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Pine Forge Academy Application Checklist 1

Send all documents
and the appropriate application fee to:

Office of Admissions and Records
Wagner Hall Administration Building

PINE FORGE ACADEMY
P. O. Box 338 | Pine Forge, PA 19548

PINE FORGE ACADEMY
excellence is no accident...

Application Checklist

Pine Forge Academy admits students of any race, color, religion, sexual orientation, or national or ethnic origin with all rights, privileges, programs,
and activities generally accorded or made available to students at the school. It does not discriminate on the basis of race, color, religion, sexual
orientation, or national or ethnic origin in administration of its educational policies, scholarship, athletic and other school-administered programs.
The Administration also reserves the right, when occasion demands, whether for falsification of information, non-disclosure, or by evidentiary basis,
to deny, suspend, or expel for the violation of its regulation, as it deems necessary.

Included in this application packet are all the forms you will need to apply to Pine Forge Academy. It is important to have all the forms returned
no later than June 1. Priority will be given to those candidates who complete the application process, including the personal interview, by
April 21. If all of the requirements are met by that date, notification of a decision from the Admissions Committee will be mailed by June 30th.
Please remember, applications must be COMPLETED to be reviewed by the Admissions Committee.

Have You Completed and Submitted All Applicable Forms?

Complete the application and return along with the application fee of $25.00. The application process cannot begin until the fee has
been paid and the completed application is returned.

Call the school your child is attending to request a current official transcript to be sent to Pine Forge Academy. The enclosed Transcript
Request Form should be sent to that school to ensure Pine Forge Academy receives complete and accurate records.

Admissions Recommendation Form: THREE ADMISSIONS RECOMMENDATION FORMS MUST BE COMPLETED. ONE FROM CURRENT MATH
TEACHER; ANOTHER BY THE ENGLISH TEACHER AND ONE FROM EITHER PRINCIPAL, VICE PRINCIPAL, GUIDANCE COUNSELOR OR DORM
DEAN WHO KNOWS YOUR CHILD IN AN ACADEMIC SETTING WITHIN THE LAST SCHOOL YEAR.

Submit photocopy of

• Social Security Card
• Birth Certificate – a notarized copy
• Medical Insurance Card, Dental and Prescription Card (front and back of cards)
• INS Card or Proof of Citizenship (if applicable)
• Student Visa (if applicable)

No other forms of identification may be used.

Current photo of student

Essay of at least 200 words handwritten by student

The above records CANNOT be faxed to the academy.

All health reports should be completed in full and appropriately signed by the medical officers and/or parent/guardian.

Documentation Completed By
• Immunization Record • Health Care Provider
• Emergency/Hospitalization Consent and Authorization Form • Parent/Guardian
• Medication Administration Form • Parent/Guardian & Physician
• Medical Health History • Parent/Guardian
• Physical Examination/Sports Examination Forms • Physician
• Dental Examination Form • Dentist



Pine Forge Academy Application for Admission 1

Send all documents
and the appropriate application fee to:

Office of Admissions and Records
Wagner Hall Administration Building

PINE FORGE ACADEMY
P. O. Box 338 | Pine Forge, PA 19548

PINE FORGE ACADEMY
excellence is no accident...

Application for Admission

Student Information (Please type or use blue or black ink.)

Last Name First Name Middle Initial

Passport Number Country of Issue Date of Issue

Current Address/P. O. Box City State Zip Code

eMail Address

Date of Expiration

Church Name City and State Conference (if applicable)

If yes, year of baptism Religious Affiliation

U.S. Social Security Number

Grade Applying for:
(Please check one)

Birth date (Month/Day/Year) Place of Birth (City, State, Country) Country of Citizenship

Pine Forge Academy welcomes qualified students for openings in grades 9-12. It is unusual for there to be an

opening in the twelfth grade. Pine Forge Academy is primarily a residential school with a high percentage of its

students boarding. When considering applications, the admission committee, comprised of admission officers and

faculty, considers a student’s previous record, recommendations from teachers, personal references, scores on the

Secondary School Admission Test (SSAT), extracurricular interests and strengths, and impressions and information

obtained in the candidate’s personal survey. A minimum grade point average of 2.0 is also required to be considered

for admissions. Pine Forge Academy strives to enroll able students who bring a wide variety of skills, interests and

backgrounds to its community.

