
                              Where extraordinary happens every day!

APPLICATION FOR ADMISSION

School Year: 20_____ to 20_____  Fall_______ Spring_____ Summer______ 
Grade_______

Last Name (family) First                   Middle Birth date (m/d/y)         Male/Female

Preferred Name                                                    Country of Birth                          Citizenship                       Social Security Number

Address                                                                      City                             State                    Zip Code                    Country

Home Phone                                           Cell Phone                Home Fax                                  Student E-mail

Name of Current School                                               Address                                                                                    Phone

Students Lives With (Check  all that Applies)
□Father      □Mother      □Stepmother     □Stepfather     □Other _______________________
Please Check Any that Apply  
□Father Deceased    □Mother Deceased     □Parents Divorced    □Parents Separated  □Father Remarried   □Mother Remarried
Legal Custody
□Father     □Mother      □Stepmother     □Stepfather     □Grandparents    □Other____________________
Financial Responsibility Will be Assumed By
□Father      □Mother      □Stepmother     □Stepfather     □Other _______________________

To Whom Correspondence Should Be Sent  □Father      □Mother      □Stepmother     □Stepfather     □Other __________
PARENT/GUARDIAN INFORMATION

1. 
Last Name  (family)                                                         First                                                          □ Mr. □Mrs. □Ms.  □Dr.

Relationship    □ Father       □Mother      □Other, please 
specify_________________________________________________________

Address   □Check here if same address as applicant                                                 City                  State                                  Zip Code

Home Phone                                              Cell Phone                                                   E-mail Address

Employer Name                                                                  Business Phone

Profession                                                                            Position

2. 
Last Name                                                             First                                                          □ Mr. □Mrs. □Ms.  □Dr.

Relationship    □ Father       □Mother      □Other, please 
specify_________________________________________________________

Address   □Check here if same address as applicant                                                 City                  State                                  Zip Code



Home Phone                                              Cell Phone                                                   E-mail Address

Employer Name                                                                  Business Phone

Profession                                                                            Position

List other children in the family:

Name                                                                     School Attending                                                                          Grade

Name                                                                     School Attending                                                                          Grade

List relatives who have attended Bradenton Preparatory Academy

Name                                                                    Relationship                                                 Grades Attended/ Graduation year

Name                                                                    Relationship                                                 Grades Attended/ Graduation year

Grandparents (Paternal):                                                             Grandparents (Maternal):

Name                                                                                                Name

Address                                                                                            Address

City                                       State                   Zip                          City                                                    State                            Zip

E-Mail                                                                                             E-mail

Please describe any Special Programs or Schools that the student has attended (Gifted Programs, Magnet Schools, Learning 
Disability Support, etc.)

Please describe any physical or emotional problems or conditions of which the school should be aware.

Please indicate  if the student will be participating in any special sports programs in Bradenton, IMG Academy, etc.

Please list any medications that the applicant must take on a regular basis.

Has the applicant ever been suspended, expelled, or withdrawn from any school for any reason? □Yes    □No
(If yes, please attach full details including name of school, year, and a contact person for further details.)
Bradenton Preparatory Academy will not accept students who have been expelled from other schools.

Please indicate any testing that has been done, the reason for referral, and the diagnoses or conclusion rendered. Testing must 
be included with application to be considered for placement.

 Bradenton Preparatory Academy admits students of any race, color, national or ethnic origin.  

I waive my right of access to confidential information in my child’s admission file. I also understand that any misleading and/or false 
information pertaining to any aspect of a student’s application may warrant a review of the file prior to or after the student’s 
enrollment at Bradenton Preparatory Academy. If a student is accepted and enrolled, parents and guardians agree to abide by all 



financial, academic and disciplinary policies of the school.

Parent/ Guardian Signature    ________________________________________________    Date_________________
Bradenton Preparatory Academy admits qualified students without regard to race, religion, or national origin.

                   Bradenton Preparatory Academy ● 7900 40th Ave W ● Bradenton, FL 34209 ● 941.792.7838 ● Fax 941.798.9920
            www.bradentonprep.org


