 O School #5

O School #6 O School #6

O School #7 O School #7

O School #8 O School #8

O School #9 O School #9

® School #10 & School #10

This form is a sample form for use with Remark Office OMR®.

For more info visit: www.gravic.com/remark
Copyright © 2011, Gravic, Inc. This form has been provided as an example only. You are free to modify this form for your usage. Gravic makes
no express or implied warranty that this document will be fit for a particular purpose.




Section B & C. Gifted & Talented Program Preference.
Please review the programs on the provided form and indicate 1% and 2™ choice by filling the bubble next to the
name of the program

-
N

1 2 ACADEMIC PROGRAMS TALENT PROGRAMS

Arts (Vocal Music)

Arts (Art)

Television Communications Lab
ALPS

XXX Academy (Arts)

XXX Academy (Orchestral Music)
Creative Arts Acad (Arts)
Creative Arts Acad (Vocal Music)
Creative Arts Acad (Band)
BRAVO Program (Arts)

BRAVO Program (Vocal Music)
BRAVO Program (Band)

BRAVO Program (Drama)

Star Institute (Arts)

Star Institute (Vocal Music)

Star Institute (Band)

Star Institute (Drama)

Advanced Learning Institute
Scholar Research Institute
Excel

Scholars Academy

ACE Program

Astro Tech

OC00O0O®O0
O0C0@0O0

O000O0O0O0000O000ODDOO0D
CO00ODUDDDODOODDO O

Section D:
Please explain briefly why you selected specific programs as your choices for junior high school.

WAL AGWVE WU LA AU U NUADNG. auLeL 1, MW ;t,rwu
COUWLO, MO wwe“,u L 4o AN Judn,

gthdenl's Signature Pafent’s/Guardian’s Signature
[[8]15 L[6]1S
Date ' Date

Notification of your child’s status for the programs will be sent from the District Office by March 17, 2000

This form is a sample form for use with Remark Office OMR®.

For more info visit: www.gravic.com/remark
Copyright © 2011, Gravic, Inc. This form has been provided as an example only. You are free to modify this form for your usage. Gravic makes
no express or implied warranty that this document will be fit for a particular purpose.




Community School District
Address
Address
(Phone)

APPLICATION PART 1

RA Ca (Student/Parent)

Middle School Gifted and Talented Program Application
SEPTEMBER 2011

Directions: Students and parents are to complete this application and return it, along with Part 2, to the student’s
teacher no later than November 17, 1999. Please review the descriptions (on another page) ...

Section A: Please use blank ink. Please fill bubbles like O. NotQ O O
Student’s Name: 5AM L.ANTUN

Address: 23 R04d bivd.

City/State/Zip: W€E S‘\' OﬂCSTC\’ f?ﬂ ‘ \C\S 8 L Telephone: a9 q L35 - a5a%
Parent/Guardian L an Laﬂ\’bm

OSIS# DATE OF BIRTH
Month Day Year

OJOXOXOXOJO) O Jan TO OO Sex

OOOOOO O Feb OO OOO

OJONOXORONO) & Mar 60 000G & Male

OJOXOXOXOXO) O Apr O O0®® ® Female

DOOOOO O May O OOOO

“,XOXOXOXO¥-)) O June OR-INONONO¥- Current Grade

OF - <NOXOXOXO, O July ONOROXO)

OROX- 3 9B INO) O Aug OROONORONO) ®

O Sept ®

OJOXOXOROXO, O Oct ONORNORN IO, £
O Nov
O Dec

Current School Zoned IS/JHS School

O School #1 O School #1

O School #2 O School #2

O School #3 O School #3

O School #4 O School #4

O School #5 O School #5

O School #6 O School #6

O School #7 @ School #7

® School #8 O School #8

O School #9 O School #9

O School #10 O School #10

This form is a sample form for use with Remark Office OMR®.

For more info visit; www.gravic.com/remark
Copyright © 2011, Gravic, Inc. This form has been provided as an example only. You are free to modify this form for your usage. Gravic makes
no express or implied warranty that this document will be fit for a particular purpose.




Section B & C. Gifted & Talented Program Preference.
Please review the programs on the provided form and indicate 1% and 2™ choice by filling the bubble next to the
name of the program

-

1 2 ACADEMIC PROGRAMS 2 TALENT PROGRAMS

Arts (Vocal Music)

Arts (Art)

Television Communications Lab
ALPS

XXX Academy (Arts)

XXX Academy (Orchestral Music)
Creative Arts Acad (Arts)
Creative Arts Acad (Vocal Music)
Creative Arts Acad (Band)
BRAVO Program (Arts)

BRAVO Program (Vocal Music)
BRAVO Program (Band)
BRAVO Program (Drama)

Star Institute (Arts)

Star Institute (Vocal Music)

Star Institute (Band)

Star Institute (Drama)

Advanced Learning Institute
Scholar Research Institute
Excel

Scholars Academy

ACE Program

Astro Tech

000000
QOCO0O0O0

0000000000000 00 0
ojojojojoNoNo) - NoloNoNoNeNoNoNoXNo)

Section D:
Please explain briefly why you selected specific programs as your choices for junior high school.

—AXX dcgdemy ArEs-Nave FOienNds \n yns quram CUrrentily
ana ey HKE 1t

- RYavQ Proq\}fam AYES -WKE 1NE -pm%mmalcxasses WNEY 0¥Fer

g vk anturo

Student’s Signature ‘Pafent's/Glafdian’s Signature
H19115 H4{q[15
Date Date

Notification of your child's status for the programs will be sent from the District Office by March 17, 2000

This form is a sample form for use with Remark Office OMR®.

For more info visit: www.gravic.com/remark
Copyright © 2011, Gravic, Inc. This form has been provided as an example only. You are free to modify this form for your usage. Gravic makes
no express or implied warranty that this document will be fit for a particular purpose.




