
For  School Use:  Application Number __________ 

 

Date Received _______________ 

 

 
 

 

 

 

Bayside High School 

ENCORE  

Bayside Fine and Technical Arts Academy 

2013-2014 Application 

 
District Student Number: ____________________Current Grade Level: _____________ 

 

Student’s Name: __________________________________________________________ 
    (LAST)              (FIRST)        (MI) 

 

Parent/Guardian Names: ___________________________________________________ 

 

Street Address: ___________________________________________________________ 

 

City: ______________________________      Zip Code: ___________________ 

 

Home Phone: _________________________  Work Phone: _______________________ 

 

Cell Phone: _________________  E-Mail Address: ______________________________ 
       (used to confirm receipt of application ) 

 

STUDENT INFORMATION (for data purposes only) 

 

Date of Birth: _______________________                     Male: _____  Female: _____ 

 

Grade Level for 2012-2013: ______  Current School Attending: ____________________ 

 

Public school zoned to attend in 2013-2014: ____________________________________ 

 

Please check one: 

 _____I am applying for the ENCORE Fine Arts Progression 

 

_____ I am applying for the ENCORE Technical Arts Progression 

 

Please complete the following based on the end of your 1
st
 semester of 8

th
 grade: 

 

Your GPA: ________Your English Grade: ______ Your Social Studies Grade: ______ 

 

Your FCAT Level in Reading: ____  Number of absences 1
st
 semester: ______ 

 

 

 



For  School Use:  Application Number __________ 

 

Date Received _______________ 

 

 

Please submit a copy of your 8
th

 grade 1
st
 semester report card (if you attend a 

private or charter school) and a copy of your application essay with this application. 

 

Are you applying for military preference?  ________ 
 

Parent and Student Contract 

 

I understand that as a program of choice I am expected to support 

the ENCORE beliefs, objectives, policies, and procedures. 

 

Parent/Guardian Signature: _____________________(Required) 

 

Date: ________________________ 

 

Student Signature: _____________________________(Required) 

 

Date: ________________________ 

 

 

DEADLINE: FEB. 1st by 4:00 pm 
Mail or deliver application in person (no faxes please) to: 

 

Jennifer Sullivan, Academy Director 

Bayside High School 

1901 DeGroodt Road, SW 

Palm Bay, FL 32908 

(321) 956-5000 ext. 21509  

 

 

 

 

 


