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ACADEMY

EST. 1987

3310 HORSE PEN CREEK RD ® GREENSBORO NC 27410 ®PH: 336-282-7044 ®FAX: 336-282-2048

APPLICATION FOR ADMISSION

PARENT: PLEASE COMPLETE IN FULL

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? OYes ONo  If yes, please attach explanation.

Does your child have any significant health problems? OYes ONo If yes, please attach explanation.

Are all immunizations up-to-date? OdYes ONo

[s there a reason student cannot participate in physical education? OYes ONo 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?
WHoO 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.



PERSONAL DATA (CONTINUED)

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

Has the student ever been on probation? OYes ONo  If yes, please attach explanation.

Has the student ever been adjucated delinquent or convicted of a crime? OYes OONo  Ifyes, 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? OYes OONo  If yes, which grade(s)?

Has student ever been suspended from school? OYes OONo Dismissed from school? OYes ONo  If yes, please explain.

FAMILY DATA
FATHER'S DATA

NAME (MR./DR.)

LAST FIRST MIDDLE PREFERRED
CHECK IF DECEASED ( )
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
MOTHER’S DATA
NAME (MR./DR.)
LAST FIRST MIDDLE PREFERRED
CHECK IF DECEASED ( )
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



SIBLING DATA

First names, ages, and current schools of brothers and sisters:

Are other siblings diagnosed with learning differences or attention deficit disorders? OYes OONo
Name(s):

OTHER INFORMATION

Parents are: OOMarried OSeparated ODivorced OWidowed OFather Remarried COMother 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.

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 financial obligations:

Signature/Date

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

PLEASE RETURN COMPLETED APPLICATION TO:

NOBLE ACADEMY ATTACH RECENT
3310 HORSE PEN CREEK ROAD PHOTO OF
GREENSBORO, NC 27410 APPLICANT HERE




| NOBLE

ACADEMY

3310 HORSE PEN CREEK RD ® GREENSBORO NC 27410 ®PH: 336-282-7044 ®FAX: 336-282-2048

PARENT QUESTIONNAIRE

PARENT: PLEASE COMPLETE IN FULL

STUDENT:

DATE:

GRADE APPLYING FOR:

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

FoLLOowS DIRECTIONS
RELATES TO ADULTS
MAINTAINS FRIENDSHIPS
DOES HOMEWORK
BEHAVES APPROPRIATELY
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CONCENTRATES APPROPRIATELY

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 financial 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:

NOBLE

ACADEMY

EST. 1987

3310 HORSE PEN CREEK RD ® GREENSBORO NC 27410 ®PH: 336-282-7044 ®FAX: 336-282-2048

TEACHER OBSERVATION

APPLICANT AND TEACHER: PLEASE COMPLETE RESPECTIVE SECTIONS IN FULL
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 confidential 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 confidence.

NAME: ScHooL:
SUBJECTS TAUGHT: GRADE(S):
SCHoOOL ADDRESS: PHONE
City STATE ZP
L How long have you known student?
2. How long have you taught student? Daily hours in your class?
For Grades 3-8, please provide present instructional levels:
Reading; Written Language: Math:
4. Describe areas in which student is having the most difficulty:
5. Describe areas in which student is motivated by success:
0. Please describe briefly any teaching/classroom accommodations you have found successful

in working with student:




Please complete the chart below in regard to the student:

BELOW AVERAGE AVERAGE Goob EXCELLENT NoOT OBSERVED

MOTIVATION

SELF DISCIPLINE

LEADERSHIP

PERSONAL APPEARANCE

SELF-CONFIDENCE

WARMTH OF PERSONALITY

SENSE OF HUMOR

CONCERN FOR OTHERS

EMOTIONAL MATURITY

PERSONAL INITIATIVE

BEHAVIOR

COMMENTS:

10.

11.

12.

To your knowledge has the student had any history of serious conduct problems? OYes OONo
If yes, please explain.

Has student ever been Osuspended and/or Odismissed from school? OYes OONo
If yes, please explain.

Please comment on student’s attitude toward school.

To your knowledge, has student had any history of involvement with drugs or alcohol? OYes CONo
If yes, please explain.

Noble Academy admits students who have diagnosed learning disabilities and/or attention deficit disorders. We do
not admit students who have primary behavioral or emotional difficulties, 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




