
 Application for High School / Secondary Specialized Programs 
    Private School Application    

____________________  ____________________  ___________________  ___________________ 
Student Last Name                                                     First Name                            Date of Birth (Month/Day/Year)            Home Residence High School 
___________________________________  ______  ______________  _________  For Counselor Use Only: 
Street Address          Apt. #         City           Zip Code       Cumulative Academic GPA     
________________  ________________  __________________________                Grades 6 and 7 ______  
Home Phone         Work Phone                        Email Address         Most recent Norm Referenced Test Scores
                 Nat. Percentile Rank 
                 Reading ______  Math ______  
 
Application Process:  All eighth grade private students must complete this application and submit it to your schools of choice 
by the December 16, 2011 deadline.  
 Step 1 Circle your home school and select the top three Small Learning Communities of your home school by 
  placing a “1”, “2”, and “3” by your choices. 
 Step 2 Indicate the three high schools that you are interested in by placing a “1”, “2”, and “3” under the name of 
  your high school choices.  If your home school is your first choice, you must place a “1” under your  
  home school in addition to circling your home school. 
 Step 3 Select three Small Learning Communities by placing a “1”, “2”, and “3” for your first, second and 
  third choice for these three high school choices.  *If you would also like to be in NJROTC/ROTC, you must 
  check the appropriate box. 

CABRILLO 
_____ 

JORDAN 
_____ 

LAKEWOOD 
_____ 

MILLIKAN1 

_____ 
POLY 
_____ 

WILSON1 

_____ 
 
      
___ ACCESS 
       9th Grade 
       Academy 

 
___ NJROTC * 

 
___ BESTT 
 
___ ETA 
 
___ JMAC 
 
___JTECH 
 
___ Panther International 

 
___ TCB Academy 
 
___ iCAD 
 
___ Odyssey Academy 
 
___ The Arts SLC 
 
___NJROTC * 

 
___ Global Tech 
 
___MBA 
 
___ GREEN 
 
___ ROTC * 

 
___ Humanities 
       Academy 
 
___ Beach 
 
___ MAPS Academy 
 
___ METS Academy 
 
___ ROTC * 

 
 
 
___ Wilson Classical 
           High School 

 

                                       Specialized Programs/Specialized Thematic High Schools 
Step 4 (Optional) You may select up to three programs below.  Place a “1,” “2,” or “3” on the line next to your first, 

second, or third choice of program.  These programs have a competitive admissions process.   

 
1 Uniform and/or Code of Conduct contract(s) also required. 
2 Additional “supplemental application” needed for CAMS, CIC, & PacRim.  Pick up supplemental application(s) from your counselor. 
  If you are currently enrolled in a Magnet/Gifted/GATE Program, please state which program here: _____________. 
Parent/Guardian Signature________________________________________________Date___________ 
 
 
 

CABRILLO 
_____ 

JORDAN 
_____ 

LAKEWOOD 
_____ 

MILLIKAN1 

_____ 
POLY 
_____ 

WILSON1 

_____ 
 
      
___CED 
 
___SACMAA 
 
___University 
      Scholars 

 
 
___ACE 
 
___AIMS 
 
___IB 

 
 
___ATM or ___STEM 
 
___Merit Scholars 

 
 
___COMPASS 
 
___PEACE 
 
___QUEST 

 
 
___CIC2 

 
___PACE 
 
___PacRim2 

 
 
___Distinguished 
      Scholars 
 

 
 
 ___California Academy of Math and Science2                                                                   ___Renaissance High School for the Arts 
        (Application must be in by December 12th to CAMS)                                                                       (Please rank top 2 arts specialties if selecting Renaissance) 
                                                                                                                                                              ___Dance   ___Theater  ___Vocal  ___Visual Arts   ___Instrumental 
                                                                                                                                                                         ___Technical Arts   ___Writing/Directing 



 
 
Elective Programs: 
 
AVID (Advancement Via Individual Determination) is offered at all high schools with the exception of CAMS.  In this elective 
class, students learn skills necessary for success in rigorous academic coursework, receive support from peers and college tutors, 
and participate in enrichment and motivational activities that make college attainable. 
 
_____  I am currently enrolled in AVID in 8th grade and would like to continue. 
 
_____  I am not enrolled in AVID, but would like more information. 
 
_____  I am not interested in AVID. 
 
 
School Bus Transportation:  Bus Transportation is NOT provided to the school of choice or any magnet or Special Program. 
 
Students who have applied to Secondary Specialized Programs will receive via US Mail, notification of their status the first 
week of February, 2012; along with an “Intent to Attend” form for those students accepted.  Students who have been accepted 
to a program must turn in the ”Intent to Attend” form to their middle school counselor no later than February 3, 2012, which 
then completes the high school application process for those who decide to attend a Specialized Program.  No changes will be 
made after February 17, 2012. 
 
All Students not attending a Secondary Specialized Program will be assigned to a high school no later than the first week in 
March and will receive a letter via US Mail of the assignment.  High school counselors will program all 8th grade students for the 
2012-2013 school year during the month of March. 
 
 
Thank you for your participation in the High School Choice process!  Every effort is made to assign students to the first 
school of CHOICE, with priority given to students to attend their home resident high school. 
 
 
 
 
________________________________________ ________________________________________ ________________________________________ 

                             Student’s Signature                    Student’s Email Address   Student’s Cell Phone 
 
 
 
________________________________________          ________________________________________          ________________________________________ 
                  Parent’s Signature                   Parent’s Email Address    Parent’s Cell Phone 
 
 
 

 
 
   
 
                                                                                FOR OFFICE USE ONLY    
 
 
        Comments:  _________________________________________________________________________________ 
 
                        
                            x__________________________          ________________________          ____________________                  
                                                         Counselor Signature                                                                 Date                                                          Middle School 
                                                
 
 
 


