
17235 Seventh Street
Montverde, Florida 34756

Phone: 407.469.2561 • Fax: 407.469.3711 
admissions@montverde.org • www.montverde.org

Application for Admission



Admission Application for Grades PK3 through 12
You are applying as a
Boarding Student _____ Day Student  _____ / Term: Fall _____ Mid-year _____ Summer School _____ 

Current Grade_____ Grade Apply_______ What year are you applying for?___________ 

Have you previously attended Montverde Academy? Yes _____  No_____  If yes, when? _______________________________________________

Applicant Information

Applicant’s Name _______________________________________________________________________________________________________ 	
	              		   Last/Family (Surname)		  First (Given)		  Middle		           Nickname

Home Address ___________________________________________________________________________________________________________	
		                                 			              Street

_______________________________________________________________________________________________________________________
                                         City			                      State			   Postal Code			   Country

Home Phone ______________________________ Cell Phone ______________________________  Email ________________________________ 

Date of Birth ______________________________ Country of Birth _________________________ Citizenship ____________________________ 	
	                    Month / Day / Year

Male _______  Female _______    Social Security Number (if applicable) ____________________________________________________________  

Ethnicity (Please check applicable boxes below)

□ African American	 □ Latino/Hispanic American	   □ Asian American	 □ Native American	 □ Middle Eastern American		

□ Multiracial	 □ Caucasian	   □ International	 □  Other ________________________________________
		       (non-U.S. Citizens)			 
Religion
Religious Preference ______________________________________________________________________________________________________

Activities
I participate in the following:

□ Academics _____________________________________________	 □ Clubs or Organizations __________________________________

□ Sports _________________________________________________	 □ Music, Art, Drama ______________________________________	

	

International Applicant Information 

Does the applicant require an I-20 Immigration form? Yes  ____ No  ____ What is the applicant’s native language? __________________________ 	

What other languages does the applicant speak? ________________________________________________________________________________	

Important: If available, please include recent SLEP or TOEFL test results

For Parents
Please describe any special academic, social, emotional, behavioral, medical or physical support the applicant needs. __________________________

________________________________________________________________________________________________________________________

Please add any additional information about the applicant which may be helpful to the Academy. __________________________________________

________________________________________________________________________________________________________________________

Has a behavioral or psychological educational evaluation been made? __________     If yes, when? _______________________________________

Has the applicant ever been expelled/dismissed/suspended from school? Yes _______ No _______

Please give full description and dates of any expulsion/dismissal, suspension or disciplinary censure. ______________________________________

________________________________________________________________________________________________________________________	



Parent/Guardian Information
Father’s Full Name _______________________________________		 Mother’s Full Name ______________________________________	
                                              Last                    First              Middle					                  Last                    First              Middle

Address (if different from applicant) 			   Address (if different from applicant)	

		    	                 

Home Phone _____________________________________________	 Home Phone ___________________________________________	

Cell Phone _______________________________________________	 Cell Phone ______________________________________________	

Home Fax _______________________________________________	 Home Fax _____________________________________________ 	

Email ___________________________________________________	 Email __________________________________________________	

Occupation _______________________________________________	 Occupation _____________________________________________

Employer _______________________________________________	 Employer ______________________________________________

Business Address __________________________________________	 Business Address _________________________________________	

Work Phone  _____________________________________________ 	 Work Phone _____________________________________________

Work Fax ________________________________________________ 	 Work Fax ______________________________________________

College/University ________________________________________		 College/University _______________________________________

Degree(s) _______________________________________________		 Degree(s) _______________________________________________

Marital Status:   Married ___   Widowed ____  Divorced ____  Separated ____	  

With whom does the applicant reside? ________________________________________________________________________________________	
 
Who has custody? Mother ___   Father ___ Joint ___     (In case of divorce or separation, legal documentation regarding custody must be submitted.)

