
Student Application Form
Palmetto Bay Academy 6-12

Toucanet Academy for Passionate Pursuits K-6

How to apply:

1) Submit the documents listed below:

In-person at
Palmetto Bay Academy 16637 S. Dixie Hwy, Miami, FL 33157

Or electronically to:

Maggie Eubanks, Director at director@palmettobayacademy.com

Or fax to:
786-293-1533

2) Pay the $100 application fee by cash, check or credit card (a 3.5% fee will be added
to

all credit card payments).

3) Schedule a time for an interview and diagnostic testing at the school

Documents For Application

Personal Records

-A completed application: (Page 2 of this document)

-Scanned Copy of Birth Certificate or Passport

-Any accompanying psycho-educational testing or evaluations

Academic Records

-A scan of a student's high school transcript. (If a 9th grader includes grades from the

previous two school years at minimum.)

-Copies of community service hours (NOT REQUIRED BUT MAY BE INCLUDED)

-Teacher / Counselor Recommendations (NOT REQUIRED BUT MAY BE INCLUDED)

mailto:director@palmettobayacademy.com


Palmetto Bay Academy, Inc.
Student Application Form

Full Name_____________________________________________________________

Preferred Name_________________________________________________________

Current Grade __________________ Current Age__________________

Date of Birth________________Place of Birth________________________________

Permanent Address
_______________________________________________________________________

City__________________________________________________Zip_______________

Current School
_______________________________________________________________________

Current School Address (To send transcripts of completed courses if not a PBA student)
_______________________________________________________________________

City__________________________________________________Zip_______________

Scholarship:_____________________________________________________________

Anticipated Amount:______________________________________________________

Contact Information

Student’s Cell Phone________________________ email________________________

Parent Information

Parent Name ___________________________________________________________

Parent Cell Phone (Include country code) ___________________________________

Parent email____________________________________________________________

Parent Employer__________________________________________

If Applicable: Psychologist/Therapist’s Name and Phone Number

__________________________________________


