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1. Student Information
Name Current School
Date of Birth Current grade Gender O Female 0O Male
Street Address Zip Code

Parent/Guardian Name

Home Phone Work Phone Cell Phone

Does the student qualify for free or reduced-price meals? O Yes 0O No

What is the student’s primary language? English 0 Spanish O Please indicate if other

Does the student have an Individual Education Plan (IEP)? O Yes [ No
If yes, services, received:
(Placement of students into integrated classrooms will be determined by the Committee on Special Education.)

The following information is necessary to assist in state and federal monitoring efforts and will not affect a student’s assignment.
Ethnic Origin (check one): O Hispanic/Latino O NOT Hispanic/Latino
Race (check all that apply): O Asian O Black or African-American [ American Indian or Alaskan Native

O White 0O Native Hawaiian or Other Pacific Islander

2. Academy Selection

Each academy offers the same core classes in English, math, science and social studies. Electives are grouped by academy.
However, all students can choose electives in any academy. Visit www.albanyschools.org for more information.

Please number your choices 1, 2, 3 and 4, with 1 as your first choice and 4 as your last choice.

Choice Academy Name Academy Description
Citizenship Academy Electives focusing on critical thinking and preparation for the global community.
Discovery Academy Electives focusing on communications and the arts.
Innovation Academy Electives focusing on science, technology, engineering and math (STEM).
Leadership Academy Electives focusing on civic and social responsibilities.

3. Parent/Guardian Information

e | agree that if selected the student will remain in the academy for a minimum of one year as long as all
program requirements are fulfilled.

e | understand that if the student declines a position once selected, he/she will be assigned to an academy
selected by the district.

o | affirm that the information included in this application is true and complete to the best of my knowledge.

Parent/Guardian Signature Date

Your completed application can be mailed or hand-delivered to:
Your child’s guidance counselor or
Albany High School Magnet Office, 700 Washington Ave., Albany, NY 12203

Need help? Call 454-3987, ext. 990 from 8 a.m. to 4 p.m. Monday through Friday.