Names and ages of siblings _________________________________________________________________________________________________ 	

Relatives, friends or associates who have attended Montverde Academy _____________________________________________________________

How did you hear about Montverde Academy? _________________________________________________________________________________

Paternal Grandparent Information
Name____________________________________________________	 Name___________________________________________________
                                  Last                                  First                                                                                    Last                            First	

Address _________________________________________________	 Address ________________________________________________

________________________________________________________	 ________________________________________________________

Phone __________________________________________________	 Phone ________________________________________________

Email __________________________________________________	 Email ________________________________________________

Maternal Grandparent Information
Name____________________________________________________	 Name___________________________________________________
                                  Last                                  First                                                                                    Last                            First	

Address _________________________________________________	 Address ________________________________________________

________________________________________________________	 _______________________________________________________

Phone __________________________________________________	 Phone ________________________________________________

Email __________________________________________________	 Email ________________________________________________



Permission to Release Information
In the event Montverde Academy needs additional information we request permission to contact the appropriate professionals to complete  
this application.

Applicant’s Name ________________________________________________________________________________________________________ 	

1. Physician’s Name ___________________________________________________________________________________________________	

     Address ____________________________________________________________________    Phone ______________________________	

2. Psychologist/Psychiatrist/Counselor ____________________________________________________________________________________	

     Address ____________________________________________________________________    Phone ______________________________	

3. Current School ___________________________________________	 Dates of attendance ________________________________________	
 
     Address ____________________________________________________________________    Phone ______________________________	

4. Other Schools _____________________________________________________________________________________________________ 	

     Address ____________________________________________________________________    Phone ______________________________	

Notes of Importance
1. Complete and return the completed application with the non-refundable $50.00 application fee.

2. Request an official copy of the applicant’s current and previous two years of academic transcripts including educational assessments, evaluations 
    and disciplinary records to be sent to the Montverde Academy Admission Office from the applicant’s current school. A form has been included for 
    your convenience.

3. A photograph of the applicant should accompany this application, along with a copy of the applicant’s birth certificate and/or passport.

4. Submit the enclosed recommendation forms to the applicant’s current English Teacher, Math Teacher and Principal or Guidance Counselor. These 
    forms must be received in order for the application to be complete. Forms have been included for your convenience. Grades 2 - 12, Forms 1, 2, 3.
    Grades PK3 - 1, Forms 1, 2A.

5. Schedule an interview for the applicant by calling the Montverde Academy Admission Office 407.469.2561 ext. 206. 

6. Register the applicant to take the ISEE or the SSAT admission test. Links for registration are located on the Montverde Academy website at  
    www.montverde.org (waived for international applicants).

7. Do you wish to receive information regarding Montverde Academy’s need based financial aid program?   Yes _____   No _____

We look forward to working with you and the applicant throughout the admission process. Please indicate your authorization by signing and dating in 
the space below.

I certify that no information concerning the applicant and his or her academic and disciplinary records has been withheld or misrepresented.  
I understand that the inclusion of false information or the omission of information will require a re-evaluation of the applicant and may be considered 
grounds for dismissal without a tuition refund.

_______________________________________________________________________________________________________________________	
Parent/Guardian (Please print)             			   Signature                                            		  Date

_______________________________________________________________________________________________________________________	
Applicant (Please print)                		                  Signature              			                   Date

Montverde Academy is a private boarding and day school. Admission is open to all students regardless of race, color, religion, national or ethnic 
origin who possess the motivation, ability and character, which would enable them to succeed in our school community.



17235 Seventh Street
Montverde, Florida 34756

Phone: 407.469.2561 • Fax: 407.469.3711 
admissions@montverde.org • www.montverde.org

Applicant Information

Short Answer Essays
Montverde Academy would like to learn more about you and your interests. Please answer these questions completely and in your own 
handwriting. The time and effort you put into this application will be considered during the review of your application. 

1. Tell us about the school and community activities that have been the most important to you (for example: athletics, music, art,  
    drama, or civic and religious organizations) and what you learned from your participation. Attach additional pages if needed.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

2. In paragraph form, choose one of the following topics and write a 250 word essay. Attach additional pages if needed. 
	 a. My room can best be described as...
	 b. The lesson(s) I learned from a recent challenge that I faced...

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Please add any additional information about yourself that may be helpful in the review of your application.	

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________	


