
Santa Fe School for the Arts & Sciences 
Middle School 

Application for Admission 
School Year 2012-2013

Applicant Information 

Date of Application___________ Proposed Entrance Date ___________Grade Level_________ 

Last Name:_____________________ First Name:___________________Male____Female____ 

Social Security #_______________Date of Birth:___________Place of Birth_______________ 

Home Address:________________________________________________________________ 

City:___________________State:__________________Zip Code:_______________________ 

Email Address:________________________________________________________________ 

Mailing Address (if different):_____________________________________________________ 

Most Recent School________________________Grades attended_______________________ 

School Phone Number__________________________________________________________ 

Previous School(s)_________________________Grades attended________________________ 

Family Information 

Correspondence to be sent to: Father_______ Mother_______ Guardian_______ All_________ 

Names and ages of other children in the family________________________________________ 

Language(s) spoken at home__________Does the student speak any other language?__________ 

If student is adopted: Age at adoption___________Does the student know?_________________ 

Parent/Guardian__________________________________ Does student live with you?______ 

Home Phone__________________Work Phone________________ Cell Phone______________ 

Home Address_________________________________________________________________ 

City____________________State___________________Zip Code________________________ 

Email Address__________________________________________________________________ 

Work Address_______________________________Occupation__________________________ 

Employer______________________________________________________________________ 

Parent/Guardian__________________________________ Does student live with you?______ 

Home Phone__________________Work Phone________________ Cell Phone______________ 

Home Address_________________________________________________________________ 

City____________________State___________________Zip Code________________________ 

Email Address__________________________________________________________________ 

Work Address_______________________________Occupation__________________________ 

Employer______________________________________________________________________ 



Emergency Contacts (in addition to parents): 
Name______________________________________________Phone Number______________ 
Relationship to Student___________________________________________________________ 
Family Physician______________________________________Phone_____________________ 
Family Dentist________________________________________Phone_____________________ 
Please provide the names and phone numbers of two of the student's most recent teachers: 
Name______________________________________________Phone Number_______________ 
Name______________________________________________Phone Number_______________ 
How did you hear about our school?_________________________________________________ 
______________________________________________________________________________ 

Billing Information 
Relationship to Applicant Father____ Mother_____ Grandparent_____ Guardian____ Other____ 
Mr./Mrs./Ms.__________________________________________________________________ 
Billing Address__________________________________________________________________ 
Home Phone____________Work Phone______________Email Address____________________ 

Additional Questions for Parent or Guardian (feel free to use another piece of paper if needed) 
What are the first words which come to mind when describing your son/daughter?_____________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
What are your child's special strengths, abilities, interests?_________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
How does your child spend his/her leisure 
time?_________________________________________________________________________  
______________________________________________________________________________ 
What afterschool activities and/or sports is your child involved in?__________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Does your child play any musical instruments or sing in a chorus?___________________________ 
Does he/she play in an orchestra/band?______________________________________________ 
Does your child have any health problems we should be aware of? Is your child on any 
medication(s)? Allergies?__________________________________________________________ 
______________________________________________________________________________ 
What are your child's academic strengths and weaknesses?_________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Does your child have any learning differences? Learning disabilities? Gifted? Does your child have  
an IEP (individualized education plan) with the public school system?________________________ 
______________________________________________________________________________ 
______________________________________________________________________________



 

Does your child currently receive any speech, occupational, physical or psychological counseling? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Please check to indicate whether the student has ever had any of the following: 

Educational Evaluation_____ Speech Therapy____Visual Exam____  
Does your child need to wear glasses? ____ When?____________________ 
Psychological Evaluation____Perceptual or Neurological Evaluation____  
Medication Evaluation____ Hearing Exam____ 
Tutoring____ In which subjects?__________________________________________ 

If any of the above have been checked, please describe briefly and attach a copy of the report. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Is there anything else that would be helpful for us to know about your child or family?___________ 
______________________________________________________________________________
______________________________________________________________________________ 

Are you planning on applying for financial aid?_______________________________________ 

 

Signature of Mother/Guardian_________________________________Date_______________ 

 

Signature of Father/Guardian__________________________________Date______________ 

 

Information on this form will be kept confidential by the Santa Fe School for the Arts, unless the 
parents request the school to share the information with other persons or organizations. 

