
 
 

 
Summer School Student Application Form Instructions 

 
 
How to apply: 
  

1) Submit the documents listed below: 
 

In person at  
Palmetto Bay Academy 16637 S. Dixie Hwy, Miami, FL 33157 

 
Or electronically to: 

 
Maggie Eubanks, Director at 

director@palmettobayacademy.com 
 

Or fax to:  
786-293-1533 

  
 
  
Personal Records 

-A completed application (Page 2 and 3 of this document) 

-Scanned Copy of Birth Certificate or Passport  

-Any accompanying psycho-educational testing or evaluations 

  

Academic Records 

-A scan of student’s high school transcript. (If a 9​th​ grader include grades from the 

previous two school years at minimum.) 
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Palmetto Bay Academy 

Summer School Student Application Form 
 
 
Full Name_____________________________________________________________ 
 
Preferred Name_________________________________________________________ 
 
Current Grade __________________ Current Age__________________ 
 
Date of Birth____________________________________________________________ 
 
Place of Birth____________________________________________________________ 
 
Permanent Address 
_______________________________________________________________________ 
 
City__________________________________________________Zip_______________ 
 
 
Current School 
_______________________________________________________________________ 
 
Current School Address 
_______________________________________________________________________ 
 
City__________________________________________________Zip_______________ 
 
 
Contact Information 
 
Student’s Cell Phone________________________ email________________________ 
 
 
Parent Information 
 
Parent Name ___________________________________________________________  
 
Parent Cell Phone (Include country code) ___________________________________  
 
Parent email____________________________________________________________ 
 
Parent Employer__________________________________________ 
 
If Applicable:  Psychologist/Therapist’s Name and Phone Number 

__________________________________________ 
 
 



Palmetto Bay Academy 
Summer School Student Application Form Page 2 

 
Course Selection 
 
Below list the top four courses you are most interested in taking. If you are taking the 
course to replace a previous lower grade please note that. 
 
Please follow the example listed in the chart below 
 
 
EXAMPLE COURSE SELECTION 

Course Name  1 or 2 semester course For Replacement Grade? 

Government 1 semester No 

Algebra II 2 Yes 

Psychology Do not know No 

 
 
Full Name_____________________________________________________________ 
 
Current Grade __________________ Current Age__________________ 

 
STUDENT COURSE SELECTION 

Course Name  1 or 2 semester course For Replacement Grade? 

   

   

   

   

 
Is there any other information you would like us to know to support you in your summer 
school experience. 

 
 
 
 
 
 
 
 

 