- - / /

Freshman —9th Grade

Baptized: Yes No

If yes, cell phone number
required on line above.

Will student have a cell
phone on Campus:

Yes

No

Check one Mother Father Guardian Send Grades Financial Statement

Sophomore —10th Grade

Junior —11th Grade

Senior —12th Grade

Housing Requested:
(Please check one)

Kimbrough Hall —Females

Handy Hall —Males

Off-Campus

Custodial Parent/Guardian Information

Last Name First Name If Guardian, Relationship to Student

Current Address/P. O. Box City State Zip Code

Home Telephone Work Telephone Fax Number Cellular/Mobile Number

eMail Address Other Contact

Employer Occupation

Religious Affiliation Church Name Conference (if applicable)

Please affix
a recent

photograph
of the

applicant here.

/ / / /

Pine Forge Academy strongly urges all students to have a valid passport.

/ /



Full Name Social Security Number

Pine Forge Academy Application for Admission 2

Check one Mother Father Guardian Send Grades Financial Statement

Custodial Parent/Guardian Information

Last Name First Name If Guardian, Relationship to Student

Current Address/P. O. Box City State Zip Code

Home Telephone Work Telephone Fax Number Cellular/Mobile Number

eMail Address Other Contact

Employer Occupation

Religious Affiliation Church Name Conference (if applicable)

Please give the name and birth date for student’s siblings:

1.

Family Information

School Name Grade Academic Year

Street Address/P. O. Box

City State Zip Code

Contact Name Contact Number

4.

2. 5.

3. 6.

Has the student had psychological treatment or evaluation? Yes No

Does the student have an unpaid school bill?

Name of last school attended. Please include complete address.

If yes, where? Amount Due?  

Yes No

If yes, please explain.  Give age at the time.  

How did you learn about 
Pine Forge Academy? 

www.PineForgeAcademy.org website

Employee Referral (specify below)

Advertisement (specify publication below)

Other (specify below)

Name of Referral Source



Pine Forge Academy Application for Admission 3

Full Name Social Security Number

Student Survey  (To be completed by Student Applicant)

Full Name Preferred Name/Nickname Entering Grade

List school activities in which you have been involved  

Name any special talents you possess  

To help us get to know you better, please complete the following sentences:

a.  The happiest day of my life was  

b.  One of my greatest concerns about today’s world is  

c.  I like the kind of teacher who  

d.  People who know me think I am  

e.  I like people who 

f.  If I had my life to live over again, I would  

g.  I get angry when  

h.  The saddest day of my life was  

Do you attend church regularly? Yes No Are you desirous of a Christian life?  

Have you ever been dismissed from school?

Date and reason for dismissal 

Yes No If yes, name of school 

Are you under legal probation because of misconduct?  Yes No

Do you have credit for or are you taking correspondence work?  

*If yes, from what organization? 

Yes No

If yes, explain the circumstances 

Yes No

Have you ever used any of the following?

Yes No

Within the last three months?

Yes No

Yes No Yes No

Yes No Yes

Tobacco

Liquor

Drugs No

Name of Course Number of Credits Date Enrolled Date to be completed

*Transcript must be requested and received prior to admissions



Pine Forge Academy Application for Admission 4

Full Name Social Security Number

Chose one of the following questions and write an essay (at least 200 words) in response to it.  Please handwrite or print. Use a separate
piece of paper, if necessary. 

a) What will you contribute as part of the investment of Pine Forge Academy?
b) The value of an education at Pine Forge Academy is important to me because:
c) What leadership qualities do you possess that would make you a good candidate for Pine Forge Academy?

Supplementary Information

I certify that the information on this application is complete and correct. If it is not, I understand that cancellation of admission and registration
may result. I agree to abide by the rules, policies, and regulations of Pine Forge Academy. By signing this document I agree to pay the $25.00
application fee unless the fee has been waived.

