
 
Cambridge International Academy 

14850 NW 20 Street 
Pembroke Pines, FL 33028 

Ada.gonzalez@cambridgeia.org 
 

Request for Student Information 
 
 
Name of Student: ______________________________________Grade: __________________ 
 
I give permission to _____________________________________________________________ 
                                                    (Previous School Name and Address) 
for the release of school information concerning my child to CAMBRIDGE INTERNATIONAL 
ACADEMY.   
 
By signing below, I agree to waive my right to access my child’s teacher(s) and 
principal/counselor recommendations or to any other confidential material used for the 
admission process. 
      __________________________________________ 
                          Parent Signature 
 
To the Principal, Counselor or Teacher: 
 
The above named student has applied for admission to Cambridge International Academy.  
Please complete this form, attach a copy of the student’s most recent standardized test 
results, and mail or email to the attention of Ada Gonzalez, Principal.  Parents may NOT “hand 
deliver” this form to Cambridge International Academy. 
 
The information provided on this form will only be used in the admission process and will not 
become part of the student’s permanent record.  This data will be used to compare the above 
named student with other qualified candidates.  (Thank you for your assistance). 
 
Leadership    Cooperation    Dependability 
__Positive influence           __Usually cooperative            __Dependable 
__Usually a follower           __Sometimes cooperative           __Sometimes dependable 
__Negative influence.                __Uncooperative                           __Does not meet obligations 



 
Emotional Stability                 Relation of Achievement to Ability 
__Well-balanced and mature    __Overachiever 
__Maturity consistent with age    __Average achiever 
__Immature, unpredictable    __Underachiever 
 
Instructional Levels: ______ Reading.         _______ Math 
 
General Citizenship: _______Outstanding  _______Adequate   ________Needs Improvement 
 
Has applicant been expelled from your school?    _____yes _____No 
 
Has the student been enrolled in any ESE programs?   _____yes _____No 
 
Has the student ever been involved in acts of dishonesty?  _____yes _____No 
 
Has the student participated in or caused disruptive behavior?             _____yes _____No 
 
Has the student ever been suspended?     _____yes _____No 
 
Do the parents of the student:               Always        Most of the time              Rarely 
Show support for the school by volunteering?         ______ ________         _____ 
Cooperate with the teacher in the areas 
 of homework and academic assistance  ______ ________         _____ 
Meet their financial obligations to the school? 
  (not applicable for public schools)   ______ ________         _____ 
 
Please add any additional comments that you feel would be helpful in our evaluation of the 
applicant. 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
__________________________      ____________________________  ___________________ 
Signature            Title           Date 
 
Printed Name________________________________    Phone:__________________________ 
 
STANDARDIZED TEST RESULTS:   __________Attached    __________No testing available 
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