
         
   

 

Jenks East Intermediate 

2012-2013 School Year 

Sino Trojan Academy Application Information 
 

 Applications can be returned to the East Intermediate Main Office or 
mailed to:        Kate Quinton 

  Sino Trojan Academy 
  Jenks East Intermediate 
  205 East “B” Street 
  Jenks, OK 74037 

 

 All applications are due no later than March 30, 2012.  Those students 
who have qualified on the STA application matrix will then go through 
the lottery process.   

 

 After the application is received at East Intermediate, the teacher 
checklist will be sent to the student’s fourth grade teacher.  

 

 The student portion of the application will be completed at school 
during a short, informal interview.  

 

 All portions of the application are confidential and will only be seen by 
the application committee. 

 

 Students and parents will be notified by mail regarding acceptance 
before the end of the school year.  

 

Any questions can be directed to Kate Quinton or Susan Morehouse.  
Information is also available on the Jenks Public Schools website under East 

Intermediate. 
 
Kate Quinton     Susan Morehouse 
Sino Trojan Administrative Assistant  Sino Trojan Project Director 
kate.quinton@jenksps.org    susan.Morehouse@Jenksps.org 
918.299.4411 x5584     918.299.4411  x5585 

mailto:kate.quinton@jenksps.org
mailto:susan.Morehouse@Jenksps.org


Student Application (Year 2012-2013) Please Return Form To: 

Sino Trojan Academy Kate Quinton 

 East Intermediate   

*** Parent/Guardian – Please fill out this page *** 

Name of Student   ___________________ ID #_________________School Site ____________ 

(Circle)        Grade:    4        5                      Gender:    F        M 

Date of Birth      Age  Teacher__________________    

Address           ____Zip    

Linguistic Profile 

Child’s Native Language _____________________________       Other Language/s Spoken ___________________________________ 

 

Mother’s Native Language ___________________________      Other Language/s Spoken ___________________________________ 

 

Father’s Native Language _____________________________    Other Language/s Spoken ___________________________________ 

 

Please complete the form by responding to the questions in the space given. 

1. What are your child’s strongest areas of learning? ____________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

2. What special talents or interests does your child have? _______________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

3. Why do you want your child to be a part of the Sino Trojan Academy? _________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

4. As a part of the Sino Trojan Academy experience, what would be your educational expectations 

for your child? _____________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

5. How will you help your child to balance and manage time between academics and outside 

activities?__________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

6. Is there any other information you would like to share with us regarding your child? 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

         /                   /            

Parent/Guardian Name Printed                                                                   Home Phone                                Cell Phone 

         /                    /            

Parent/Guardian Signature  Email Address         Date



Parent /Guardian Checklist for Observed Behaviors Please Return Form To: 

Sino Trojan Academy (Year 2012-2013) Kate Quinton 

 East Intermediate  

*** Parent/Guardian – Please fill out this page *** 

 

  

Name of Student   _________________ ID #_____________________School Site _____________ 

 

(Circle)        Grade:    4        5                      Gender:    F        M 

 

Date of Birth      Age  Teacher or Counselor     
 

Address           ____Zip    

 
Please complete the form by placing a check in the appropriate box indicating how often you observe these 
behaviors in your child. 
 

 

I have observed this behavior 
almost 

never 
occasionally often 

1.     Exhibits a strong work ethic     

2.     Involved in extra-curricular activities    

3.     Is willing to try new things    

4.     Is independent    

5.     Has special talents, hobbies and/or  

        interests 
   

6.     Expresses interest and/or knowledge in  

        other cultures 
   

7.     Is highly curious, asks thoughtful  

        questions  
   

8.     Shows a passion and willingness to  

        learn 
   

9.     Driven to excel, is a self-starter    

10.   Exhibits creativity in and out of a school  

        setting 
   

 

 

 

         /                   /            

Parent/Guardian Name Printed                                                                   Home Phone                                Cell Phone 

         /                    /            

Parent/Guardian Signature  Email Address         Date



Student Reflection (Year 2012-2013) Please Return Form To: 

Sino Trojan Academy Kate Quinton 
 East Intermediate  
    
*** Parents/Guardian – Please fill out the TOP portion *** 

 

Name of Student   _________________ ID #___________________School Site _______________ 

 

(Circle)        Grade:    4        5                      Gender:    F        M 

 

Date of Birth      Age  Teacher__________     
 

Address           ____Zip    

 
----------------------------------------------------------------------------------------------------------------------------------------- 

** Students will fill out the reflection questions as a part of their interview. ** 

1. What do you like most about school? _______________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

2. When you think about your future, what comes to your mind? ________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

3. What is the easiest part of working in a group?  _____________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

4. What is the hardest part of working in a group?______________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

5. If you could travel anywhere in the world, where would you go?  Explain why. ________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

6. Why do you want to be a part of the Sino Trojan Academy? _________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
 

 

     /                      /           

         Student Name Printed                                                      Student Signature                                                              Date 