Signature

Signature of applicant Date

Signature of parent or legal guardian Date



Pine Forge Academy Transcript Submission Form 1

Send all documents
and the appropriate application fee to:

Office of Admissions and Records
Wagner Hall Administration Building

PINE FORGE ACADEMY
P. O. Box 338 | Pine Forge, PA 19548

PINE FORGE ACADEMY
excellence is no accident...

Transcript Submission Form

Student Information (Please type or use blue or black ink.)

Last Name First Name Middle Initial

Current Address/P. O. Box City State Zip Code

Parent/Guardian Authorization Signature Date

U.S. Social Security Number

Records/Information Requested:

Faxed copies of any portion of the student’s records are unacceptable.

Birth date (Month/Day/Year)

Parents please fill out the top portion of this form and then forward the form to your child’s school.

Consent is hereby given to release all personally identifiable data on file (as prescribed under provision of Public Law 93-380, “The Family
Education Rights and Privacy Act of 1974”) pertaining to:

To School Registrar:

The above school student has applied for admission into Pine Forge Academy. Please send a copy of the student’s records to:

- - / /

� Official Transcript

� Immunization and Medical Records

� Psychiatric Records

� Legal Records

� All IEP records (Individual Education Plan for classified students)

� Standardized Test Scores

Office of Admissions and Records
Wagner Hall Administration Building
PINE FORGE ACADEMY
P. O. Box 338 | Pine Forge, PA 19548



Pine Forge Academy Admissions Recommendation Form 1

Send all documents 
and the appropriate application fee to:

Office of Admissions and Records
Wagner Hall Administration Building

PINE FORGE ACADEMY
P. O. Box 338 | Pine Forge, PA 19548

PINE FORGE ACADEMY
excellence is no accident...

Admissions Recommendation Form
General

Student Information  (Please type or use blue or black ink.)

Last Name First Name Middle Initial

Current Address/P. O. Box City State Zip Code

U.S. Social Security Number Birth date (Month/Day/Year) Current Grade

To be completed by your Principal, Guidance Counselor, Teacher, or Dormitory Dean.

To The Person Completing This Form:

The student whose name appears on this form has applied for admissions to Pine Forge Academy.  In selection of students, much attention is
given to character, personality, and academic rigor. Accordingly, the Admissions Committee would appreciate your complete and honest opinion
of the applicant.  All information given will be held in strict confidence. Kindly complete this form and mail to the above mentioned address.

Please use check marks to indicate your evaluation.

Characteristic Excellent Above Average Average Acceptable Un-observed

- - /        /

PHYSICAL

Health & Vitality

Emotional Stability

Personal Appearance

SOCIAL

Concern for Others

Leadership Ability

Cooperativeness

MENTAL

Intellectual Capacity

Originality

Seriousness of Purpose

Academic Motivation

BEHAVIORAL

Dependability

Punctuality

Influence

Deportment

Industry

Honesty



Pine Forge Academy Admissions Recommendation Form 2

Full Name Social Security Number

Supplementary Comments

Contact Information and Signature

Last Name First Name Position

Current Address/P. O. Box City State Zip Code

Telephone Fax Number eMail Address

Signature Date

1. Please comment below if applicant has required school discipline, used liquor, tobacco, illegal drugs or been under arrest.

3. What has been the student’s attitude toward scholastic work in the last year or two?

4. A frank supplementary statement regarding any matter of interest to the committee of admissions will be greatly appreciated.

5. How long have you known the applicant?

6. Recommendation (please check one)

2. Is there any evidence or demonstration that suggests this student’s lifestyle, sexual orientation, or behavior would be incompatible with
the Christian principles set forth by Pine Forge Academy?

