FOR OFFICE USE ONLY
Date completed: ________________________________
Completed with: ________________________________
Date received: ________________________________

2017-2018 ENROLLMENT APPLICATION
STUDENT INFORMATION:

TODAY’S DATE: ___________________

Last Name:

First Name:

Nickname:

Street Address:

City, State

Zip Code

Date of Birth:

What grade are you in Now?

What School do you attend Now?

Is English the language you speak
most often? Yes or No

If No, what language do you
usually speak?

How did you hear about Trailblazers
Academy?

Last Name:

First Name:

Nickname:

Street Address:

City, State

Zip Code

Home Telephone Number:

Work Telephone Number

Cell Telephone Number

Last Name:

First Name:

Nickname:

Street Address:

City, State

Zip Code

Home Telephone Number:

Work Telephone Number

Cell Telephone Number

MOTHER’S INFORMATION:

FATHERS’S INFORMATION:

Why do you want to attend Trailblazers’ Academy (check as many as are true):
{ I want to go to a small school.
{ I want to wear a uniform.
{ I want to attend the after school program.
{ I want to be challenged.
{ I want to take charge of my education.
{ I want to do community service.
{ I want to get all A’s on my report card.
{ I want to make many friends.
{ I want to be prepared for high school.
{ I want to make the honor roll.
Other: ____________________________________________________________________________________________
What subject in school do you think you do best? __________________________________________________________
What activities do you like? (Sports, hobbies, music, acting, games, other things): _________________________________
__________________________________________________________________________________________________
What is something you want to learn? : __________________________________________________________________
Please describe a time when you helped someone or someone helped you: _____________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
What do you want to tell us about yourself? : ______________________________________________________________
__________________________________________________________________________________________________
Mail to: Trailblazers Academy, 83 Lockwood Avenue, Stamford, CT. 06902 (203) 977-5690

Parent Agreement
Please read each of the following and initial each to indicate your approval before signing at the bottom.
Signing and return this form is required to retain your position in the admission process.
___I understand the Trailblazers Academy may need to keep my child after school to enforce behavioral
standards. I agree to arrange for my child to stay after school for such purposes, with the understanding that
she/he will be required to say no later than 6:00 pm.
__I understand that the Trailblazers Academy offers an extensive variety of educational support services in
addition to student’s regularly scheduled academic classes. Because of scheduling concerns, some of these
services may be offered after school. I agree to arrange for my child to stay after as necessary for academic
purposes, with understanding that she/he will be required to stay no later than 6:00 pm.
__I understand that students at the Trailblazers Academy are required to wear a uniform to school every day.
I understand that my child will not be admitted to school until she/he is so dressed.
__I understand that I am a vital part of the Trailblazers Academy community and as such will give 15 hours of
my time per school year to Trailblazers to ensure the overall success of my child, school, and all Trailblazers
students.

Signed:_____________________________________________________
Print Name:__________________________________________________
Today’s Date:________________________________________________

Contract of Understanding
__I understand that Trailblazers Academy students do at least 1 hour of homework at night
__I understand that all Trailblazers Academy students must make a 5 to 10 minue speech in public each year
__I understand that all Trailblazers Academy students who are failing a class must attend a required after
school program.
__I understand that all Trailblazers Academy students participate in a weekly school Town Meeting.
__I understand that all Trailblazers Academy students participate in individual and group community service
projects.
__I understand that all Trailblazers Academy students wear a uniform to school.
__I understand that all Trailblazers Academy students, if they arrive at school late must give back the amount
of time they take away from the school day.
__I understand that Trailblazers Academy is a school for students wo put their education first.
__I understand that all Trailblazers Academy students cannot wear or possess pagers, cell phones,
headphones, or wear hats in the building.
__I understand that Trailblazers Academy has no tolerance for violence, drugs, or any behavior that disrupts
learning.
I understand and have initialed each of the above statements and choose to enter my name in the
Trailblazers Academy Lottery.
Printed Name:__________________________________Date:__________________
Signature:____________________________________________________________

Excellence Contract for 2017– 2018 School Year
STUDENT

PARENT/SPONSOR

TRAILBLAZER ACADEMY

I, the undersigned, recognize the importance
of safe, effective, and rigorous schools to
both myself and my community. I also
recognize my own responsibility to help make
Trailblazer Academy such school, and
Therefore commit myself this day
________________ of the year__________

I, the undersigned, recognized the importance
of safe, effective, and rigorous schools to
both my child and my community. I also
recognize my own responsibility to help
make Trailblazers Academy such a school
and therefore commit myself this day
_______________ of the year ____________

I, the undersigned, recognized the importance
of safe, effective, and rigorous schools to
both students, their parents and the
community. I also recognize my own
responsibility to help make Trailblazers
Academy such school, and therefore commit
myself this day __________ of the year ____________

to do everything in my power to:

to do everything in my power to:

to do everything in my power to:

: Always demand the fullest effort from
myself and from my classmate;
: Consistently obey all rules, without
exception, and insist that my
classmates do so as well;
: Attend school every day on time and
in uniform unless sick, giving my full
attention in class and asking
questions when I do not understand
what has been taught or what is
expected of me; and
: Communicate with my parent or
sponsor regularly and openly about
my progress in school and share my
work and assignments with them

: Monitor my child’s schoolwork
regularly, encouraging him or her to
produce high quality work;
: Maintain a suitable work
environment at home by providing
clean desk or table space and
necessary materials such as pencils
paper, dictionary and calculator;
: Maintain regular communication with
teachers and staff regarding my
child’s progress and participate in
school activities when possible; and
: Insist that my child arrive at school
on time and in uniform every day
unless sick.

: Provide responsible, dynamic,
meaningful instruction every day and
instill in every student a love of
learning and desire for discovery;
: Maintain high academic standards
and recognize attainment of those
levels;
: Enforce all rules consistently,
equally, and justify and insist that my
colleagues do the same; and
: Communicate regularly and openly
with parents regarding the academic
progress of their children.

Student Signature

Parent/Sponsor Signature

Academy Representative Signature

___________________________

______________________________

_______________________________

