APPLICATION

Take these
steps to become a

SPARTAN

?saﬂ*s ACADEA, ATHENS ACADEMY

Mailing address: P.O. Box 6548; Athens, GA 30604
Campus address: 1281 Spartan Lane; Athens, Georgia 30606
Email address: academy@athensacademy.org

Web address: www.athensacademy.org
Main Office: 706-549-9225
Admissions Office: 706-354-3815 e Fax: 706-354-3775
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A campus visit is highly recommended so that you may actually see our activities and programs in progress.
There are several Information Sessions each year, or an individual appointment for a visit may be made
through the Admissions Office. Administrators and/or teachers in your child’s division will be involved as
you decide if Athens Academy is the place for your child’s education.

APPLICATION | VISITATION

Application Procedure Checklist:

1. A Complete this form, sign and enclose an application and testing fee of $85.00.
2. d Include copies of the most recent standardized testing.

3. Q Include copies of last year’s report cards.

4. Include a copy of the most recent report card.

EVALUATION

Following receipt of the completed application materials, a testing date will be arranged for all applicants.
Testing includes an oral screening for applicants to the preschool through second grade and a written
test for applicants to grades three through twelve. The stated goals and expectations of Athens Academy
require that a certain academic ability and achievement level be exhibited by the student. The testing
program, along with all other factors included in the application process, is designed to determine if the
placement of the applicant at Athens Academy would be in his/her best interest, as we wish for each of
our students to be successful. The test will also help our division directors place students where they can
best reach their highest potential.

Information gained from the admissions process is used to determine whether a child is likely to succeed
at Athens Academy. The primary goal in the admissions decision is to suitably challenge a child, yet avoid
the loss of self-esteem that failure could bring. The welfare of each child is our primary concern.

ENROLLMENT | DECISION

An acceptance packet is sent to an invited student including the following:

1. An enrollment contract to be returned with tuition deposit.

2. A request for release of records to be sent to the applicant’s current school.
3. A request for a valid immunization record, required by the State of Georgia.

FINANCIAL

The expense sheet outlines the tuition, fees and payment schedule at Athens Academy. The school’s
admissions process is designed to match Athens Academy with students who would profit most by the
Academy experience. Financial aid is available on a need basis to assist qualified applicants. All financial
aid matters are strictly confidential. To ensure full consideration, application for financial aid must be
made by the date of the admissions application deadline. Financial aid is considered and extended after
the applicant is invited.

A member of the National Association of Independent Schools, Athens Academy does not discriminate on the basis of race, color, nationality,
sex or ethnic origin.



PLEASE TYPE OR PRINT

APPLICATION FOR THE ADMISSION OF:

ATHENS ACADEMY

www.athensacademy.org

Last Name First

Ethnicity/Race (Optional)

Applying for admission to Grade

Middle Name to be used at school
Birthdate Gender
Beginning
(Month) (Year)

Admission is not based on financial need. Application information for financial aid may be obtained from the admissions section of the school’s website:
www.athensacademy.org. Financial aid awards are extended after the applicant has been invited.

Correspondence regarding application should be addressed to:

Name(s)
Street Home Telephone
City State County Country
Student lives with (check any that apply): Please check any that apply
Father Stepfather Father deceased Parents divorced
Mother Stepmother Mother deceased Parents separated
Other
Relationship
Who has legal custody?
Financial responsibility for applicant will be assumed by
Father Mother

Father’s full name

Name used

Nature of work; position

Employer

Address

Business telephone

Cellular

Email

Paternal Grandparents

Name

Street address

City/State/Zip

Telephone Number

Mother’ full name (underline maiden name)

Name used

Nature of work; position

Employer

Address

Business telephone

Cellular
Email

Maternal Grandparents
Name

Street address

City/State/Zip

Telephone Number

Name of parents or siblings who attend or have attended Athens Academy. Indicate graduation date with an asterisk (*).

Name

Current grade or year attended

[s a brother or a sister also making application for admission?

If so, please give name and grade for which application is being made.

How did you become interested in Athens Academy?




List all previous schools attended, dates of attendance, and grades completed.

School Dates Grades School Dates Grades
Present School Present Grade
School Address Telephone
Street
City State Zip Code
Has a previous application to Athens Academy been submitted? If so, for what grade(s) and year(s)

Has the applicant ever attended a school or program designed for students who have academic or other needs? (Such as, programs for the gifted, special
learning, etc.) If so, please describe.

Has the applicant ever been suspended, expelled, or withdrawn from any school for any reason? If ”Yes”, please attach full details, including name of
school, year, and contact person for further details.

Is applicant taking any medication on a regular basis? If yes, please specify.

Does student have a physical or emotional health problem of which the school should be aware? ( This may include special diets, prescriptions,
counseling, or limitations on normal activities). If yes, please specify.

Personal reference Phone

Academic reference Phone

[ hereby make application for the admission of the above-named child to Athens Academy. I have included the required admission and
processing fee ($85). Completion of this form does not obligate the family or the school to enroll the applicant. That decision is made
at the conclusion of the admission process.

Signed

Parent or Guardian

Applicants for grades five through twelve, please complete the following page.



STUDENT QUESTIONNAIRE (For grades 5 - 12) Applying for grade

Print Full Name

(first) (last) (name used)

To help Athens Academy learn more about you, your interests, and your abilities, we ask that you answer the following questions, using your own handwriting
(pen or pencil). Use an additional piece of paper if you need space.

1. What activities such as art, music, yearbook, newspaper and sports do you hope to participate in at Athens Academy?

Clubs/Organizations: Q Service A Media and Technology Q1 Student Government

Fine Arts: Q Orchestra 0 Band O Drama QO Art

Publications: 0 Newspaper 4 Yearbook O Literary Magazine

Athletics: Q Baseball Q Basketball Q Cheerleading Q Cross Country Q Football

Q Golf Q Soccer A Swimming 4 Tennis O Track Q Volleyball

Other activities not listed:

2. If you have received any special recognition or awards for performance or service in any area (art, music, all studies, sports, camp, scouting, church, job,
etc.), please describe. Include any offices or positions of responsibility you may have held.

3. Have you been involved in community service? If yes, describe your involvement.

4. Which academic subject interests you the most?

Which academic subject interests you the least?

5. How many hours a week on an average do you spend on homework?

6. How much time on an average do you spend reading for your own pleasure?

For Office Use Only Mail To: Director of Admissions
ATHENS ACADEMY
Code PYM P.O. Box 6548

Athens, Georgia 30604
Date Rec Initials

08/06



