
 

 

 

 

 

Thomasville City Schools 
Scholars Academy 

Application Packet Checklist 
 

 Two teacher recommendation request forms returned to Scholars Academy 

 

 Report cards for current year and one previous year 

 

 Available test scores for the most recent two years:  ITBS, EOG, EOC, ERB, 

or alternate standardized test scores 

 

 Writing assignment 
-  This will be given at Scott, Harper, Jerger, MPMS, and THS for in-system students. 

-  Out of system students must report to the Scholars Academy to complete on one of the                                            

following dates: Sat., Feb. 15 (9:00 a.m.), Wed., Feb. 26 (3:30 p.m.), or Mon., Mar. 2 (3:30 p.m.) 

 

 Two graded samples of student work  
-  Worksheets are not indicative of your student’s best work. They will not be scored as highly as more 

substantial evidence of academic ability. 

-   Work should represent two different academic areas. 

-   Artwork will meet this requirement  (photo or photocopy preferred). 

-   Powerpoints and / or prezis will meet this requirement. 

 

 Parent contract 

 

 Application 
 

Application Deadline: March 13, 2020 
 

Late and incomplete applications will be processed after March 30
th

. 
 

 

 



 

Thomasville City Schools Student Application Form  
       
(Please print or type.) 
Student’s full legal name 

 

Last        First Middle 

Grade 2020-21  (circle one)   6   7   8   9   10   11   12  

Gender  

 

Age Race SSN (required for enrollment) Birth date   

Custodial parent(s)’ name(s)  

 

Complete  

home address    

    

Street 

City                                           State                                        Zip          

Home phone  

 

Email address 

Father’s employer  

 

Daytime phone Cell phone Email address 

Mother’s employer  

 

Daytime phone Cell phone Email address 

Is student currently in the gifted program?  Check one. Yes No 

School attended during 2019-2020? 

  

List all school, community, or extracurricular activities including youth club activities in which you have participated. 

Please be very specific and attach additional sheet if necessary.  

 

 

 

 

 

List any awards and honors you have received.  

 

 

 

 

 

 

Please list the names and emails of the two teachers that you turned in to use as references. Remember the Teacher 

Recommendation Request forms are due to the Scholars Academy by  March 2, 2020. 

Reference #1 

 

Reference #2 

Email #1 

 

Email #2 

Student signature                                                       Date  

 

Parent signature                                                             Date 

 I understand that if accepted, classes may consist of advanced, honors, or advanced placement courses.   

 

 

 

 

 

 



 

 

 

 

 
 

Scholars Academy Parent-School Contract 
 
The parent / guardian of __________________________________________  and agrees to abide by the 

policies and procedures of the Scholars Academy. I desire to provide my child with the unique educational 

opportunity offered by the Scholars Academy program. I understand that enrollment in the Scholars Academy is 

a decision of my personal choice and not a right. My desire to enroll my child at the Scholars Academy is 

premised upon my desire to become an active partner in the education of my child. 

 

1. As a parent of a student at the Scholars Academy, my commitment is to abide by the following: 

 A. To recognize and embrace my role as the primary educator of my child. 

 B.  To abide by and support all school rules and regulations; for example: morning and afternoon drop-    

                  off and pick-up procedures; entering and exiting the school building aoppropriately; any forgotten     

                  items (homework, school projects, etc.) should be delivered to the front office by 9:30 a.m. For more 

                  rules and regulations, please refer to either the THS or MPMS Student Handbook. 

 C.  To be accessible and readily available to the school to discuss issues regarding my child’s progress 

                  and inform the school of changes to my phone number, email, or physical address. I will read and  

                  use the information sent home by the  school and provided through teacher websites, the Scholars  

                  Academy website, and the Remind app. 

 D.  To attend all conferences scheduled with any member of the Scholars Academy staff. 

 E.  To provide transportation to and from school for my child. I understand every school day is  

                  important, and I will make sure that my child arrives at school every day on time (7:55 a.m.). I agree 

                  to attempt to schedule family vacations and appointments other than during school hours. 

 F.  To understand that the Scholars Academy academic standards are high. Grades and promotion are  

                  earned, and  my child will need to spend extra time working at home to master the challenging,  

                  college-focused curriculum. I will regularly check my child’s academic progress on Infinite Campus. 

       A failing grade at the end of the year will result in academic review. 

 G.  To understand the behavioral consequences that occur dur to student discipline code violations. If a  

                  student earns more than 5 days of ISS or 3 days of OSS, the discipline committee will meet to     

                  determine placement. 

 

2. I acknowledge that my child’s continued enrollment at the Scholars Academy is dependent upon my abiding 

by this contract. Admission is granted on a year-to-year basis. 

 

 

_________________________________________________   _________________ 

Parent Signature         Date  
 

  
                                                 

 



 
                                             
 

Teacher Recommendation Request Form 

 

Directions: Please let your teacher know you will be turning his / her name in for 

a recommendation. Fill this form out and return it to the Scholars Academy 

office no later than March 2, 2020.  

 

Student Name _______________________________  Grade Level (20-21) _________ 

 

Parent Signature _____________________________________ Date ________________ 

 

Teacher Name ____________________________________________________________ 

 

Teacher Email Address _____________________________________________________ 

 

 

 

 

------------------------------------------------------------------------------------------------------------------ 

 

 

 

 

Teacher Recommendation Request Form 

 

Directions: Please let your teacher know you will be turning his / her name in for 

a recommendation. Fill this form out and return it to the Scholars Academy 

office no later than March 2, 2020.  

 

Student Name _______________________________  Grade Level (20-21) _________ 

 

Parent Signature _____________________________________ Date ________________ 

 

Teacher Name ____________________________________________________________ 

 

Teacher Email Address _____________________________________________________ 

 

 

 

 


