BEN CARSON HIGH SCHODL OF SCIENCE AND MEDICINE

2012-2013 Admission Application

To be completed by PARENT or GUARDIAN. Please type or print clearly.

SECTION I: Student Information

U Male U Female
First Name Middle Last Name
Street Address City State Zip

/ /
Date of Birth Home Phone Number
Is student a current DPS student? QYes UNo DPS Student ID#
Has student attended a DPS school before? QYes UNo Name of School

DPS ID#
SECTION II: Academic History
dsth O 9th

Current School Current Grade Level
Current School’s Street Address City State Zip

Principal’s Name

SECTION Ill: Original Student Essay

Counselor’'s Name

In at least 250 words, please respond to each of the questions below: Your original response should be submitted
in the proper format: typed, double-spaced, 12-point font, 1” margins.

1. Why are you interested in attending Ben Carson High School of Science and Medicine?
2. How do you know you are able to handle the challenging course work at BCHS?
3.  What study habits and personal disciplines do you believe is necessary to be successful at BCHS?

SECTION IV: Parent/Guardian Information

First Name Last Name

Relationship

Street Address (if different from above) City

State Zip

Home Phone Number

Cell Phone Number

Work Phone Number

Email Address




BEN CARSON HIGH SCHODL OF SCIENCE AND MEDICINE

2012-2013 Admission Application

First Name Last Name Relationship

Street Address (if different from above) City State

Home Phone Number Cell Phone Number

Work Phone Number Email Address

To be considered for admission, please submit the following documents:
U Completed Application
U A copy of the student’s most recent report card
O A copy of the student’s 7" or 8th grade MEAP scores
O A copy of the student’s IEP (Individual Education Plan) for Special Education students
U Original 250-word essay completed by the student (typed, double-spaced, 12 point font)
O Completed recommendation from current science teacher

O Completed recommendation from current math teacher

PARENT/GUARDIAN:
The above information is true and correct to the best of my knowledge.

Zip

Parent/Guardian Signature Parent/Guardian Printed Name

Date




BEN CARSON HIGH SCHODL OF SCIENCE AND MEDICINE

2012-2013 Admission Application

Science Teacher’s Recommendation Survey
(please return to student in a sealed envelope)

To the applicant: Please complete the top section and then give this form to your current science teacher to
complete.

Applicant’s Name:

Name of school:

To the teacher: The above student is applying for admission to Ben Carson High School of Science and Medicine.
Because of the focus of this school, students should have a strong science and math background as well as a
genuine interest in these areas. Therefore, we are interested in your knowledge of the applicant’s academic and
personal qualities.

Name of course: Applicant’s current grade:

How long have you known the applicant?

Excellent Good Fair Poor
Effort in class O O O O
Participation in class O O O O
Ability to complete all assignments O O O O
Ability to follow directions O O O O
Interest in science O O O O
Study habits O O O O
Ability to get along with others O O O O
Overall attendance O O O O
Overall performance O O O O

Please include some additional comments on the student’s strengths and weaknesses:

Teacher’s Signature Date




BEN CARSON HIGH SCHODL OF SCIENCE AND MEDICINE

2012-2013 Admission Application

Math Teacher’s Recommendation Survey
(please return to student in a sealed envelope)

To the applicant: Please complete the top section and then give this form to your current math teacher to
complete.

Applicant’s Name:

Name of school:

To the teacher: The above student is applying for admission to Ben Carson High School of Science and Medicine.
Because of the focus of this school, students should have a strong science and math background as well as a
genuine interest in these areas. Therefore, we are interested in your knowledge of the applicant’s academic and
personal qualities.

Name of course: Applicant’s current grade:

How long have you known the applicant?

Excellent Good Fair Poor
Effort in class O O O O
Participation in class O O O O
Ability to complete all assignments O O O O
Ability to follow directions O O O O
Interest in mathematics O O O O
Study habits O O O O
Ability to get along with others O O O O
Overall attendance O O O O
Overall performance O O O O

Please include some additional comments on the student’s strengths and weaknesses:

Teacher’s Signature Date




