
 

Miller Middle SCHOOL 
Magnet Application  

2010 – 2011 
 

DEADLINE: FEBRUARY 17, 2010 
Student Information: 

 
Student Name: __________________________________________________________________________________________ 
 Last First Middle 
Date of Birth: _______________        Gender:    Male ______   Female ______        
 
Social Security Number: _____________________   Student ID #: __________________   Grade Applying For:  ______________ 
 
School Presently Attending: ___________________________            Zoned School: ____________________________________ 
 
RACE:  (check one)   Asian  National Indian/Alaskan  Black 
   Multiracial   Hispanic  Caucasian 
 
Parent/Guardian Information: Address and phone numbers must be updated with your neighborhood school and the magnet school 
you are applying to. Your child could miss placement opportunities if the magnet school does not have the correct contact information. 
 
Name:_____________________________________________________________________________________________________ 
 Last First Middle 
Residence:_________________________________________________________________________________________________ 
 Street Apt. # City Zip Code County 
Telephone:   Home: _____________________     Work: ___________________     Cellular: ___________________ 
 
Is your child presently served by:  
Gifted Education (REACH) ______    Special Education _______  Other – List All Areas: ___________________________________ 
 
Please choose one of the following performing areas. YOU MUST CHECK ONLY ONE FROM THE LIST BELOW  

(Students with no choice or multiple choices will be randomly assigned.) 
  Art _____     Dance _____     Strings _____     Band _____     Chorus _____     Drama ____ 
Number of years studied in the following areas:  
 Band _____  Instrument _____ Art _____     Dance _____     Strings _____        Chorus _____     Drama ____ 
Is your child a participant in: Honor Choir ____ Zone Band ____ Honor Orchestra ____ Number of years enrolled: _____________ 
 
Do you currently have any children attending Miller Magnet School? Yes    No     
If yes, complete the following information for each child. 
Name:  ________________________________   Grade:  ______________________________ 
Name:  ________________________________   Grade:  ______________________________ 
Name:  ________________________________   Grade:  ______________________________ 
 
Are you applying for other children in the family?  Yes    No   If yes, a separate application must be completed for each child: 
Child’s Name Anticipated grade for ’10 – ‘11 
1. __________________________________ __________________________________ 
2. __________________________________ __________________________________ 
 

Forms must be hand-delivered by an adult or sent by U.S. Mail to Miller. Please attach a copy of your child’s last report 
card and a copy of their most recent CRCT scores. INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED 
 

Failure to comply with Miller’s expectations for conduct, dress, and/or academic performance will result in your child’s immediate 
reassignment to his/her neighborhood school. Reassignment will be made at the discretion of the principal and cannot be appealed. 
 

I understand that acceptance at Miller obligates my child to meet Miller’s high academic and behavioral standards. I also understand 
that my child will be required to maintain a passing average in all fine arts classes and will participate in all required performances. 
 
______________________ ______________________________ 
 Date  Signature of Parent/Guardian 

OFFICE USE ONLY Date Received: ___________ Initials: ___________ 
 

Report Card: _________  CRCT: ___________   Sibling _____________ Contract: _____________


