
Middle School Academy
Registration Form

The mission of the Excel Achievement Middle School Academy is to create an environment of academic
excellence through individualized mastery-based instruction.

Student’s name: ________________________________________________________________________

Student’s date of birth: _______________________   Age: ________ Grade level in the fall: ___________

Parent(s) name: ________________________________________________________________________

E-mail of parent: ____________________________________________

Phone #1: ______________________________________ Phone #2:_______________________________

Address :______________________________________________________________________________

______________________________________________________________________________________

To enroll, students must answer each of the following questions by typing a paragraph for each:

1. What is your expectation of this Academy?  What are you hoping it will be like?  I want you to take time
with this and give as many suggestions as you can.  An example of a suggestion might be that you want to take
several field trips or that you want to do research on the computer.  Think of your personal learning style as you
answer this question.
 
2.  What contributions will you be bringing to this school?  In other words, what are your strengths as a person
as well as a learner?
 

Please take your time with this and answer this as thoroughly as you can.  Your parents may help you with this
if you'd like.

Please mail registration form to Excel Achievement Center, 5016 Bur Oak Place, Sioux Falls, SD 57108

www.excelachievement.com
988-0900


