
Hampden Academy 

Tuition Student Application 2023-2024

Please include the following documents:


A completed application, including signed verification from sending principal (pg. 3)

A copy of the last two years middle school/high school grades or report cards

A copy of the last two years of your attendance 

A copy of the last two years discipline history


Applicant Information:


Last name: 	 
__________________________________________________________________________

First name:	 
__________________________________________________________________________

Current School:	 
_______________________________________________________________________

Physical Home Address: 	                       
_______________________________________________________________

City: 	  State: 	    Zip Code: 		 
___________________________________ _______ ___________________

Mailing Address (if different from physical address):


Mailing Address: 	                       
_____________________________________________________________________

City: 	  State: 	    Zip Code: 		 
___________________________________ _______ ___________________

Date of Birth: 	  Age: 	 
____________________________ ______________________________________

Home phone number:	 
__________________________________________________________________

Parent/Guardian Cell phone number: 	 
______________________________________________________

Parent/Guardian Email Address: 	 
_________________________________________________________

Do you have any physical or health problems that would require special attention?   Yes____    No____   

If yes, please explain.	 
__________________________________________________________________

	 
____________________________________________________________________________________

	 
____________________________________________________________________________________

	 
____________________________________________________________________________________

	 
____________________________________________________________________________________



Do you currently receive Special Education services?   Yes___   No___


Do you currently receive Section 504 services?  Yes___   No___


Do you currently receive Gifted and Talented services?  Yes___  No___


Do you currently receive English Language Learner services?  Yes___   No___


Please include a copy of services received.


Parent/Guardian Information for which the student resides:


Parent/Guardian:	 
____________________________________________________________________

Physical Address:	 
_____________________________________________________________________

City: 	  State: 	    Zip Code: 		 
___________________________________ _______ ___________________

Home phone number:	 
__________________________________________________________________

Cell phone number:	 
____________________________________________________________________

Employer:	 
___________________________________________________________________________

Employer phone number:	 
_______________________________________________________________

City: 	  State: 	    Zip Code: 		 
___________________________________ _______ ___________________

Email:	 
______________________________________________________________________________

Parent/Guardian:	 
____________________________________________________________________

Physical Address:	 
_____________________________________________________________________

City: 	  State: 	    Zip Code: 		 
___________________________________ _______ ___________________

Home phone number:	 
__________________________________________________________________

Cell phone number:	 
____________________________________________________________________

Employer:	 
___________________________________________________________________________

Employer phone number:	 
_______________________________________________________________

City: 	  State: 	    Zip Code: 		 
___________________________________ _______ ___________________

Email:	 
______________________________________________________________________________

Student Signature:	 
_____________________________________________________________________

Parent/Guardian Signature:	 
______________________________________________________________
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Sending School Principal Signature: I,	 , principal of _________________________________________

	 , attest that ________________________________________________________________________

this student has been a positive contributor to our school environment.  


Terms of Admission


Admission to Hampden Academy is based on the following:


1. A review of the included information, application, attendance information, academic report card, 

and support of sending school principal.


2. The student's admission is contingent upon availability in an existing program.  


3. If admitted, the student must comply by Hampden Academy attendance and behavioral 

expectations.  


4. Appeal of denial of admission must be in writing to the Superintendent of RSU # 22.


5. Completed application, must be submitted to Hampden Academy Principal by (priority deadline) 

March 3rd.   


6. Acceptance status letters for priority deadline applicants will be mailed on March 10th.


7. All applications received after March 3rd will be reviewed on a “space available” basis.


8. In order to maintain your admission status, students accepted during the priority deadline must 

register for classes by March 31st with the guidance office.


9. Rolling admission acceptance status letters will be mailed within 10 days of receipt.


10. In order to maintain your admission status, students accepted during the rolling admissions must 

register for classes with the guidance office within 15 school days of the letter being sent.


Send completed applications to: 
Hampden Academy

Attention: C. William Tracy, Principal

89 Western Avenue

Hampden, ME 04444


For Office Use Only: 	 Date of receipt: ________________________    Admin. Decision__________________________

Completed Application


Date status letter sent: ________________________    Date student registered for classes__________________________
3


	Last name: 
	First name: 
	Current School: 
	Physical Home Address: 
	City: 
	State: 
	Zip Code: 
	Mailing Address: 
	City_2: 
	State_2: 
	Zip Code_2: 
	Date of Birth: 
	Age: 
	Home phone number: 
	ParentGuardian Cell phone number: 
	ParentGuardian Email Address: 
	Do you have any physical or health problems that would require special attention Yes: 
	No: 
	If yes please explain 1: 
	If yes please explain 2: 
	If yes please explain 3: 
	If yes please explain 4: 
	If yes please explain 5: 
	Do you currently receive Special Education services Yes: 
	No_2: 
	Do you currently receive Section 504 services Yes: 
	No_3: 
	Do you currently receive Gifted and Talented services Yes: 
	No_4: 
	Do you currently receive English Language Learner services Yes: 
	No_5: 
	ParentGuardian: 
	Physical Address: 
	City_3: 
	State_3: 
	Zip Code_3: 
	Home phone number_2: 
	Cell phone number: 
	Employer: 
	Employer phone number: 
	City_4: 
	State_4: 
	Zip Code_4: 
	Email: 
	ParentGuardian_2: 
	Physical Address_2: 
	City_5: 
	State_5: 
	Zip Code_5: 
	Home phone number_3: 
	Cell phone number_2: 
	Employer_2: 
	Employer phone number_2: 
	City_6: 
	State_6: 
	Zip Code_6: 
	Email_2: 
	Date of receipt: 
	Date status letter sent: 
	Admin Decision: 
	Date student registered for classes: 


