Application for York River Academy

Name of student:

Current Middle or High School:

Current School Grade:

Name of Parent/Guardian:

Address:

Phone Numbers:(H) (W) ©

Email:

The selection of 9"-11™" grade students for York River Academy will be by review of
an admission committee. School bus transportation will be provided. Students who
accept the offer of enrollment in York River Academy must remain enrolled in
York River Academy for the entire school year and comply with all York River
Academy regulations pertaining to attendance, attire, and behavior. Completed
applications for York River Academy should be submitted to Holly Sheffield,
Principal, York River Academy, 11201 George Washington Highway, Yorktown,
VA 23692 or emailed to hsheffield@ycsd.york.va.us

To be considered for admission to York River Academy students should be reading
close to grade level and an assessment may be required. Students with poor
disciplinary records will not be considered for admission.

Signature of student: Date:

| support the enroliment of my son/daughter in York River Academy.
Signature of Parent/Guardian: Date:

Continue on reverse

Office Use only:
Date of receipt
Reading:
Discipline:




Application

Students who choose YRA often exhibit one or more of the following characteristics.
Please check any that apply to the applicant:
Achieves below potential

Unmotivated in traditional setting

History of absenteeism

History or tardiness

Need additional education support

Previously retained
Other

A. Student essay
In fewer than 100 words, please describe why you are applying to be a student at
York River Academy:

B. Parent essay
In fewer than 100 words, please describe why you desire to enroll your student in

York River Academy:

The application process includes completion of the written application, student and parent
essays, review of pertinent school records, and possible application conference. Parents
and students will be notified of admission committee’s recommendation by mail.
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