I recommend without reservations

I recommend with reservations

I cannot recommend at this time

I would prefer talking to you personally  Telephone number



Pine Forge Academy Admissions Recommendation Form—Current English Teacher 1

Send all documents 
and the appropriate application fee to:

Office of Admissions and Records
Wagner Hall Administration Building

PINE FORGE ACADEMY
P. O. Box 338 | Pine Forge, PA 19548

PINE FORGE ACADEMY
excellence is no accident...

Admissions Recommendation Form
Current English Teacher

Student Information  (Please type or use blue or black ink.)

Last Name First Name Middle Initial

Current Address/P. O. Box City State Zip Code

U.S. Social Security Number Birth date (Month/Day/Year) Current Grade

To The Teacher Completing This Form:

The student named above is a candidate for admission. The Admissions Committee places considerable weight on the academic and personal
qualifications of each student. Your recommendation is vital to our process. We would appreciate your most candid and thoughtful responses.
Kindly complete this form and mail to the above mentioned address.

- - /        /

Current School Previous School Attended

How accurately does the student read and understand what he or she has read?

How well do you know the student academically? As a person? 

In what year(s) did you teach the student? How large is/was the class? 

What course(s)? Is the student on block schedule? 

Briefly describe your course. It is especially helpful to know what texts are used and if the students are grouped by ability.

How well does the student write in comparison with other students you have taught? Please be specific about areas of strength and weakness.

How well does the student accept advice or criticism?



Pine Forge Academy Admissions Recommendation Form—Current English Teacher 2

Full Name Social Security Number

Supplementary Comments

Contact Information and Signature

Last Name First Name Position

School Address City State Zip Code

Telephone Fax Number eMail Address

Signature Date

If the student is relatively weak or strong in any areas listed above, please elaborate.

Please add any additional information that will give us a more complete picture of the student.

Please comment on this student’s character, citizenship, and contributions to your community.

What are the first three words that come to mind to describe this student?

Thank you for taking your valuable time to complete this evaluation. Your reflections are an important part of the candidate’s application. 
All information you provide will be held in confidence and disclosed only to the admissions committee or others deemed necessary by the
director of admissions.

Please place check marks at the points that represent your evaluation of the student in comparison to other students in his or her age group whom
you have taught. If you have no fair basis for judgment, do not hesitate to say so.

One Of The Top
Few I Have Ever

Encountered

Excellent
(Top 10% This

Year)

Good
(Above Average)

Average Below Average

No Basis For
Judgment

Academic Potential

Academic Achievement

Intellectual Curiosity

Effort/Determination

Ability to Work Independently

Organization

Creativity

Willingness to take 
Intellectual Risks

Concern for Others

Self-esteem

Maturity (relative to age)

Responsibility

Respect Accorded by Faculty

Respect Accorded by Peers

Emotional Stability

Overall Evaluation as a Person

Overall Evaluation as a Student



Pine Forge Academy Admissions Recommendation Form—Current Mathematics Teacher 1

Send all documents 
and the appropriate application fee to:

Office of Admissions and Records
Wagner Hall Administration Building

PINE FORGE ACADEMY
P. O. Box 338 | Pine Forge, PA 19548

PINE FORGE ACADEMY
excellence is no accident...

Admissions Recommendation Form
Current Mathematics Teacher

Student Information  (Please type or use blue or black ink.)

Last Name First Name Middle Initial

Current Address/P. O. Box City State Zip Code

U.S. Social Security Number Birth date (Month/Day/Year) Current Grade

To The Teacher Completing This Form:

The student named above is a candidate for admission. The Admissions Committee places considerable weight on the academic and personal
qualifications of each student. Your recommendation is vital to our process. We would appreciate your most candid and thoughtful responses.
Kindly complete this form and mail to the above mentioned address.

Is this course part of a tracking system or designated as an honors or accelerated course?       Yes        No

Student’s Mathematical Background: The courses listed below suggest a sequence typical of the mathematics curriculum in many American
secondary schools. Please check those courses or list others, which the student will have completed by the end of the current school year.

