ADMINISTRATOR CONFIDENTIAL EVALUATION FORM

Parents:Pleasecompletethetop portion ofthis form andaskthe appropriateschootbasedadministratorof your child’s
current schooto completethe restoftheform. This evaluationshouldbe mailed, faxed,or scannedy the schoolto The
RobertAcademyat 863.680.397 Ipbertsacademy@flsouthern.ealongwith the student’'dranscripts.

Applicant’sname

Applying for Grade Currentschool
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The Roberts Academy Application
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