Name: _____________________
Grade: _________
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War Eagles Soaring to Build a Healthy Community
WAKULLA HIGH SCHOOL MEDICAL ACADEMY 

2022-2023
APPLICATION 

Completed Applications for Incoming 9th Graders are to be submitted to their middle school designee by     
April 15, 2022
LATE APPLICATIONS WILL NOT BE ACCEPTED
CTE Nondiscrimination Statement:

Wakulla County School District offers the following career and technical programs, including career academies wherein students may earn industry certification on the Wakulla High School Campus: *Aerospace, *Phlebotomy, Engineering Academy, Medical Academy, Cosmetology, Digital Design, *Culinary Arts, *Architecture & Construction, *HVAC, *Automotive Service Technology and *Applied Welding Technologies. *Denotes secondary and post-secondary courses offered. All post-secondary courses are offered on the Wakulla High School campus and students earn high school credit. Post-secondary courses are offered on the Wakulla High School campus or Lively Technical Center and students earn college credit.
Admission/Selection Criteria:

*Student is required to be 16 years old OR have completed 9th grade.

*2.0 GPA Unweighted GPA.

*Attendance & Discipline records will be reviewed.

Engineering Academy and Medical Academy require different admissions criteria. See web pages for additional information and applications.
The district prohibits discrimination in the terms and conditions of employment, and in access to educational programs and activities, and prohibits harassment of any individual or group on the basis of race, color, national origin, religion, sex, age, disability, marital status, sexual orientation or genetic information (and other protected classes included in the district’s nondiscrimination policies).

Lack of English language skills will not be a barrier to admission and participation. The district may assess each student’s ability to benefit from specific programs through placement tests and counseling, and, if necessary, will provide services or referrals to better prepare students for successful participation.

The designated Equity Coordinator, Title IX and Section 504 Compliance Coordinator as required by 34 C.F.R. 100.6(d) is Lori Sandgren, Executive Director of Human Resources, 69 Arran Road, Crawfordville, Florida 32327; (850)926-0065; lori.sandgren@wcsb.us. 
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2022-2023         STUDENT/PARENT ACADEMY CONTRACT
The Wakulla High School Medical Academy is planned to develop a student academically, technically and socially.  In doing this, there are definite rules that must be followed and responsibilities that must be assumed to carry out the objectives of the program.  The student agrees to abide by the following guidelines as a condition to participate in Wakulla High School’s Medical Academy.  

· Adhere to the school code of conduct in reference to both in-class and off-campus activities.  The applicant may not have more than three referrals per academic school year as defined by the Code of Student Conduct. If a student is accepted into the high school academy but prior to entering the academy is reassigned to a district discipline program due to a violation of the Code of Student Conduct or student has accumulated three or more referrals, he/she will be considered ineligible for admission. 
· Maintain punctual and daily attendance throughout school term.  Please review the Wakulla County Schools Code of Conduct and High School Attendance Policy online @   http://wakulla.schooldesk.net/Resources/FormsHandbooks/tabid/25824/Default.aspx 
· Maintain an overall grade-point average (GPA) of 2.0; with a grade of “C” or higher in all academic courses and including a “C” or higher in all Medical core (CTE) courses (BioMed, Health 1, Health 2 and Nursing Assistant 3).
· Students placed on probation for two consecutive years for the same offense may be removed from the academy.

· Work cooperatively, productively and independently when required.
· Be self-disciplined.

· Must follow the Medical Academy, as well as the school dress code, at all times. (This includes Professional Dress Days, Clinicals and/or anytime representing Wakulla High School’s Medical Academy)

· Must accept guidance, counseling and constructive criticism from the academy instructors/coordinators and job site supervisor cheerfully, without contempt.

· 9th grade/BioMed students must be proficient on a computer.

· 11th grade/Health II students must be able to get on floor to perform CPR, Heimlich maneuver on an adult, child and infant; be able to take vital signs including pumping blood pressure cuff while listening for heart beat.

· 12th grade/Nursing III students must be able to lift 50 pounds; fit into tight, confined spaces (ex: Small space between wall and a patients bed); be able to perform fine motor skills (ex: buttoning a patient’s shirt); be able to lift patients (change positions from bed to wheelchair).

