
GGAARRDDEENNDDAALLEE  EELLEEMMEENNTTAARRYY  MMAAGGNNEETT  SSCCHHOOOOLL  
22001122--22001133  AAPPPPLLIICCAATTIIOONN  

As a magnet school, Gardendale’s population is comprised of students from a small geographic area near campus, with the rest of the student 
body chosen through a random lottery held each February. Applications are available to any elementary age student in Brevard County.  
 
 *______________________________  *______________________________   *______________________________  
 Grade for 2012-2013     Date Rec’d (for Office Use Only)      Time  Rec’d (for Office Use Only)   

 
*__________________________________________________   * ______________________   *___________   *_____________ 

Student Name                Birthdate                               Gender               Race 
 

*__________________________________________________     *________________________   *__________________________     

Street Address                 Home Phone       Cell Phone 
*__________________________________________________     *_____________________       * __________________________ 

City                                                        State        Zip  
*__________________________________________________     *_______________________    *_________________________ 

Parent Names                   Mom’s Work #      Dad’s work # 

 

SCHOOL INFORMATION 

 

*________________________________________  *_________________________________________ 

School attendance area in which student resides    School currently attending 

(Where would student go based on where you live?)  *_________________________________________ 

         If Kindergartner, what pre-school program did they attend, if any 

 

* How did you hear about our school? (Website, Newspaper, Friends/Relatives, etc.) 

 

TRANSPORTATION: 

__________ Student usually walks/rides a bike   ________ Student usually transported by car pool 

__________ Student transported by before/after school day care ________ Student would ride the school bus from    

    Rockledge/Cocoa/North Merritt Island  

STUDENT INTEREST:  (Please check where applicable) 

*Intermediate (Grades 4-6): Please put program choice in order:  *Primary Grades:  Please check 

i.e. 1=1st choice, 2=2nd choice, etc.      

________MicroSociety      ________ Multi-age classes 

________Math and Science ________Performing Arts   ________ Grade level classes 

 

SPECIAL NEEDS:  (Please indicate anything which might help the GEMS staff meet the academic and/or social needs of your child.  Failure to 
provide information may result in an invalid application.) 
 

*Academic: (Must attach most recent report card and teacher comment sheet)  

______________________________________________________________________________________________________ 

*Does your child have any social/behavior discipline problems?  What are they? 

______________________________________________________________________________________________________ 

*Is your child currently taking medication or does he/she have any health concerns?  What are they? 

______________________________________________________________________________________________________ 

*Is your child in or being considered for an Exceptional Education program or a 504 Plan? Which one? 

______________________________________________________________________________________________________ 

 

SIBLING INFORMATION:  (Please list all names/ birthdates of elementary and non-school age siblings and the schools they are currently 

attending, if applicable.) 

*________________________________ *______________________ *___________________________________ 

Name      Birthdate   School attending, if applicable 

*________________________________ *______________________ *___________________________________ 

Name      Birthdate   School attending, if applicable 

 

All items with * (asterisk) must be completed.  INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED! 

Deadline for submitting applications is February 3, 2012 
GEMS will consider for admission all exceptional education students if it is determined to be the least restrictive environment.  Support 

services for students are determined by the staffing committee and are prescribed in the I.E.P. 

 

The approval of a student to attend a school other than his/her zoned school of attendance for the purpose of attending a choice 
school or program is valid for as long as the student participates in the choice/school program.  A student must return to his/her zoned 
school of attendance at the end of the semester if he/she no longer participates in the choice school or program. 

    Revised 11/2/2011 


