
Monarch High School 

Cambridge AICE Diploma Programme 

 
5050 Wiles Road           754-322-1400 

Coconut Creek, FL 33073       754-322-1530 (Fax)    
 

2019-2020 Application 
 

 

Student’s First Name: _______________________ Student’s Last Name: _________________________ 

 

Current School: ____________________________ Student ID# ________________________________ 

 

Parent’s First Name: ________________________ Parent’s Last Name: __________________________ 

 

Parent’s First Name: ________________________ Parent’s Last Name: __________________________ 

 

Address: _________________________________________________________________________ 

 

City: __________________________________________ Zip Code: ______________________ 

 

Home Phone: _______________________Parent Cell Phone: ____________________________ 

 

Parent Email: __________________________________________________________________ 

 

7th Grade ELA Reading FSA Score: ______________ / Level: ____________ 

 

7th Grade Math EOC (or FSA) Score: ______________ / Level: ____________ 

 

Current Cumulative Middle School GPA:  _____________   High School GPA:  ______________ 

 

List all high school courses that you have taken or are currently taking along with your first semester grades in 

each course:  

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

***PLEASE ATTACH A COPY OF YOUR MOST RECENT REPORT CARD*** 

 

What makes you a great candidate for the Cambridge Program? (use the back if necessary): 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 
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