Basic First Year Algebra (does not include extensive study of rational expressions, irrational numbers, and quadratic equations)

First Year Algebra (a thorough course which included quadratics)

Geometry

Second Year Algebra (not including trigonometry)

Second Year Algebra (includes numerical trigonometry through the laws of sine and cosine)

Pre-Calculus (including analytical trigonometry)

Calculus (an introduction)

Calculus (Advanced placement AB) _____ __________________________

Calculus (Advanced Placement BC) _____ __________________________

- - /        /

Current School Previous School Attended

Please evaluate the candidate in relation to other students of the same age/grade you have taught. Please check the appropriate box for each
item below.

One Of The Top
Few I Have Ever

Encountered

Excellent
(Top 10% This

Year)

Good
(Above Average)

Average Below Average

No Basis For
Judgment

Knowledge of the basic skills

Accuracy in the use 
of basic skills

Problem solving ability

Reasoning ability

Understanding of and
appreciation for the underlying
ideas and concepts

Effort

Overall Performance

Willingness to accept the
challenge of the more difficult
problems and exercises

Command of mathematics when
compared to other students
whom you have taught



How well do you know the student academically? As a person? 

In what year(s) did you teach the student? How large is/was the class? 

What course(s)? Is the student on block schedule? 

Briefly describe your course. It is especially helpful to know what texts are used and if the students are grouped by ability.

Pine Forge Academy Admissions Recommendation Form—Current Mathematics Teacher 2

Full Name Social Security Number

Supplementary Comments

Contact Information and Signature

Last Name First Name Position

School Address City State Zip Code

Telephone Fax Number eMail Address

Signature Date

If the student is relatively weak or strong in any areas listed above, please elaborate.

Please add any additional information that will give us a more complete picture of the student.

Please comment on this student’s character, citizenship, and contributions to your community.

What are the first three words that come to mind to describe this student?

Thank you for taking your valuable time to complete this evaluation. Your reflections are an important part of the candidate’s application. 
All information you provide will be held in confidence and disclosed only to the admissions committee or others deemed necessary by the
director of admissions.

Please place check marks at the points that represent your evaluation of the student in comparison to other students in his or her age group whom
you have taught. If you have no fair basis for judgment, do not hesitate to say so.

One Of The Top
Few I Have Ever

Encountered

Excellent
(Top 10% This

Year)

Good
(Above Average)

Average Below Average

No Basis For
Judgment

Academic Potential

Academic Achievement

Intellectual Curiosity

Effort/Determination

Ability to Work Independently

Organization

Creativity

Willingness to take 
Intellectual Risks

Concern for Others

Self-esteem

Maturity (relative to age)

Responsibility

Respect Accorded by Faculty

Respect Accorded by Peers

Emotional Stability

Overall Evaluation as a Person

Overall Evaluation as a Student



Pine Forge Academy Heath Services Application Requirements 1

Send all documents 
and the appropriate application fee to:

Office of Admissions and Records
Wagner Hall Administration Building

PINE FORGE ACADEMY
P. O. Box 338 | Pine Forge, PA 19548

PINE FORGE ACADEMY
excellence is no accident...

School Heath Services Application Requirements

Dear Parent(s)/Guardian(s):

The following immunization records are required by the state of Pennsylvania for admission and re-admission to Pine Forge Academy.
Applications will not be processed until all the information is submitted to the school:

All forms completed are confidential and will be kept in the health office in accordance with the Health Insurance Portability and Accountability
Act (HIPAA) of 1996.  If you have any questions, I may be reached at (610) 326-5800, extension 13.  Thank you for your cooperation.

Sincerely,

Veronica C. Leftridge, RN

School Nurse

4 doses of diphtheria-tetanus (DTP); Tetanus booster (within 10 years)

3 doses of oral polio vaccine and booster

2 doses of MMR

3 doses of Hepatitis B vaccine

Chickenpox vaccine or documentation from a physician with the date of the disease – If the vaccine is given after 13 years of age, 
2 doses are necessary, 4-8 weeks apart.

Tuberculin screening required for all new students, results within a year of admission to the Academy

Immunization Record (All Students)

Physical/Sports Examination form *All students (Annually)

Dental Examination form  *New Students

Physical/Dental Examinations

Medical Record Annual Update 

Medication Administration Order (Must be complete by a physician) 

Emergency Consent and Authorization form, (Please do not fax, original signature required.)

