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                         APPLICATION FORM 2010-2011 

 

 

Please print or type all information requested except where asked to provide a signature. 

Applicant’s Name:  _________________________________________________________ 

Applicant’s Address: _________________________________________________________ 

 City ________________________   State ________ Zip_________ 

 County ______________________ 

Applicant’s Telephone Number:  (         )  _______________________________ 

Applicant’s Social Security Number:    _________________________________ 

Parent/Guardian Name(s):  ______________________________________________________ 

 ______________________________________________________ 

Relationship to Student (Circle 1): Mother & Father   Mother only   Mother & Stepfather 

 Father only    Father & Stepmother    Guardian ________________ 

Parent/Guardian Address:  ______________________________________________________ 

 ______________________________________________________ 

Parent/Guardian Work Telephone Number: (      ) _______________________________ 

Parent/Guardian Occupation(s): _______________________________________________ 

 _______________________________________________ 

Family E-Mail Address*:  _______________________________________________ 
*required, if you have one 

Student’s Biographical Data 

Applicant’s Date of Birth: _______________________________ 

Applicant’s Birthplace: _____________________________________________________ 

Applicant’s Race (optional): _______________________________ 

Native (first) language (if other than English): ________________________________________ 

Language spoken at home: __________________________________________ 

Student’s Education History    Student ID#:_________________________ 

Last school attended:  ___________________________________________________________ 

School's address:         ___________________________________________________________ 

City, State                    _______________________________________ Zip_______________ 

School’s Telephone Number:  (      ) _____________________    Fax: (      ) ________________ 
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Grade level last attempted/completed: _______________  Credits earned___________________ 

 

For what grade level are you applying?   9  10  11 12 

 

 

Please indicate that you understand the following about our program by checking each 

statement and signing below: 

 We require a significant amount of reading and writing in every subject area. 

 We require students to be prepared for all class activities (homework). 

 We require at least 30 hours of documented community service each year. 

 We expect our students to work hard, regardless of ability level. 

 Every student must complete an internship (265 hours) before graduating. 

 Every family will donate 4 hours of volunteer time per month to the school. 

 Applying after the school year begins at SWA requires a team interview. 

 Each student is required to wear the school-approved uniform daily. 

 Each student is required to make a portfolio presentation at the end of every 

grading period/quarter. 

 

Parent Signature _____________________________________________ 

Student Signature _____________________________________________ 

Questions for the Student: 

1.  What has prompted you to seek admission to Southern Wake Academy? 

__________________________________________________________________________ 

__________________________________________________________________________ 

2.  How did you hear about Southern Wake Academy? 

__________________________________________________________________________ 

__________________________________________________________________________ 

3.  What are your educational goals beyond high school? 

__________________________________________________________________________ 

__________________________________________________________________________ 

4.  Which high school course of study have you chosen? 
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____ College/University (requires 2 years of foreign language and 4 credits of math including                 

advanced math) 

____ College Tech Prep 

____ Career Prep 

 

Other Admissions Requirements as requested: 
8

th
 grade test scores 

Transcripts from previous schools 

Copy of IEP, if applicable 

 

 

Questions for the Parent: 

Has your student ever been suspended or expelled from any other school?  ___Yes       ___ No 

If “yes,” please write an accurate accounting of the incident(s), including date of incident and 

whether you think your child has overcome the issues that contributed to the incident. 

 

Does your student currently have an IEP or receive any special services? ___Yes    ___ No 
 

If “yes,” please write a summary of what modifications are required and whether you feel your 

child is motivated enough to handle the rigors of our curriculum and high academic 

expectations. 

 

If it is later determined that any of the information provided in application to SWA is false, the 

school can exercise its right to dismiss the student from the program. 

 

 

Please return/mail this application to:   

  Southern Wake Academy  

  PO Box 100 

  Holly Springs, NC 27540 

Southern Wake Academy (SWA) is committed to educating students of all ability levels. SWA does not 

discriminate on the basis of race, culture, religion, intellectual or physical ability, or economic status. 

If you have additional questions, please call us at 567-9955 or check our web site at 

www.southernwakeacademy.org 

 All parents/guardians of students enrolled at Southern Wake Academy will be required to 

volunteer at least four hours each month to help with the school’s operations.  Please check the 

volunteer services you would be willing to perform.  

 

Name of Parent/Guardian(s):______________________________________________________ 

http://www.southernwakeacademy.org/
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Volunteer Interests 
 

_____ Assisting in the school office 

_____ Offering a music elective such as band, orchestra, or chorus 

_____ Mentoring a student at your local business 

_____ Landscaping the school’s exterior 

_____ Helping with computer network or desktop repair 

_____ Helping with athletic fundraising/support 

_____ Organizing food and drinks for events 

_____ Tutoring in reading or math 

_____ Serving as a “Den Partner” (room mother for an advisory) 

_____ Helping with public relations and marketing 

_____ Driving for school related activities (such as field trips, sports events, internships) 

_____ Other (please specify)  _______________________________________________ 


