
Cambridge Academy at  

Forest Glen Middle School Application 

 

 
Application Instructions 
Please return applications to: Forest Glen Middle School OR    Apply Online  

               Attn: Cambridge Program   

                                                      6501 Turtle Run Blvd.           

              Coral Springs, 33067 

 

Application Due Date:  February 4, 2022 

Notification of Acceptance: Week of Feb. 25 

(Notification will be sent via email)            
 

Admission Criteria 
 

✓ Level 3, 4, or 5 on the FSA ELA test 

✓ A’s or A’s/B’s in core (or elementary school) classes 

✓ Strong writing skills  

✓ Good attendance 

✓ Teacher recommendation 
 

Student Information 
 

First Name _________________  Middle Name  _________________  Last Name  _________________ 

Date of Birth  _________________ 

Current Grade Level  _________         Grade Applying to  _______6th   _______ 7th  _______ 8th  

Mailing Address    ______________________________________ 

   ______________________________________ 

Does the student have an IEP?   _______ YES  _______  No 

Does your student have an EP (Gifted)?  _______ YES  _______  No 

Does your student have an active 504?  _______ YES  _______  No 
 

Please select:  ______ Student lives within Forest Glen’s boundaries 

    ______ Parent has/will apply for reassignment to Forest Glen  
 

Parent Information 
 

Parent Name    ___________________________  Parent Name  ___________________________ 

Relationship     ___________________________  Relationship   ___________________________ 

Address  ___________________________  Address     ___________________________ 

   ___________________________       ___________________________ 

Home #  ___________________________  Home #  ___________________________ 

Cell #   ___________________________  Cell #   ___________________________ 

Email   ___________________________  Email   ___________________________ 

Parent Signature _____________________________________________  Date _______________ 



Cambridge Academy at 

Forest Glen Middle School  

Recommendation Form 
 

Name of Applicant _________________________________         Current Grade _______ 

Teacher Name ________________________  Subject Taught ________________ 
 

The above student is applying to the Cambridge Academy at Forest Glen Middle School. Because teacher 

recommendations are one of the most important criteria for admission, we would appreciate your time in completing 

this form. 

 

Please return the recommendation form to us in a sealed envelope with your signature across the back flap OR scan a 

copy of it and send it to todd.moneck@browardschools.com.   It will be used only for the admission process and will not 

become part of the student’s permanent record at FGMS.  

 

What are the first words that come to mind to describe the applicant? 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

Academic Qualities  
Please check the box that best describes the applying student: 

 WEAK FAIR GOOD EXCELLENT EXCEPTIONAL 
Achievement in 
your subject area 

     

Potential in your 
subject area 

     

Study habits/ 
Organization 

     

Effort & Motivation      
Intellectual 
Aptitude 

     

Critical & Abstract 
Thinking Skill  

     

Intellectual 
Curiosity 

     

 

Personal Qualities  
Please check the box that best describes the applying student: 

 WEAK FAIR GOOD EXCELLENT EXCEPTIONAL 
Personal Conduct      
Integrity      
Reaction to 
criticism 

     

Ability to work with 
peers 

     

Academic Promise      
Character       

 

I recommend this applicant to the Cambridge Academy at FGMS (check the box that applies) 
 W  with strong reservation        with reservation       with some confidence       with confidence     with great enthusiasm 

 

_____________________________  _____________________________  ___________________ 

Teacher Signature    School Name     Date  

mailto:todd.moneck@browardschools.com