Copies of the medical insurance card, dental and prescription card (enlarged copy front and back, updated annually)

Annual Documentation (All Student)

 



Pine Forge Academy Physician Order Form —Authorization For Medical Administration 1

I, the parent/guardian of _______________________________________, request the employees (nurse, dean, principal, or designee) of Pine
Forge Academy administer the above medication, as prescribed by the student’s physician. My signature on this document constitutes a complete
waiver of liability claim in any and all respects against Allegheny East Conference or Pine Forge Academy and all its’ employees unless there is
negligence with regard to any claim for injury in connection with dispensation of the prescribed medication.

Additionally, I agree to provide the medication to the school in the original pharmacy or manufacturer labeled container. I also accept
responsibility to provide a physician’s note and my written instructions in the medication is changed or discontinued. All prescribed and over-
the-counter medication will be given to the nurse or dean, and will be kept in a secure location. I agree that my child will not have any
prescribed or over-the counter medication in his/her room or left in his/her possession. I give permission for the school and physician to
communicate regarding this medication or any medical condition.

Send all documents 
and the appropriate application fee to:

Office of Admissions and Records
Wagner Hall Administration Building

PINE FORGE ACADEMY
P. O. Box 338 | Pine Forge, PA 19548

PINE FORGE ACADEMY
excellence is no accident...

Physician Order Form
Authorization For Medical Administration

Student Information  (Please type or use blue or black ink.)

Last Name First Name Middle Initial

Current Address/P. O. Box City State Zip Code

U.S. Social Security Number Birth date (Month/Day/Year) Current Grade

*Complete this form for each prescribed or over-the counter medication. To be completed by your Health Care Provider only.

- - /        /

*Name of Prescribed/Over-the-Counter Medication

Reason Dose

Route Administration Time

Known Side Effects

Medication is to be administered as follows:

Parent’s/Guardian’s Consent and Signature

Signature of Parent/Guardian Date

Physician’s Name Physician’s Office

Current Address/P. O. Box City
State Zip Code

Telephone Fax Number eMail Address

Signature
Date

Until completed (last dose: ____________________)

Entire school year ( ____ Daily / ____ As Needed)

Other ____________________________________________________________________

Inhalers Only —Student is able to carry and self-administer during the entire school year

Asthma Treatment —Orders by Physician



Pine Forge Academy Immunization Form 1

Send all documents 
and the appropriate application fee to:

Office of Admissions and Records
Wagner Hall Administration Building

PINE FORGE ACADEMY
P. O. Box 338 | Pine Forge, PA 19548

PINE FORGE ACADEMY
excellence is no accident...

Admissions Immunization Form

Student Information  (Please type or use blue or black ink.)

Last Name First Name Middle Initial

Current Address/P. O. Box City State Zip Code

U.S. Social Security Number Birth date (Month/Day/Year) Current Grade

To be completed by your Health Care Provider.

Immunization Information

Immunizations with a solid circle are required by state law, open circles are optional. Please specify date of all immunizations received.

First Dose Second Dose Third Dose Fourth Dose Booster

IMMUNIZATION Date Date Date Date Date

- - /        /

Diphtheria, Pertussis
and Tetanus

MEDICAL EXEMPTION The physical condition of the student listed above is such that immunization would endanger life or health

RELIGIOUS EXEMPTION Include in writing a strong moral or ethical conviction related to a religious belief by parent/guardian

/ / / / / / / / / /

Oral Polio / / / / / / / / / /

Hepatitis B / / / / / / / / / /

Measles - Mumps -
Rubella

/ / / / / / / / / /

Titer: / / / / / / / / / /

Varicella —2 doses if
given after age 13

/ / / / / / / / / /

Date of the Disease / /

TB Screening —New
Students

/ / / / / / / / / /

TB Tested TB Tested TB Read/ / / / /       /

TB Results (mm)

Meningococcus Vaccine
—New Students

/ /

Other:
___________________

/ / / / / / / / / /

Contact Information and Signature

Last Name First Name Position

Telephone Fax Number eMail Address

Signature Date



Pine Forge Academy Medical Record Annual Update Form 1

Send all documents 
and the appropriate application fee to:

Office of Admissions and Records
Wagner Hall Administration Building

PINE FORGE ACADEMY
P. O. Box 338 | Pine Forge, PA 19548

PINE FORGE ACADEMY
excellence is no accident...

