
MARLBORO ACADEMY
APPLICATION FOR ADMISSION

Full name of student _____________________________________________________  
 
Name called ______________  Date of application ___________  Date of birth ______ 

Present age  ______________                                                           Present grade _____

Applying for grade ________ for the   2009-10,  2010-11,  2011-12,  2012-13 school year.
                                                                                   (Circle one.)
Name of present school ___________________________________________________

Mailing address of present school____________________________________________

Name of mother __________________________________  Phone (H) ______________
 
Mailing address __________________________________   Phone (W) _____________

                          __________________________________   Phone (C)  ______________

Email __________________________________________   Fax ___________________

Name of Father __________________________________   Phone (H)_______________

Mailing Address _________________________________   Phone (W) ______________

                           _________________________________    Phone (C)  ______________

Email __________________________________________   Fax ___________________

Are any siblings presently enrolled at Marlboro Academy?  If so, please list their names 
and present grade levels. __________________________________________________

Are any siblings at the present time applying for admission to Marlboro Academy?  If so, 
please list their names and grade levels. 
______________________________________________________________________

Is either parent a Marlboro Academy graduate? If so, please list name and year of 
graduation. _____________________________________________________________



Has applicant ever had an illness which caused considerable absences?  If so, please
explain. ________________________________________________________________

Does the applicant have any diagnosed learning disabilities or ADHD?  If so, please 
comment on status. _______________________________________________________

Has applicant ever been suspended or expelled from school?  If so, please explain.  

(Attach an explanation as needed for any of the above questions.)

_______________________________________             __________________________
                   (Signature of Parent)                                                               (Date)

Upon receipt of this application and application deposit, the Academy will 
schedule a time for admissions testing.

Please mail with $50.00 application fee to:

Marlboro Academy
Att: Stacey Newton

1035 Bennettsville Firetower Road
Bennettsville, South Carolina 29512

***

(For Office Use Only)

Date Received ____________  Check # for application fee________

Applying for grade ____ for the _______school year

Adm.______

2) 


