
 

Hale Academy 
Application for Admission 

 

 

Application Checklist 
 
All applicants must submit the following: 

    Completed application form 

    $50.00 non-refundable application fee (Fee does not apply for Pre-K age children) 

    School Record Form 

    Official school transcript (if applicable) 

    Prior school & teacher recommendation forms (if applicable) 

 

All applicants must schedule an appointment for an interview, pre-admission testing, and campus visit. 

 

If you have any questions please contact our administrative offices by telephone at 352-854-8835,  

FAX 352-861-8822 or email at: cherylthompson@haleacademy.org 

 

To be completed by parent/guardian: 
 

Date:      Grade for which application is made (circle one)     PK    K    1     2     3     4 

 

For term beginning:        Present Grade:      

 

Applicant’s full name:              

 (Please Print)   Last     Middle   First 

 

Preferred Name:              Male            Female 

 

Date of Birth:      Social Security Number:       

 

Ethnic Classification: African American Asian American European American 

 International Latino/Hispanic American Native American   

 Middle Eastern American Multiracial American Pacific Islander American 

 Not Sure 

 

Home Address:              

     Street 

        Home Phone: ( )         
City   State  Zip Code 
 

Billing Address (if different):             

                Street 

          Email address:     
 City   State         Zip Code 
 

 
Father’s Name:      Mother’s Name:      
 
Home Address:      Home Address:       
 
               
 
Occupation:       Occupation:       
 
Employer:       Employer:       
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Hale Academy 
Application for Admission 

 

 

To be completed by parent/guardian: 
 
(Father)                          (Mother) 

Business Address:       Business Address:      
       
               
 
Business Phone:      Business Phone:      
 
Secondary School:      Secondary School:      

 
College:       College:       
 
Graduate School:      Graduate School:      

 
Applicant lives with:    Father    Mother    Stepfather    Stepmother    Grandparent(s)    Other:     
(Circle all that apply) 
 

What language is primarily spoken in the home?          
 
What other languages, if any, does the applicant speak?          
 

Please circle any that apply:      Father deceased       Mother deceased      Parents divorced      Parents separated 
 
Sibling name(s), date(s) of birth, and school(s) currently attending: 
 
               
 
               
 
               
Paternal Grandparents     Maternal Grandparents 

               
Address       Address 

               
 
 
Names of any friends and/or relatives that have previously attended or are currently attending Hale Academy: 
 

Name:      Relationship:       
 

Name:      Relationship:       
 
How did you learn of Hale Academy?           
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Hale Academy 
Application for Admission 

 

 

To be completed by parent/guardian: 
 

Present school?   
 
               
School Name      Address 

               
Phone       City, State, Zip 
 
Name of Principal / Headmaster:            

 
Has the applicant ever repeated a grade?     Yes       No        NA    If yes, which grade?    
 
Has the applicant ever been placed on academic warning for any reason?     Yes       No        NA 
 
Has the applicant ever been placed on academic probation?       Yes       No        NA 
 
Has the applicant ever been suspended from school?       Yes       No        NA 
 
Has the applicant ever been expelled from school?        Yes       No        NA 
   
If yes to any of the above questions, please provide full details below including grade, school, address and principal’s or 

Head’s of School name. (If more space is needed please use the back of this form) 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 

Has the applicant ever been recommended for any of the following exceptional education programs?  (Circle all 
that apply) 
 

Gifted Differentiated Learning Speech Impairment 

Enrichment Visual Impairment Hearing Impairment 

 
 

Is there anything else the Academy should know about the applicant that could affect his/her ability to participate in 
the Academy’s academic, athletic and/or extracurricular programs?  (Use the back of this page, if more space is 
needed) 
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Hale Academy 
Application for Admission 

 

 

To be completed by parent/guardian: 
 

I/we signify by my/our signature(s) affixed below that the information in this application is factual and true. 
I/we understand that if any information or representation is purposely misrepresented in any manner 
whatsoever that the Academy may summarily terminate further consideration of this application or, if 
already enrolled, remove the applicant from the Academy without further cause or notice. I/we agree to 
support and abide by the Academy regulations and guidelines not only at the time of admission but 
throughout subsequent years of attendance. All enrollments are for the entire school year and a signed 
contract indicates a financial commitment for that school year. A non-refundable application fee of $50.00 
must accompany this application. 
 
 
 
 
 
               
Print name of Parent or Guardian   Print name of Parent or Guardian 
 
               
Signature of Parent or Guardian    Signature of Parent or Guardian 
 
Date:       Date:        
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