Medical Record Annual Update Form

Student Information  (Parent/Guardian please type or use blue or black ink, when completing this form.)

Last Name First Name Middle Initial

Current Address/P. O. Box City State Zip Code

U.S. Social Security Number Birth date (Month/Day/Year) Current Grade

Allergies

- - /        /

Signature of Parent/Guardian Date

2. List any allergies, such as medication, food, insect bite, air pollutants, etc.

1. Allergies:           Yes         No

Name of Medication

4. Is your child presently taking medication(s)?           Yes         No

Dosage Dosage

3. Special instructions to school regarding allergies: 

5. List any restrictions involving school, such as limited play, gym, or special diet, etc: 

6. Has you child had an illness requiring medical treatment, serious injury, or operation?           Yes         No

If yes, please describe

Name of physician: Telephone:

Type of Reaction(s)

7. Menstrual Cramps:           Severe           Moderate           Mild Treatment: 

9. Please indicate any condition that applies to your child:

Anemia Emotional Problem Seizures / Convulsions

Asthma Epilepsy Sickle Cell Anemia

Bronchitis Hearing Problem Speech Dysfunction

Bulimia / Anorexia Heart Problem Suicidal Attempts

Diabetes Hernia Suicidal Thoughts

Dyslexia History of Cancer Tonsillitis (Frequent)

Ear Infections Learning Disability Vision Problem

8. Has your child had the following?  If yes, when? (Check all that apply)

Chickenpox Measles (German)

Mumps Rheumatic Fever

Tuberculosis Scarlet Fever

/ / / /

/ / / /

/ / / /



Pine Forge Academy Medical Emergency Authorization and Consent Form 1

Send all documents 
and the appropriate application fee to:

Office of Admissions and Records
Wagner Hall Administration Building

PINE FORGE ACADEMY
P. O. Box 338 | Pine Forge, PA 19548

PINE FORGE ACADEMY
excellence is no accident...

Medical Emergency Authorization and Consent Form

Student Information  (Please type or use blue or black ink.)

Last Name First Name

Mother/Female Guardian Name Social Security

Address

City State Zip

Physician’s Name Telephone

Address

City State Zip

Phone Cell Phone

INSURANCE INFORMATION

Name of Insured:

Employed By:

Date of Birth: Policy #: Group #:

Insurance Company:

Ins. Co. Address & Telephone:

STUDENT’S PRIMARY CARE PHYSICIAN

Work Phone

Name Relationship

Address

City State Zip

Phone Cell Phone Work Phone

Middle Initial

Current Address/P. O. Box City State Zip Code

U.S. Social Security Number Birth date (Month/Day/Year) Current Grade

- - /        /

The parent(s)/guardian(s) of the above named student, do hereby grant emergency authorization and consent for any x-ray examination,
anesthetic, medical or surgical diagnosis or treatment, and hospital service that may be rendered to said student under the general or special
instructions of any physician Pine Forge Academy may call, whether such diagnosis or treatment is rendered at the office of the physician or at
a licensed hospital.

It is further understood that consent is given in advance of any specific diagnosis or treatment that might be required, and is given to authorize
Pine Forge Academy or physician to exercise their best judgment as to the requirements of such diagnosis or treatment.

I/We hereby authorize any hospital, physician, or other person who has attended to or examined the student, to furnish to any appropriate
insurance company or its representatives, any and all information with respect to any illness, medical history, consultation, prescription, or
treatment, and copies of all hospital or medical records.

