
  

 

 

 

APPLICATION FOR ADMISSION 
 

Application Instructions:       APPLICATIONS MUST BE DELIVERED BY APRIL 15th, 2016 

 Please print using black or blue ink. 

 Only one application per scholar.  

 Attach scholar's most recent report card. 

 Include a self-addressed, stamped envelope. 

 Attach a copy of TCAP scores from one of the last two school years, if available.  If not available, check here ____  

(If your scholar’s most recent standardized test scores are from another state, please provide nationally 

recognized standardized test scores.) 

 Applications must be dropped off with attached information to Springfield Middle School. 

 

Please fill in ALL sections completely. 

Scholar name:_____________________________________________________________________________ 

Scholar date of birth: _____/_____/_________ 

Scholar address:  ___________________________________________________________________________ 

Current School: ____________________________________________________   

Current grade level: _________________ 

School of zone for next year (2016-2017): _______________________________________________________ 

 

 

 Main Contact Secondary Contact 

Parent/Guardian Name   

Relation (Mom, Grandparent, etc.)   

Phone Number   

Email Address (optional)   
 

Are you an employee in Robertson County Schools?  ___yes   ___no      

If yes, your position/school:   ___________________________________________________________ 

Are any siblings currently enrolled in the STEM program at Springfield Middle School:  _____yes       ______no  

If yes, please list name(s): _____________________________________________________________ 



 ALL APPLICATIONS MUST BE DELIVERED BY APRIL 15, 2016.  
 
 

 

TEACHER RECOMMENDATION 

Please provide the name(s) and school for all current teachers to be contacted for references:  

Name______________________________________________        

Current School_______________________________________ 

Name______________________________________________         

Current School_______________________________________ 

Name______________________________________________         

Current School_______________________________________ 

 

 

TRANSPORTATION 

Please indicate transportations needs if your child were to attend the Innovation Academy at Springfield 

Middle School: 

o I would drop my scholar off and pick them up myself 

o I would need transportation to and from school for my scholar 

o I don’t know yet 

 

 

Please drop off applications by April 15th at 3pm to: 

 

Springfield Middle School 

715 5th Avenue West 

Springfield, TN 37172 

615-384-4821 

 

1. Failure to complete all requested information accurately will cause this application to be voided for 

the application process. 

2. Failure to meet the application deadline will automatically put scholar at the end of the waiting list. 

3. Student placement is based on a weighted lottery selection process that will only be used if the 

number of applicants exceeds the number of available spots in the program. 

 


