
TALCOTT MOUNTAIN ACADEMY
OF SCIENCE, MATHEMATICS AND TECHNOLOGY

PRIMARY LEVEL

APPLICATION FOR ADMISSION

Application for grade ____ for the ______ - ______ school year

Student's name __________________________________________________________________

Nickname________________________________  Sex________ Phone_____________________

Address_________________________________________________________________________

Town ____________________________________________ State_______ Zip _______________

Date of birth ___________________ Place of birth _____________________________________

Mother's name __________________________________________________________________

Phone _________________________ Business phone ___________________________________

E-mail___________________________________________________________________________

Father's name ____________________________________________________________________

E-mail__________________________________________________________________________

Phone _________________________ Business phone ___________________________________

Address of mother or father if different from student _________________________________

________________________________________________________________________________

Applicant lives with:  Both Parents ___ Mother only ____ Father only _____

Please note if either parent is deceased of if they are separated or divorced ______________

For office use only:
Application
Payment
Recommendations
Transcript
Parent questionnaire



FATHER MOTHER

Occupation: _______________________ _______________________

Position/Title: _______________________ _______________________

Employed By: _______________________ _______________________

Business Address: _______________________ _______________________

Education:  High School _______________________ _______________________

College _______________________ _______________________

Graduate School _______________________ _______________________

Brothers' and sisters' names, ages and their present schools/colleges: ______________________

_____________________________________________________________________________

_____________________________________________________________________________

Present school _________________________________ Grades attended ___________________

Years attended ____________ School Address ___________________________________________

Name of Principal or Headmaster: _____________________________________________________

Previous school ____________________________  Grades attended ________ Years __________

Has the applicant participated in a gifted program at his or her school ? ____________

Has the applicant ever skipped or repeated a grade? _____________

Has the applicant ever been dismissed or suspended from school? _____________

Has the applicant ever been under continuing care for any physical or emotional problems? _______

Are there any other special circumstances of which the Academy should be aware? ___________
If the answer to any of the above questions is "yes", please elaborate: _________________________

_________________________________________________________________________________

What is the applicant's state of health? _________________________________________________

What medication, if any, does the applicant take? _________________________________________



Can the applicant participate in sports and physical education? ____________
If not, please explain: _______________________________________________________________
_________________________________________________________________________________

Main interests or hobbies: ___________________________________________________________

Awards or honors earned: ___________________________________________________________

Has the applicant attended previous programs at Talcott Mountain Science Center? ______________
If yes, please specify: _______________________________________________________________
_________________________________________________________________________________

Grandparent Information:

Name(s)__________________________________________ Phone______________
Address,City,ST,Zip________________________________________________________

Name(s)__________________________________________ Phone_______________
Address,City,ST,Zip_________________________________________________________

PARENT QUESTIONNAIRE:  The parent(s) should complete the parent questionnaire.
REFERENCES:  Please give the reference forms to two individuals who know the applicant; two
teachers or one teacher plus a teacher of a gifted program, family friend, counselor, etc.
TRANSCRIPTS:  Include all test results such as I.Q., achievement tests, PPT reports, if available,
and also submit report card grades.  A release form is included.
APPLICATION FEE:  A $50.00 fee is to accompany this form.  It is a non-refundable, one-time
application fee.
Does the applicant require financial aid to attend TMA?  Yes _____  No _____
If yes, parents must send a Parent's Financial Statement form to Princeton, N.J. and submit a copy of
your latest income tax return to the Academy office.  The Parent's Financial Statement may be
requested from the Academy office.

Parents' Signatures _________________________________ Date____________

__________________________________ Date ____________

Please return to: Talcott Mountain Academy of Science, Mathematics and Technology
Primary School
Montevideo Road
Avon, CT  06001

CHECKLIST FOR APPLICANT:  I have submitted the following to TMA:
____ Application and fee ____ Two reference forms
____ Parent Questionnaire ____ Transcripts or school records


