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Forestville Military Academy (FMA)

Application for Admission

2012 - 2013
Part l

(To be completed by parent /legal guardian)
Student Name:  _____________________________________________ Grade  ___________________

Student Number ______________________________ Student Birth Date: ____________ Age:_______

Parent/Guardian Name: ________________________________________________________________

Home Address: _______________________________________________________________________

Home Phone Number: __________________________ Work Phone Number: _____________________

Cell Phone Number: ____________________________
E-mail Address: _________________________

Base/Home School: ______________________________________ Last Grade Completed: __________

Grade Level Administrator: ______________________ Counselor: ______________________________

Medical Conditions to be considered:  _____________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________


Why do you want to attend FMA? _________________________________________________________

____________________________________________________________________________________

JROTC Experiences: __________________________________________________________________


____________________________________________________________________________________

________________________________________________________

    ________________

Parent/Guardian Signature





     
Date

Submit Part I and Part ll of this application with attachments by April 30, 2012, to the Forestville Military Academy, Attn: Major General Warren L. Freeman, Commandant, Forestville Military Academy.

Return to your Professional School Counselor
Part II
Forestville Military Academy (FMA) Application for Admission

(To be completed by the professional school counselor)



Student Name: ______________________________________________ Student Number ____________________
Attach copies of the student’s latest report card, schoolmax transcript, suspension and expulsion reports and attendance report. Also, include Functional and Behavior Assessment and Behavior Intervention Plan (FBA/BIP) and SST/SIT/MDT notes. 

Note: Responses are to be based on the current school year.


Courses completed during last school year:
Courses presently taking:    

Current grades:

                                                                                                                                                              1st          2nd          3rd 


English _________________________
_____________________________
  ____      ____      ____


Mathematics _____________________
_____________________________
  ____      ____      ____


Science _________________________
_____________________________
  ____      ____      ____


Social Studies ____________________
_____________________________
  ____      ____      ____


Other ___________________________
_____________________________
  ____      ____      ____


Other ___________________________
_____________________________
  ____      ____      ____


Other ___________________________
_____________________________
  ____      ____      ____






                      Academic Level



                                     (Place score/level in appropriate box)

	
	Above Grade Level
	On Grade Level
	Below Grade Level
	Name of Assessment  Instrument

	Reading SRI
	
	
	
	

	Math SRI
	
	
	
	


Does the student receive any academic assistance/enrichment services? (Check all that apply)


_____ Special Education
   _____TAG
_____ Section 504 Plan      ESOL    1      2        3     (Circle One)

What level of service is provided, how often, and why? _________________________________________________


If student no longer receives services, attach the MDT or IDT Summary notice showing withdrawal.






                      Conduct Record
	
	Good
	Average
	Needs Improvement
	Comments

	Student’s behavior
	
	
	
	

	Student’s attendance
	
	
	
	



Has the student ever been:
	
	Yes
	No
	If yes, how long?
	Comments

	Suspended  (in school)
	
	
	
	

	Suspended  (out of school)
	
	
	
	

	Expelled
	
	
	
	


Please provide a brief statement about the student’s academic performance, social adjustment, and behavior.____________________________________________________________________________ 


________________________________         _____________________         ___________          _______________

Signature of Person Completing Form

Position


 Date

Phone Number


____________________________________                                                    ___________

Principal’s Signature






  Date




Submit Part l and Part ll of this application with attachments by April 30, 2012, to the Forestville Military Academy, Attn: Major General Warren L. Freeman, Commandant, Forestville Military Academy.

File: Cumulative File
�












Board of Education of Prince George’s County

