
Application for Admission

PLEASE ATTACH $100 APPLICATION FEE AND MAIL TO:	 THE ACADEMY AT KING
	 7216 ACADEMY DR
	 BRISTOL, TN 37620

Applicant Information

________________________________________________________________________________________________________
First Name		  Middle Name		  Last Name	         	 Preferred Name

________________	 ________________      
Age			   Date of Birth

________________________________________________________________________________________________________
Social Security Number                             		  Applicant’s Email Address (if applicable)

________________________________________________________________________________________________________
Street Address

________________________________________________________________________________________________________
City, State, Zip Code

________________________________________________________________________________________________________
Home Phone Number		       		   Cell Phone Number (if applicable)
	
Ethnicity (The Academy at King does not discriminate on the basis of race, gender, national origin, or religious affiliation.)
	
 	 ___African American	 ___Asian American		 ___Caucasian	                      ___Hispanic American
 	 ___Native American            	 ___Pacific Islander		 ___Middle Eastern American     ___Other 

Current School Information

________________________________________________________________________________________________________
Current School								        School Phone Number

________________________________________________________________________________________________________
Street Address of Current School

________________________________________________________________________________________________________
City, State, Zip Code

________________________________________________________________________________________________________
Contact Person at School (Principal, Headmaster, Counselor, etc.)

________________
Current Grade

Check one:
	 _____  Current official school transcript is included with this application.
	 _____  Current official school transcript has been requested and will be forwarded to The Academy at King.
	 _____  Applicant is currently being home-schooled.  Official copies of current standardized test scores are   
        	             being submitted with this application.

(Applicants who are not home-schooled must submit an official transcript from the current school.)



Has the applicant undergone any special educational or psychological testing?  	  ___Yes  		  ___ No
   	 If yes, submit reports from this testing with the application.

Does the applicant have special medical needs that require regular medication  
or particular supervision? 							       ___Yes   		  ___No    
   	 If yes, please submit appropriate documentation with this application.

Does the applicant have allergies?   						      ___Yes  		   ___No
  	  If yes, please list.
________________________________________________________________________				  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Applicant Interests
Please list activities in which the applicant has participated.

Activity Total Years of 
Involvement

Awards or Special 
Recognition

 
Would the applicant  
like to participate in 
this activity at The 

Academy?



Family Information

Please complete all applicable sections:

Father (or primary guardian)				      Mother (or primary guardian)

(Mr., Dr.) ______________________________    	                    (Mrs., Ms., Dr.)  ________________________________

_______________________________________                                     ______________________________________________

_______________________________________                                     ______________________________________________

_______________________________________                                     ______________________________________________

(____)__________________________________                                   (____)_________________________________________

(____)__________________________________                                   (____)_________________________________________

_______________________________________                                    _______________________________________________
 
_______________________________________                                    _______________________________________________

_______________________________________                                    _______________________________________________

_______________________________________                                    _______________________________________________

(____)__________________________________                                  (____)__________________________________________

Student lives with:       ___  Both Parents          ___  Mother          ___  Father          ___  Other     

(If you checked “Other,” please include guardian name, relationship to student, occupation, business address, and phone.) 
_______________________________________________________________________________________________________

If parents are divorced, who has legal custody of the applicant?  __________________________________________________

If parents are divorced, who will assume the financial responsibility of the applicant? _________________________________

Sibling Information:								          Also applying to A@K?
 
Name _____________________  Age ______  Present School ______________________________  Applying for grade ______

Name _____________________  Age ______  Present School ______________________________  Applying for grade ______

Name _____________________  Age ______  Present School ______________________________  Applying for grade ______

Relative Information: Please list any sibling/relative who attends or has graduated from A@K. 

Name ________________________________  Relationship ______________________________  Class/Grade _____________

Name ________________________________  Relationship ______________________________  Class/Grade _____________

I/We understand that the enrollment of_________________________________at The Academy at King is subject to the 
academic policies and behavioral regulations of the Academy.  If admitted, the applicant will abide by the regulations of 
the Academy and will uphold its Honor Code.

I/We understand that all information regarding the student’s academic and disciplinary record will be held in strictest 
confidence by the Academy and will not be released without specific permission from the applicant’s legal guardian.  
Academy faculty will have access to this information as needed.
___________________________________________________________________________________________________
Parent’s/Legal Guardian’s Signature				    Date	

Home Address

City, State, Zip Code

Home Phone

Cell Phone

E-Mail Address

Occupation/Title

Employer

Employer Address

Business Phone



Parent/Guardian Information Concerning Applicant

Applicant’s Name_________________________________________________________

What do you hope that your child will accomplish at The Academy?

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

What do you see as your child’s strengths and weaknesses?  
(Please comment on his/her characteristics in reference to academics, character, social interaction, etc.)

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Has your child experienced any difficult challenges or personal setbacks in recent years?  
If yes, please describe these.

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Please make any additional comments about your child that you think would help us in planning for his/her attendance at 
The Academy.

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________



Respond to ONE of the following prompts. You may use the space provided or attach a typewritten response. Please limit 
your response to no more than 500 words.

1.	 Describe an important person in your life and explain how that person has influenced you.

2.	 What are your career goals and how will you prepare yourself to meet those goals?

3.	 What responsibilities do individuals have to the communities in which they live?  How have you 
contributed to the well-being of your community?



Request for Transcript

To the applicant:

Please fill out the top of this form and give it to your school’s guidance counselor to complete. Provide a stamped envelope 
addressed to The Academy at King, 7216 Academy Dr., Bristol, TN 37620.