If the insurance company does not cover services, or if I/we do not have insurance, I/we agree to take full responsibility of all financial obligations
incurred during treatment and/or hospitalization of the student. Parent(s)/Guardian(s) are responsible for any co-payment at the time of service. 

This consent must be updated annually and/or immediately in the event of changes in insurance information. A photocopy of this authorization
shall be considered as effective and valid as the original.

Consent and Signature

Signature of Mother/Female Guardian Date Signature of Father/Male Guardian Date

I do grant permission for a pelvic exam without written consent, if a medical situation arises.

If the student is female and under 18 check one

I do not grant permission for a pelvic exam without written consent, if a medical situation arises.

/ /

Father/Male Guardian Name Social Security

Address

City State Zip

Physician’s Name Telephone

Address

City State Zip

Phone Cell Phone

INSURANCE INFORMATION

Name of Insured:

Employed By:

Date of Birth: Policy #: Group #:

Insurance Company:

Ins. Co. Address & Telephone:

SECONDARY PHYSICIAN/SPECIALIST

Work Phone

Name Relationship

Address

City State Zip

Phone Cell Phone Work Phone

/ /

STUDENT’S EMERGENCY CONTACT —In the event Parents/Guardian are unavailable



Pine Forge Academy Dental Examination Record 1

Send all documents 
and the appropriate application fee to:

Office of Admissions and Records
Wagner Hall Administration Building

PINE FORGE ACADEMY
P. O. Box 338 | Pine Forge, PA 19548

PINE FORGE ACADEMY
excellence is no accident...

Dental Examination Record

Student Information  (Please type or use blue or black ink.)

Last Name First Name Middle Initial

Current Address/P. O. Box City State Zip Code

U.S. Social Security Number Birth date (Month/Day/Year) Current Grade

The following information is to be completed by a dentist. Please return this form directly to the above address. Student should have all
necessary work done prior to admission to Pine Forge Academy.

- - /        /

Contact Information and Signature

Orthodontist’s/Dentist’s Name Office Telephone

Current Address/P. O. Box City State Zip Code

Signature Date

Yes No/ /Date of Examination Requires treatment? Additional Remarks

Yes NoWearing braces? If yes, plan of treatment?

1 2 3 4 5 6 7 8

UPPER

LOWER

C - Caries             I - Impacted             TF - Temporary Filling             DF - Defective Filling
X - To be extracted             EX - Has been extracted

9 10 11 12 13 14 15 16



Pine Forge Academy Physical-Sport Examination Report 1

Send all documents
and the appropriate application fee to:

Office of Admissions and Records
Wagner Hall Administration Building

PINE FORGE ACADEMY
P. O. Box 338 | Pine Forge, PA 19548

PINE FORGE ACADEMY
excellence is no accident...

Physical-Sport Examination Report

Student Information (Please type or use blue or black ink.)

Last Name First Name Middle Initial

Current Address/P. O. Box City State Zip Code

U.S. Social Security Number Birth date (Month/Day/Year) Telephone

Pennsylvania Law requires a physical for the initial admission to school and for all 11th grade students. This form is to be completed by your Health
Care Provider and return directly to the above address.

- - / /

Contact Information and Signature

Physician’s Name Office Telephone

Current Address/P. O. Box City State Zip Code

Signature Date

/ /Date of Examination

Vitals

Physical Normal Abnormal Follow-Up Comments

Significant Illness, Accidents, Operations, Congenital Defects, Family History, Etc.:

Allergies:

Weight:

Skin

Eyes

Ears

Nose

Throat

Mouth

Cardiovascular

Respiratory

Glands

Gastrointestinal

Genitourinary

Neurological

Muscular Skeletal

Scoliosis Screening

Nutritional Status

Mental Status

RESP: Heart AP (Rest): Vision Right Left

Height: B/P (Sitting): Heart (Jogging):

Pulse: B/P (Standing): Rhythm:

Right LeftHearing

I certify that I have examined this student on (date)____________________. on the basis of this examination, I have found no reason that would
make it medically inadvisable for this student to compete in supervised athletic activities.




