
For Office Use Only
Date Received:

Application Fee Received:

Application for Admission
Parent: Please Complete in Full

3310 Horse Pen Creek Rd Greensboro NC 27410 Ph: 336-282-7044 Fax: 336-282-2048

Personal Data

Student Name:        Last First Middle Preferred

Student’s Home Address:                                             Street Address

City State Zip

Current School Is applicant adopted? Does he/she know about adoption?

Date of Birth Age Sex

Current Grade Grade Applying For School Year

Does your child have any problems with vision or hearing? Yes  No    If yes, please attach explanation.
Does your child have any signifi cant health problems? Yes  No   If yes, please attach explanation.
Are all immunizations up-to-date? Yes  No
Is there a reason student cannot participate in physical education? Yes  No   If yes, please attach explanation.
Is your child currently taking any prescription medications? If yes, please list.

Type of Medicine Dosage Prescribing Physician Condition

Is your child currently under the care of a psychologist or psychiatrist? If yes, please note name of doctor.

Has student ever been seen by any of the following professionals?
Who Why When

Speech/Language 
Therapist

Occupational 
Therapist

Psychologist/
Psychiatrist

Other

(No professional will be contacted regarding your child without your written permission)

If your child has experienced emotional difficulties which have necessitated the use of 
medication or therapeutic intervention, it is of the utmost importance that this be indicated 
and described at the time of application. This information will allow us to address your 
child’s needs more effectively. Withholding such information can only jeopardize your child’s 
well being and deter from the school’s ability to handle any problems that might arise.



Please describe any history of behavioral problems in regard to family, peers, or academic settings.

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________
Has the student ever been on probation? Yes  No   If yes, please attach explanation.
Has the student ever been adjucated delinquent or convicted of a crime? Yes  No   If yes, please attach explanation.
If yes to any of the above, attach a copy of criminal record.
List extracurricular activities student has participated in: ______________________________________________________________________
Has student repeated a grade? Yes  No   If yes, which grade(s)? _____________
Has student ever been suspended from school? Yes  No   Dismissed from school? Yes  No   If yes, please explain.

____________________________________________________________________________________________________________________________________

Personal Data (Continued)

Name (Mr./Dr.)

Last

Check if Deceased (   )

First Middle Preferred

Date

Education (School/College) Degree(s)

Spouse’s Name

Home Address (if Different)

City State Zip

Father’s Position                                                                                                                           Employer

Business Address

City State Zip

Business Phone Home Phone Cell Phone

Email Address

Father’s Data

Name (Mr./Dr.)

Last

Check if Deceased (   )

First Middle Preferred

Date

Education (School/College) Degree(s)

Spouse’s Name

Home Address (if Different)

City State Zip

Mother’s Position                                                                                                                           Employer

Business Address

City State Zip

Business Phone Home Phone Cell Phone

Email Address

Mother’s Data

Family Data



First names, ages, and current schools of brothers and sisters: __________________________________________________________
____________________________________________________________________________________________________________________________
Are other siblings diagnosed with learning differences or attention defi cit disorders? Yes  No
Name(s): _____________________________________________________________________________________________________

Sibling Data

Parents are:  Married  Separated  Divorced  Widowed  Father Remarried  Mother Remarried
Who has legal custody of student? _________________________________Student resides with: _________________________________________
Please add any other information which will assist us in understanding your child’s needs or reasons you feel Noble Academy 
would be an appropriate placement for your child. ________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

Other Information

Application Statement

Please read the following information carefully before signing and acknowledging the contents of this application 
and Noble Academy’s admission policies.

I certify that the information given on this application is correct and complete. I understand that providing false or 
incomplete answers may disqualify my child from admission and/or result in dismissal from Noble Academy.

I hereby make application to Noble Academy for my son/daughter/ward. Enclosed is a non-refundable application 
fee of $75.00 (US dollars only) made payable to Noble Academy.

Signature of parent or guardian _____________________________________________________________

Name of individual(s) responsible for fees __________________________________________________

Signature(s) of individual(s) responsible for fi nancial obligations:

                Signature/Date ______________________________________________________________________

                Signature/Date ______________________________________________________________________
Please fi ll out parent questionnaire, symptom inventory, and Applicant section found on each observation form.