Please send a non-refundable $50 application fee with this form to: Santa Fe School for the 
Arts & Sciences, Admissions, 5912 Jaguar Drive, Santa Fe, NM 87507 (505-438-8585) 

Santa Fe School for the Arts & Sciences does not discriminate on the basis of race, color, gender, 
national or ethnic origin, sexual orientation or disability in administration of its educational policies, 
admission policies, scholarship or loan programs, and athletic or other school administered 
programs.  

Santa Fe School for the Arts is a 501(c)(3) nonprofit organization.



Santa Fe School for the Arts & Sciences 
Middle School 

Student Application Form 

 

To be completed by applicant__________________________________________ 
      Applicant’s Name 

Please answer these questions to the best of your ability without any assistance. Feel free to continue 
on the back if needed. 

Why are you interested in attending the Santa Fe School for the Arts & Sciences?_______________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

What are you most interested in learning about?________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

What are your favorite academic subjects? Why?________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

What academic subjects are you least interested in? Why?_________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

What academic subjects do you find the most challenging? Why?___________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

What extracurricular activities and/or sports are you most interested in? What are your hobbies and 
talents?________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

What do you like the most about your current school?____________________________________ 
______________________________________________________________________________ 

What are you looking forward to in middle school?______________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 



How do you get along with your peers?_______________________________________________ 
______________________________________________________________________________ 

How do you relate to adults? Teachers?_______________________________________________ 
______________________________________________________________________________ 

Who do you admire most and why?__________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 

Please describe yourself as fully as possible. What are your interests? Strengths and weaknesses? 
What makes you unique?__________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Our middle school students perform community service every Friday for two hours. Which of the 
following areas would you be interested in? 
 
Assisting in a preschool class              _____ 
Tutoring an elementary school student _____ 
Assisting in an elementary class  _____ 
Working at a food assistance program   _____ 

Helping the homeless                           _____ 
River cleanup                 _____ 
Working at an animal shelter/sanctuary _____ 

 
Our middle school students also have the opportunity to do a career exploration mentorship with a 
community mentor in the spring of their 8th grade year. What career areas might you be interested 
in exploring?____________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Please check which of the following electives you might be interested in: 

Spanish  ____ 
French   ____ 
Japanese  ____ 
Robotics  ____ 
Digital Photography ____ 

Digital Arts       ____ 
Theater Arts       ____ 
Musical Theater      ____ 
Fine/Visual Arts       ____ 
Moving Images/Video Production____ 

Please list which electives are your top three choices 
1._____________________________ 



2._____________________________ 
3._____________________________ 

Are there other electives (not mentioned above) that you might be interested in?_______________ 
______________________________________________________________________________ 

Which sports might you be interested in participating in?__________________________________ 
______________________________________________________________________________ 

Is there anything else that you think might be helpful for us to know about you?________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Thank you for taking the time to fill out this application. 



Santa Fe School for the Arts & Sciences 
Middle School 

Request for Records 

 

I,______________________, hereby authorize the release of information and records for  
        parent/guardian name 
student _______________________from  __________________________ to the Santa Fe 
  student name                          name of recently attended school 
School for the Arts and Sciences. 

Parent/Guardian name: _____________________________ 

Parent/Guardian signature: _____________________________ Date__________________ 

 
Parents: Please mail this form to your child’s most recent school. 

 
The above student has applied for admission for Santa Fe School for the Arts and Sciences. 

Please send: 

 Complete transcript including current year to date 

 Test scores or progress reports 

 Vaccination and health records 

 

Send to: 

Santa Fe School for the Arts and Sciences 
Admissions 
5912 Jaguar Drive 
Santa Fe, NM 87507 
(505) 438-8585 

Thank you for your prompt attention to this request. 

In accordance with the Family Education Rights and Privacy Act of 1974, this form will authorize 
the school named above to release all records.  This includes transcripts, immunization history, and 
psychological, social, educational or developmental information regarding the above named student. 


