
FOR THE APPLICANT
Print or type your name in the space below and give this form to your counselor or school administrator.

APPLICANT’S NAME

Last Name First Name

FOR THE APPLICANT’S DISTRICT
Name of the guidance counselor or the school administrator to contact for further information.

NAME POSITION

SCHOOL NAME/PHONE

SCHOOL ADDRESS

 
Student State ID#______________________  

PLEASE FORWARD THE FOLLOWING:

Medical/Health/Immunization records.
Complete transcript including attendance and grades for

grades six through eight.
Standardized test results for grades five through seven.

Student has no test scores for:
grade 5
grade 6 
grade 7

FORWARD ABOVE MATERIALS O
Friday, January 29, 201

to
ACADEMIES @ ENGLEW

Englewood Public School D
               Michele Farley, Dean of Adm

                                 274 Knickerbocker Ro
                               Englewood, NJ 0763
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The Academies @ Englewood is a participant in the Interdistrict Public School Choice Program at Dwight M

ACADEMIES @ ENGLEWOOD
Englewood Public School District

274 Knickerbocker Road  
Englewood, NJ 07631

T: 201.862.6052  F: 201.503.1839
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orrow High School.




