
MIDDLE SCHOOL 

CATHEDRAL CITY HIGH SCHOOL

Health and Environmental Academy of Learning Application

Fall 2011
Name 




(Last)
(First)
(Middle)
Address 





(Number)  (Street)
(City)
 (State)
(Zip Code)

Home telephone # 
(         )           -
      Student I.D. Number    


Email address


            Date of Birth                                             











(Month)           (Day)           (Year)
Middle School Attended


      Social Security Number #             -              -


Do you speak any other language? Language


  FORMCHECKBOX 
  Speak    FORMCHECKBOX 
  Read    FORMCHECKBOX 
 Write    FORMCHECKBOX 
 Translate
Do you have a Disability?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 If yes, explain.








Do you have any medical conditions the Academy should be aware of? 






Father’s Name 
      
                            Occupation 
     
Home Address 
      
Home Telephone 
(   )      -     

       
  
     
Work Telephone
(   )      -     




Cell Telephone 
(   )      -     
Email


              

Mother’s Name 
      
Occupation 
     
Home Address 
      
Home Telephone 
(   )      -     

       
  
     
Work Telephone
(   )      -     




Cell Telephone 
(   )      -     
Email


              

Extra Curricular Activities
List school related activities you have been involved in while attending middle school; such as, clubs, athletics, etc. (please use a separate sheet if necessary):  Be sure to include JUMP activities, if you are a member
	Activity
	Years Participated (6,  7, 8)

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	
	


NAME: 
       


Personal Interests
List community activities and personal interests; e.g., volunteer work, hobbies, etc. (please be specific and use a separate sheet if necessary):

	     

	     

	     

	     

	     

	     

	     

	     

	     


Did you attend a school field trip tour of one of the hospitals?
No ___
   Yes ____ in grade ____

     Which hospital? _______________________________________________________
Parental Consent Form

To Parents of Interested Students, 

The Health and Environmental Academy of Learning improves student interest and attendance while providing career and college preparation.  It is a unique school and community partnership.  The academic program will prepare students for transition to a 4-year university, community college, vocational/technical school or into specialized careers after high school graduation.
Your student will be considered for placement in the Academy if:

1. He/she has an interest in science, or health care and/or is highly motivated to help other people.

2. He/she shows the desire to commit to exploring a future career in health care or environmental science.

We are currently considering applications from students.  We also want you to know about this course of study BEFORE your student is accepted into the program.  Please take time to look at the HEAL brochure attached.  If you have any questions or want further information, please contact Cathedral City High School.

 FORMCHECKBOX 
  Yes  My student may enter the HEAL Program if accepted.

 FORMCHECKBOX 
  No  I do not want my student in this program.

Parent Signature







Date




 FORMCHECKBOX 
  Yes   I want to join the Health and Environmental Academy of Learning.  I understand that I may leave the program at the end of the first year if it is not meeting my needs.  I also understand that I may be removed from the program due to lack of progress. 
Student Signature







Date




CATHEDRAL CITY HIGH SCHOOL

STUDENT LETTER TO HEAL COMMITTEE

Please tell us in 150-200 words why you want to be part of HEAL.  Include your future career and college goals.  Tell us about your strengths and personal experiences related to your interest in health or environmental science.  If you have been in JUMP, please include information about your experiences in this organization.  
(Your response can be typed on this page or a separate sheet, or neatly handwritten.)
I hereby declare that I have completed all statements in this questionnaire, and that they are correct to the best of my knowledge.

Student Signature







Date





Health and Environmental Academy of Learning
TEACHER RECOMMENDATION FORM

This form must be completed by a teacher from your current school.  The form can be attached to your application or the teacher can mail it to CCHS
Faculty Name

School: 




Email

Phone:






PLEASE CHECK APPROPRIATE RESPONSE

	ACADEMIC RATINGS

	
	BELOW AVERAGE
	AVERAGE
	ABOVE

AVERAGE
	OUTSTANDING


	NO BASIS FOR

JUDGMENT

	MOTIVATION
	
	
	
	
	

	SELF-DISCIPLINE
	
	
	
	
	

	GROWTH POTENTIAL
	
	
	
	
	

	WORK HABITS
	
	
	
	
	


	CHARACTER AND PERSONALITY RATINGS

	
	BELOW

AVERAGE
	AVERAGE
	ABOVE

AVERAGE
	OUTSTANDING
	NO BASIS FOR

JUDGMENT

	COOPERATION
	
	
	
	
	

	LEADERSHIP
	
	
	
	
	

	SELF-CONFIDENCE
	
	
	
	
	

	SENSE OF HUMOR
	
	
	
	
	

	HONESTY
	
	
	
	
	

	EMOTIONAL MATURITY
	
	
	
	
	

	PERSONAL INITIATIVE
	
	
	
	
	

	REACTION TO SETBACKS
	
	
	
	
	

	CONCERN FOR OTHERS
	
	
	
	
	

	PEER RELATIONSHIPS
	
	
	
	
	


                                                             


The main factors contributing to the Average/Outstanding ratings on the previous page are:

(Check as many as apply)



Superiority in studies 


Success in athletics



Involvement in activities


Supportive of other students



Positive attitude


Consistent determination and effort



Other (specify) 

The main factors contributing to the Average or Below Average ratings are:

(Check as many as apply)



Lack of success in studies


Poor attitude



Lack of interest in other people


Lack of leadership qualities



Manners and personal habits


Inconsistent effort; lack of motivation



Other (specify) 

Does the candidate have any apparent emotional or physical disabilities that might affect performance in school? If yes, please explain below. 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    FORMCHECKBOX 
  No basis for judgment. Please explain.







How long have you known this student and in what capacity?

What are the first words that come to your mind when describing this student?

Has the applicant been subject to serious disciplinary or academic censure for either deficient scholarship or misconduct?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    FORMCHECKBOX 
  No basis for judgment. Please explain.







All application forms must be returned by April 23, 2010 to your School Counselor or 
to Mrs. Kwake in the Counseling Office at Cathedral City High School






























						


Student Name











						


Student Name
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(City) 	(State)	 (Zip Code)





(City) 	(State)	 (Zip Code)








4

