LOS ANGELES UNIFIED SCHOOL DISTRICT

Marina del Rey Middle School

12500 BRADDOCK DRIVE, LOS ANGELES, CALIFORNIA 90066

TELEPHONE: (310) 578-2700  FAX: (310) 821-3248


Application For Marina del Rey Marine Science Academy
Fall 2010
This application must be completed and signed by a parent/guardian, the principal or administrative designee of the school of attendance, and submitted to Marina del Rey Middle School. Students who do not automatically matriculate to Marina del Rey Middle School and are accepted will receive a permit to attend. No transportation is provided. 

Please attach the following supportive documentation: 

1. A copy of the latest CST scores

2. A report card showing the most recent semester grades 

3. A one hundred word, hand written essay by the student, stating why he/she wants to participate     in the Marine Science Academy.

4. The Teacher Recommendation Checklist returned in a separate envelope 

Application deadline is Friday, May 28, 2010. Notifications will be mailed as approved no later than June30, 2010.  * Accepted Marine Science Academy students must continue to meet high academic and behavioral expectations (including wearing the uniform) in order to remain enrolled in this rigorous program.

Parents please PRINT in INK and fill out completely.

______________________________________________________________________________________________________________________
Student Last Name 



Student First Name



    Miiddle Initial 
Student's Grade for 2010-2011 School Year  __________________ 

Birthdate ____ ____ ____ 


Student Ethnicity (Check one) 

   Month    Day     Year


___American Indian/Alaskan Native    ___White, non Hispanic
                                                                                ___Asian                                              ___Filipino                                                      

                                                                                                ___Black, non Hispanic                       ___Pacific Islander
                                                                                                ___Hispanic                                         ___Other _________________                         

What are the student's scaled CST scores in Total Reading ____and in Total Math ____? 

Has the student applied to a gifted/high ability or highly gifted center? ____No ____Yes 

School year of application ______________________ 

Application For Marine Science Academy


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


School Student Is Now Attending
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Parent / Guardian Last Name                          First Name                                                                  Initial 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Home Address                                                                                                                          Apt. # 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


City                                                                                                                                         Zip Code 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Area Code    Home Phone                                                   Area Code        Work or Emergency Telephone 

Recommendation checklist will be sent by:

 ______________________________________________ 

Title:__________________________________________ Phone Number ___________________ 

________________________________________________________ Date _______________ 

Signature of Parent/Guardian
Processing is dependent upon accurate and complete information   
_______________________________________________Date __________________  Signature of Administrator (or designee) of school of attendance                                                       (Signature acknowledges request to transfer. For current LAUSD Students only.) 

_______________________________________________________ Date _________________
Signature of Administrator (or designee) of school of choice                                                              (Signature acknowledges receipt of application.) 

______________________________________________________OFFICE USE ONLY      _____________________________ __
Report Card Attached     YES     NO                                                                                                                     CST Scores Attached        YES     NO 

______Documentation Attached             ______Missing Documentation_______________________      ______Application Approved                  ______Application Denied          ______Waiting List by______________  Notification Sent by: ___________  Received by _____________________________________
 Teacher Recommendation Checklist

The Marina del Rey Marine Science Academy is a rigorous academic program designed for students who are inquisitive, highly motivated, and have an interest in marine environment issues.  Students must be highly committed to the challenges of this program, since it is equivalent to magnet level programs.

Name of Student:












Birthdate:    



 Score on this year’s Writing Assignment:  




Name of person submitting recommendation:  








How long have you known this student?









	Academic and Personal qualities
	Truly Outstanding
	Good
	Average
	Below Average

	Academic Potential
	
	
	
	

	Academic achievement as compared to potential
	
	
	
	

	Motivated to excel
	
	
	
	

	Ability to work independently
	
	
	
	

	Leadership
	
	
	
	

	Intellectual ability
	
	
	
	

	Computer readiness (typing, word processing skills)
	
	
	
	

	Computer expertise (ability to use Excel and Power Point)
	
	
	
	

	Organizational ability
	
	
	
	

	Effort and persistence
	
	
	
	

	Written expression
	
	
	
	

	Reading comprehension
	
	
	
	

	Math fundamentals (grade level=average)
	
	
	
	

	Attendance
	
	
	
	

	Overall evaluation as a person
	
	
	
	

	Overall evaluation as a student
	
	
	
	


Is there anything you would like to tell us about this student?






Signature:










  

Position and School: 











Phone Number:











Ramon Cortines


Superintendent of Schools


Michele King


Local District 3 Superintendent


Stephen Foster


Principal

















Ramon Cortines


Superintendent of Schools


Michele King


Local District 3 Superintendent


Stephen Foster


Principal








Ramon Cortines


Superintendent of Schools


Michele King


Local District 3 Superintendent


Stephen Foster


Principal














