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 REQUIRED CORE COURSES (Please Check) 

 SUBJEC T COURSE TITLE
 LEVEL 

CREDIT  APPROVAL Basic Std. Acc.

 Humanities Freshman Humanities 1 Block/Full Year    2  

 Mathematics Algebraic Foundations I & II    2  
  Algebra I    1 

 Science Biology    1 

 Critical Skills Health and Personal Development       1

 Critical Skills Computer Literacy/ Introduction to Physical Education       1

 TOTAL CREDITS 6 OR 7

 ELECTIVES  If total credits = 6 select two credits    If total credits = 7 select one credit        (Please Check)

 SUBJEC T COURSE TITLE
 LEVEL 

CREDIT  APPROVAL Basic Std. Acc.

 Mathematics Algebra II    1 

 Social Studies World Civilization II    1 

 Languages Chinese I    1 
  Spanish I    1 
  French I    1 
  Japanese I    1 
  Latin I    1

 Fine Arts Band (One Semester)    .5 
  Band (Full Year)    1 
  Chorus (One Semester)    .5 
  Chorus (Full Year)    1 
  Celtic Arts    1 
  Introduction to Acting    1 
  Popular Dance    1 
  Introduction to Dance    1 
  Drawing and Painting    1 
  Strings Ensemble    1 
  Guitar Ensemble    1

 Technical Career Navigation  
 Education (strongly recommended for hands-on learners)    1

 TOTAL CREDITS MUST EQUAL 8 

O"ered only at the  
standard level.

O"ered only at the  
standard level.

Students may take one of the following as the 9th and/or 10th credits.   
Freshmen not taking a 9th and/or 10th credits will be assigned automatically to Study Blocks.

9th and 10th CREDIT(S)

 Fine Arts Band (One Semester)    .5 
  Band (Full Year)    1 
  Chorus (One Semester)    .5 
  Chorus (Full Year)    1 
  Celtic Arts    1 
  Introduction to Acting    1 
  Popular Dance    1 
  Introduction to Dance    1 
  Strings Ensemble    1 
  Guitar Ensemble    1

 Special Services Freshman Study Skills (Full Year) Every other day    1 

Entrance into the Learning Support Programs – Guided Studies, Individualized Services, Study Skills – or English as a Second Language 
will be determined by the parent(s), the sending school, and the Academy sta!.  Course selections may need to be altered in order to 
accommodate the needed program.  These will be their 9th and/or 10th credits.



ST. JOHNSBURY ACADEMY
1000 Main Street 
St. Johnsbury Vermont, 05819
Phone: (802) 748-2130  Fax: (802) 748-5463
www.stjohnsburyacademy.org
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DAY S T U D E N T A P P L I C A N T I N F O R M AT I O N (Legal Name)
 Last  First  M.I.  

__________ Male  __________Female

Date of Application ______________________________________________ What grade do you expect to enter? ___________________________________

Date of proposed entrance to St. Johnsbury Academy ___________________________________________________________________________________

Date of Birth ___________________ Age (in years only) ________________Country of Citizenship ______________________________________________

Mailing Address Home Telephone __________________________________________________

_____________________________________________________________ Town of legal residence _____________________________________________
  (where parents vote and pay taxes) 

_____________________________________________________________ E-Mail Address ____________________________________________________

FAMILY INFORMATION (Parent/Guardian)

Name of Father ___________________________________________________________Occupation or Position ____________________________________
(or Male Guardian) First Name Last Name

Name of Business _________________________________________________________Business Telephone ______________________________________

Business Address ________________________________________________________________________________________________________________

E-Mail Address ________________________________________________________

Name of Mother __________________________________________________________Occupation or Position ____________________________________
(or Female Guardian) First Name   Last Name

Name of Business _________________________________________________________Business Telephone ______________________________________

Business Address ________________________________________________________________________________________________________________

E-Mail Address ________________________________________________________

STUDENT LIVES WITH: (Check all that apply) 

Father Stepfather Mother Stepmother Other (specify) _____________________________________

CHECK ANY THAT APPLY: 

Father is deceased Mother is deceased Parents are separated Parents are divorced

EDUCATION

What post-secondary school plans do you have? (Be as speci!c as possible.) _________________________________________________________________

_______________________________________________________________________________________________________________________________

Native language of parent __________________________________________________Native language of student ________________________________

No application is complete without full transcripts of school records and test scores.  
Parents are responsible for having the present or last school forward the applicant’s records to:  
Director of Admission, St. Johnsbury Academy, 1000 Main Street, St. Johnsbury, VT 05819 ATTACH RECENT PHOTO  

OF APPLICANT HERE
(optional)Application for Admission to be completed by the student

D A Y  S T U D E N T  A P P L I C A T I O N
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Please list the name and address of secondary schools previously attended. For ninth grade applicants, list the name and address of junior high school.

School Name ____________________________________________________________________________ Year(s) attended 20 ____ to 20 ___________

Address _______________________________________________________________________________________________________________________

School Name ____________________________________________________________________________ Year(s) attended 20 ____ to 20 ___________

Address _______________________________________________________________________________________________________________________

If you withdrew before completing any school year, indicate year and reason below: _________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Do you have a limiting physical handicap? Yes     No

Have you ever received psychological or psychiatric counseling? Yes     No

Have you ever been tested for a learning disability? Yes     No 

Are you now, or have you ever been, on an IEP? Yes     No 

Have you ever had a criminal conviction or juvenile adjudication? Yes     No

If you answered yes to any of the above questions, please give further details below and have a report sent to the Academy.

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

If applicant is admitted to St. Johnsbury Academy, to what name and address should correspondences and bills be sent?

Name ______________________________________________________________________________________

Street ______________________________________________________________________________________

City _______________________________________  State __________________ Zip Code ________________

AGREEMENT

We agree to the following conditions:
1)   St. Johnsbury Academy is an independent school, one which has not accepted designation by any public entity as its public school. Upon signing this 

contract, the parent/guardian of the student named above acknowledges and accepts responsibility for payment of tuition to St. Johnsbury Academy. 
As a convenience to parents, some communities elect to forward tuition funds directly to the school. If such direct payment is not provided, or if the 
public entity’s payment of tuition is less than the amount of tuition charged by St. Johnsbury Academy, the parent/guardian guarantees payment of 
the full tuition or the unpaid portion of tuition, whichever may be the case.

2)   As a student attending St. Johnsbury Academy, I am required to reside at one of the following: 
a) Campus dormitory; legal residence of a parent/guardian; St. Johnsbury Academy approved homestay; or 
b) Under the direct supervision of one of the following programs: 
 i) court emancipation, State placement; or a local agency recognized by St. Johnsbury Academy

3)   Tuition charges will be payable one-half at the opening of each semester.

4)   If the agreement is accepted and the student enrolled, we will conform to all regulations of St. Johnsbury Academy.

 Student (Legal Name) Signature of Parent or Guardian

St. Johnsbury Academy admits students of any sex, race, color, religion, national or ethnic origin to all the rights, privileges, programs, and activities generally accorded or made 
available to students at the school. It does not discriminate on the basis of sex, race, color, religion, handicap, sexual orientation, national or ethnic origin in the administration of its 
education policies, admission policies, scholarship programs, and athletic and other school administered programs.