Applicant’s Name		  ________________________________________________________________________________
                                  	 First Name		  Middle Name		  Last Name

Home Address		  ________________________________________________________________________________
			   Street	
			 
			   ________________________________________________________________________________	
			   City			   State			   Zip Code

To the guidance counselor:

Please send an official copy of the academic transcript and any standardized test scores for the above student to the  
Admissions Office at The Academy at King.

Where does this applicant rank in his/her class?

		  ___Lower third		  ___Middle third		  ___Upper third

What are your observations related to this applicant’s academic achievement as it relates to his/her academic ability? 
(You may write or type your answer on another sheet of paper or on the back of this page.)

Has this applicant been referred to administrators or to guidance counselors for disciplinary infractions?  If so, what was the 
nature of those infractions? (You may write or type your answer on another sheet of paper or on the back of this page.)

________________________________________________________________________________________________________
Signature of counselor							       Date

*Applicants who have been home schooled will need to provide copies of all standardized test scores.

Waiver of Access:
Please note that the Admissions Office at The Academy at King will hold any information provided on this form 
in strictest confidence. It will be shared with those staff members at The Academy who will be involved in making 
admissions decisions. It will not be shared with the student, his/her parents or any third parties.

___________________________________________________________________________________________________
Applicant’s Signature			   Parent’s Signature			   Date	





Recommendation from an English Teacher

Applicant’s Name_________________________________________________________________________________________

Please provide a stamped envelope addressed to The Academy at King, 7216 Academy Dr., Bristol, TN 37620.

	

How long have you known the applicant?____
	
How would you rate the applicant in each of the following areas?

Excellent Good Average Below Average
Not able  
to rate

Academic ability

Academic achievement

Attention in class

Persistence with academic tasks

Class behavior

Ability to work with others

Timely completion of assignments

Organizational skills

Writing skills for his/her grade level

Reading skills for his/her grade level

How would you describe the applicant’s academic strengths and weaknesses? (You may write or type your answer on another 
sheet of paper or on the back of this page.) 

________________________________________________________________________________________________________
Teacher’s signature								       Date

Waiver of Access:
Please note that the Admissions Office at The Academy at King will hold any information provided on this form 
in strictest confidence. It will be shared with those staff members at The Academy who will be involved in making 
admissions decisions. It will not be shared with the student, his/her parents or any third parties. 

__________________________________________________________________________________________________
Applicant’s Signature			   Parent’s Signature			   Date	





Recommendation from a Math Teacher

Applicant’s Name_________________________________________________________________________________________

Please provide a stamped envelope addressed to The Academy at King, 7216 Academy Dr., Bristol, TN 37620.

	

How long have you known the applicant?____
	
How would you rate the applicant in each of the following areas?

Excellent Good Average Below Average
Not able  
to rate

Academic ability

Academic achievement

Attention in class

Persistence with academic tasks

Class behavior

Ability to work with others

Timely completion of assignments

Organizational skills

Writing skills for his/her grade level

Reading skills for his/her grade level

How would you describe the applicant’s academic strengths and weaknesses? (You may write or type your answer on another 
sheet of paper or on the back of this page.)

________________________________________________________________________________________________________
Teacher’s signature								       Date

Waiver of Access:
Please note that the Admissions Office at The Academy at King will hold any information provided on this form 
in strictest confidence. It will be shared with those staff members at The Academy who will be involved in making 
admissions decisions. It will not be shared with the student, his/her parents or any third parties. 

__________________________________________________________________________________________________
Applicant’s Signature			   Parent’s Signature			   Date	





 

Tuition Assistance Applications
Information for Families Applying for Tuition Assistance for the 2012-2013 School Year

Thank you for your interest in The Academy at King for the 2012-2013 academic year. 
To be eligible for consideration for tuition assistance, you should complete your 
Parents’ Financial Statement (PFS) online by April 20, 2012. We will communicate 
decisions about tuition assistance and scholarships by the end of June 2012.

We use School and Student Services (SSS) to process financial aid applications. Based on the 
financial information you provide in the Parents’ Financial Statement, SSS gives us an estimated 
amount your family can contribute to educational expenses. This estimate is a starting point to 
help us make fair and objective tuition assistance decisions. To begin your tuition assistance 
application for the 2011-2012 school year, please follow these steps below. (You only have to 
complete one Parents’ Financial Statement, even if you have several children applying.)

TO COMPLETE THE PARENTS’ FINANCIAL STATEMENT (PFS) ONLINE 

1.	 Go to sss.nais.org/parents.
2.	 Click the “Apply Now” button. 
3.	 You will set up a PFS Online account using your e-mail address and a password, which 		
	 will allow you to return to work your PFS again before submitting it. Returning parents: 		
	 If you completed an online PFS application last year, use your e-mail address and existing 		
	 password. If you have forgotten your password, click on “Forgot my password.” 
4.	 Submit and pay for the PFS ($35). This fee is nonrefundable.
5.	 There are a limited number of PFS fee waivers available. If payment of the $35 PFS fee 
	 is a burden to you, please call Mrs. Melkowski, 423.573.9960, & ask about a fee waiver.

ADDITIONAL DOCUMENTS WE REQUIRE 
Submit your completed Parents’ Financial Statement to SSS online. We must receive the online 
report from SSS by April 20, 2012, for you to be eligible for the first round of tuition assistance 
awards.  If your PFS report is received after that date, and there are still funds available, you will 
be considered for assistance during our second round of awards, which will take place before 
the beginning of the 2012-2013 academic year.

At this time, we require no additional documents other than the completed PFS submitted online.

Call SSS Customer Service at (800) 344-8328 with any questions.- 
(M-F: 9a.m.-8p.m. EST., Sat: 9a.m.-4p.m. EST)