Please Return  Completed Application To:

Noble Academy
3310 Horse Pen Creek Road

Greensboro, NC  27410

Attach recent 
photo of 

applicant here



Student:

Date:

Grade Applying For:

Parent Questionnaire
Parent: Please Complete in Full

3310 Horse Pen Creek Rd Greensboro NC 27410 Ph: 336-282-7044 Fax: 336-282-2048

Describe your child’s personal and academic strengths:

Describe your child’s personal and academic weaknesses:



Describe your relationship with your child:

Rate the following as they apply to your child:

5 = Excellent    4 = Good    3 = Satisfactory    2 = Needs Improvement    1 = Poor

Follows Directions 5 4 3 2 1

Relates to Adults 5 4 3 2 1

Maintains Friendships 5 4 3 2 1

Does Homework 5 4 3 2 1

Behaves Appropriately 5 4 3 2 1

Concentrates Appropriately 5 4 3 2 1

The success of our school greatly depends on parental involvement and support. Describe your willingness/ability to 
support our existing program and help us advance through fundraising, volunteer service, solicitations, donations, 
and/or fi nancial contributions. Please list any involvement you’ve had in previous schools and your willingness to 
participate at Noble Academy.

Signature __________________________________________________  Date _________________________



For Office Use Only
Date Received:

Teacher Observation
Applicant and Teacher: Please Complete Respective Sections in Full

3310 Horse Pen Creek Rd Greensboro NC 27410 Ph: 336-282-7044 Fax: 336-282-2048

Applicant
Please complete this section and deliver to teacher observer. The observer will complete their section and mail completed form directly to the 
Admission Committee at Noble Academy. Observations become the confi dential property of Noble Academy and are not subject to applicant 
or parental review.
Parent Signature: _____________________________________________________ Date: ___________________________

Student Name:        Last First Middle Preferred

Student’s Home Address:                                             Street Address

City State Zip

Grade Applying For School Year Applying For

Teacher
The above named student has made application to Noble Academy. Please complete the form and mail directly to: Admission Committee, 
Noble Academy, 3310 Horse Pen Creek Road, Greensboro, NC  27410
The information you provide will be held in strict confi dence.

Name: _____________________________________________________ School: ______________________________________

Subjects Taught: ________________________________________  Grade(S): ____________________________________

School Address:                                             Phone

City State Zip

1.   How long have you known student? __________________

2.   How long have you taught student?  __________________ Daily hours in your class? ___________________

3.  For Grades 3-8, please provide present instructional levels:

 Reading: ________________  Written Language: _________________ Math: ___________________

4.  Describe areas in which student is having the most diffi culty: ________________________________________________

 __________________________________________________________________________________________________________________

5.  Describe areas in which student is motivated by success: _____________________________________________________

 __________________________________________________________________________________________________________________

6.  Please describe briefl y any teaching/classroom accommodations you have found successful 

 in working with student: ______________________________________________________________________________________

 __________________________________________________________________________________________________________________



7.  Please complete the chart below in regard to the student:

Below Average Average Good Excellent Not Observed

Motivation

Self Discipline

Leadership

Personal Appearance

Self-Confidence

Warmth of Personality

Sense of Humor

Concern for Others

Emotional Maturity

Personal Initiative

Behavior

Comments:

8.  To your knowledge has the student had any history of serious conduct problems? Yes  No

 If yes, please explain. _________________________________________________________________________________________________________

 _____________________________________________________________________________________________________________________________

 _____________________________________________________________________________________________________________________________

9.  Has student ever been suspended and/or dismissed from school? Yes  No

 If yes, please explain. _________________________________________________________________________________________________________

 _____________________________________________________________________________________________________________________________

 _____________________________________________________________________________________________________________________________

10.  Please comment on student’s attitude toward school. ____________________________________________________________________

 _____________________________________________________________________________________________________________________________

 _____________________________________________________________________________________________________________________________

11.  To your knowledge, has student had any history of involvement with drugs or alcohol? Yes  No

 If yes, please explain. _________________________________________________________________________________________________________

 _____________________________________________________________________________________________________________________________

 _____________________________________________________________________________________________________________________________

12.  Noble Academy admits students who have diagnosed learning disabilities and/or attention defi cit disorders. We do 

 not admit students who have primary behavioral or emotional diffi culties, nor do we admit students with below 

 average intellectual capabilities. Noble Academy’s programs are highly structured and individualized. Based on this 

 information, would you support this student for admission to Noble Academy? _______________________________________

 Why or why not?_________________________________________________________________________________________________________

 _____________________________________________________________________________________________________________________________

 _____________________________________________________________________________________________________________________________

 _____________________________________________________________________________________________________________________________

 Signature _______________________________________________________________ Date ____________________________________


