THE JB YOUNG CENTEDR for Humanities
and Performing Arts

for Humanities and Performing Arts

38 YOUng,
st 5 APDPLICATION FORM
Davenport, IA 52803-4845 JAQUR
563.326.4432
www.davenportschools.org/young
TO BE CONSIDERED FOR ACCEPTANCE, THE APPLICATION MUST BE SIGNED BY THE PARENT/GUARDIAN AND STUDENT.

Grade Applying for: Student ID Number:
Student’s Name:
Last First Middle
Street Address: Apt. #:
City: State: Zip Code:

Ethnicity: [ Anglo [1Hispanic []African American—Not Hispanic [] American Indian [ Asian

Date of Birth: [] Female 1Male
Parent/Guardian’s Name: Relationship:
Telephone Numbers: Home: Work: Cell(s):

Special Talents and/or Interests (web programming, writing, debate, etc.):

Extracurricular Activities Desired (sports, choir, dance, etc.):

District-assigned school for the current school year:

Current School:

| HEREBY ACKNOWLEDGE THAT | HAVE READ, UNDERSTOOD, AND COMPLETED THIS APPLICATION IN FULL 1|
UNDERSTAND THAT IF ACCEPTED INTO THE CENTER AT JB YOUNG INTERMEDIATE, | AM EXPECTED TO COMPLY
WITH THE ACADEMIC AND DISCIPLINE REQUIREMENTS OF THE CENTER. | HAVE USED THE CHECKLIST TO ENSURE
THAT MY APPLICATION IS COMPLETE. | AGREE TO ALL TERMS AND CONDITIONS LISTED IN THE INSTRUCTIONS.

X X
PARENT/GUARDIAN SIGNATURE DATE STUDENT SIGNATURE DATE