· Any student not adhering to the above criteria may face dismissal or loss of academy privileges from the program.  The decision for dismissal or loss of privileges is determined by the Medical Academy Board of Wakulla High School’s Administrative Team.
[image: image1.jpg]‘WAKULLA HIGH SCHOOL

MEDICAL ACADEM%

e





 

[image: image3.jpg]‘WAKULLA HIGH SCHOOL

MEDICAL ACADEM%

e





 When filling out this recommendation, please be mindful of the student’s work habits, attendance, discipline and commitment to academic success.  
	STUDENT NAME

__________________________________


	Excellent
	Good
	Fair
	Poor
	N/A

	Self-Motivation
	
	
	
	
	

	Classroom Attendance
	
	
	
	
	

	Behavior
	
	
	
	
	

	Homework 
	
	
	
	
	

	Ability to collaborate with other students
	
	
	
	
	


Math Teacher Recommendation Signature & Date


Math Course  
_______________________________


________________________
Teacher signature indicates that you currently teach this student and that you, the teacher, believe this student is capable of successful completion of the program.

Teacher Comment (optional)
_________________________________________________________________________________________________________________________________________________________________________________________________________

Do you know of any reason this student should not be considered for Medical Academy enrollment?


YES _____   NO  _____

If you selected YES, please indicate a time that you are available to discuss?



_____________________________________________
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 When filling out this recommendation, please be mindful of the student’s work habits, attendance, discipline and commitment to academic success.  
	STUDENT NAME

__________________________________


	Excellent
	Good
	Fair
	Poor
	N/A

	Self-Motivation
	
	
	
	
	

	Classroom Attendance
	
	
	
	
	

	Behavior
	
	
	
	
	

	Homework 
	
	
	
	
	

	Ability to collaborate with other students
	
	
	
	
	


Reading/English Teacher Recommendation Signature & Name of Course

  _______________________________

_________________________
Teacher signature indicates that you currently teach this student and that you, the teacher, believe this student is capable of successful completion of the program.

Teacher Comment (optional)
_________________________________________________________________________________________________________________________________________________________________________________________________________

Do you know of any reason this student should not be considered for Medical Academy enrollment?


YES _____   NO _____

If you selected YES, please indicate a time that you are available to discuss?



_____________________________________________
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Nursing Assistant III

For Official Use Only

Total Absences for Current School Year _____
Excused _____    Unexcused _____
Total Disciplinary Referrals for Current School Year ____ ISS _____
OSS _____

WAKULLA HIGH SCHOOL MEDICAL ACADEMY MEDICAL APPLICATION

Check appropriate course box for which you are applying:
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Nursing Assistant III
WRITING SAMPLE:
 Please respond to the following questions.  Limit your response to approximately 50-100 words.  Please handwrite your response neatly in ink.

WHY HAVE YOU DECIDED TO JOIN OR CONTINUE TO PARTICIPATE IN THE MEDICAL ACADEMY?  PLEASE INCLUDE ANY OTHER INFORMATION THAT YOU FEEL THE SELECTION COMMITTEE SHOULD KNOW ABOUT YOU. (You may attach additional page(s), if you need more space to complete your writing sample)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Teacher Recommendations:
Attached are two teacher recommendation forms that must accompany your application. One from your English teacher and one from your Math teacher.
Admission is competitive.  The admission process includes completion of application, writing sample, and GPA requirements.  
MY CHILD AND I HAVE DISCUSSED THIS APPLICATION AND UNDERSTAND THE CONTRACT REQUIREMENTS LISTED FOR THE WHS MEDICAL ACADEMY.


Signature of Parent/Legal Guardian:  _______________________________ Date____________





I HAVE READ AND UNDERSTAND THAT I AM RESPONSIBLE FOR FOLLOWING THE CONTRACT REQUIREMENTS LISTED FOR THE WHS MEDICAL ACADEMY.





Student Signature  _______________________________________________ Date____________








�





2022-2023 School Year





�





2022-2023 School Year








2022-2023





PLEASE PRINT OR TYPE





Student Name:	________________________________________________________________


			   LAST				FIRST					MIDDLE





Parent Name:	________________________________________________________________





Phone (Home):	__________________ (Work)_________________(Cell)__________________





Mailing Address:	________________________________________________________________


			   NUMBER	STREET	APT. #		CITY				ZIP CODE





Sex:	F___ M___		Birth Date:  ____/____/____





Current School:	_______________________________________________________________





Please explain any excused or unexcused absences that exceeded 10 days:








PLEASE ATTACH A COPY OF YOUR FIRST SEMESTER REPORT CARD TO THIS APPLICATION.





Disclaimer:  WHS Administration has the authority to re-evaluate application at the end of the school year








BE AWARE THAT FAILURE OF AN END-OF-COURSE EXAM MAY RESULT IN REMOVAL FROM ACADEMY.











