
GOTHA MIDDLE SCHOOL

Student Name: _________________________________ Student ID #______________________

Previous School: ________________________________

Current Home Address:
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Eligibility Requirements*

o Must have a 4 or 5 on the FSA ELA exam.*
o Must have an A or B Average
o Must be zoned for Gotha Middle School.

*Please submit copies of current report card

Student Application Entrance Statement

Students choosing to apply for the Gotha Middle School Cambridge AICE Program must provide a 2-3 sentence statement
as to why they are choosing this rigorous program of study.
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Student Agreement

Please initial next to each statement:

_____ I agree to be on time and in attendance to my regularly scheduled classes.

_____ I agree to maintain at least a “C” average in my courses on campus.

_____I agree to actively participate in all classes.

Student Signature: __________________________________ Date:__________________________________

Student Phone Number: ______________________________________Student Email: ___________________________

Gotha Middle School Mission Statement

Gotha Middle School's purpose is to inspire students to live up to their potential while empowering them to
become creative problem solvers.



GOTHA MIDDLE SCHOOL

Parent Agreement

Students choosing to apply for the Gotha Middle School AICE Program must complete and sign this application and agree
to the above statements. Parents are encouraged to discuss the requirements with their student prior to completing this
application. If you or your student have any questions, please contact the Cambridge AICE Coordinator for assistance.

Parent Name:_________________________________________ Date:________________________________

Parent Signature:_________________________________________ Parent Phone Number:________________________

Parent Email:_________________________________________________

Acceptance is prioritized based on the eligibility requirements and space availability in
the program. Enrollment in this program will continue until the program is full. You

will be contacted by the program coordinator regarding acceptance.

Gotha Middle School Mission Statement

Gotha Middle School's purpose is to inspire students to live up to their potential while empowering them to
become creative problem solvers.


