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GUTHRIE PUBLIC SCHOOLS 
BLUEJAY ACADEMY 
This application is to be completed and submitted online. 

New Student Application 

After completing all necessary Guthrie Public School enrollment forms, proof of residency requirements, and 
providing complete documentation from your prior school, please complete the following application to apply to 
Bluejay Academy.  Applications will not be accepted without all of the information requested and appropriate 
signatures provided.  Upon acceptance, students and parents will also be required to complete additional paperwork 
including the Bluejay Academy Agreement, Student Contract, & State FERPA agreement during their initial meeting. 

STUDENT INFORMATION 

Student Name: Grade Level: 

Parent(s) Name:  

Parent(s) Phone Number(s): 

Parent(s) Mailing Address: 

Parent(s) E-Mail Address(es): 

Previous School: Date of Birth: 

Have you previously been enrolled in a virtual school / classroom? Yes No 

  If yes, what company was the curriculum provider? 

Are you on an IEP?  (If yes, your IEP teacher must approve this application.) Yes No 

Have you previously been enrolled at Faver? Yes No 

Please explain the request for online learning.  *If medical, please attach documentation. 

Please complete the attached items and return to the high school counselor. 

       ᴥ  Student Information Page        ᴥ  Parent/Guardian Questionnaire        ᴥ  Student  Questionnaire 
  ᴥ  Teacher Referral Form ((to be submitted by the teacher) – which teacher do you want the school to ask 

      to submit your referral? ___________________________ 

As soon as all requested materials have been received, the student’s eligibility for the program will be 
determined by the review committee at its next regularly scheduled meeting.  

If submitting this form electronically, by typing your name below, you are signing this form. 

Student Signature Parent Signature Date submitted 

Counselor Signature IEP Teacher Signature 
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Bluejay Academy Application 
Parent/Guardian Questionnaire 

Several elements are taken into consideration when determining the educationally appropriate 
placement of students.  Among those are student readiness for online education which is 
determined, in part, by historical grades, transcript, total credits, EOI passing rate, and 
attendance.  Additional information provided by you, the parent, will also be weighed into the 
decision. 

Please respond as completely as possible to the following questions concerning your 
student. 

Student’s Name:   _______________________________ 

1. What do you feel are the main reasons for his/her lack of success within the
traditional school environment?

2. Why do you feel that he/she will be more successful at Bluejay Academy?

3. What are his/her greatest strengths?

4. What are his/her greatest weaknesses?

5. What else should we know about him/her?
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 (Parent Questionnaire Con’t) 

Please check any of the following forms of assistance that you are willing and able to 
provide: 

� Notify the teacher when your student is struggling to complete online
assignments/objectives. 

� Maintain consistent contact with faculty.

� Monitor grades by keeping track of progress online.

� PProvide appropriate environment for student to access Bluejay Academy.

� Strongly encourage consistent academic progress and encourage student to
work every day. 

Has your student been identified to receive Special Services?  Check all that apply. 
  Please attach any corresponding documentation. 

English Language Learner Special Education (IEP) 

Gifted & Talented 504 (Other Health impaired) 

Other:  Explain: 

If submitting this form electronically, by typing your name below, you are 
signing this form. 

_____________________________________    _____________ 
   Parent/Guardian Signature   Date 
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Bluejay Academy Application 
Student Questionnaire 

Name:   _______________________________ 

Please answer – thoughtfully and appropriately - the following questions. 

1. Why do you feel you will be more successful at Bluejay Academy than in the
traditional classroom?

2. What experiences have you had navigating through websites and logging onto a
program if you’re given a username and password?  Were you comfortable with
these experiences?  Explain if you need to.

3. How would you rank your reading skills? Mark one, and explain if you like.

�  Poor �  Fair  �  Good �  Excellent 

4. How would you describe your keyboarding (typing in complete sentences, etc.)
skills?  Mark one, and explain if you like.

�  Poor �  Fair  �  Good �  Excellent 

(Student Questionnaire Con’t) 
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5. What are your favorite subjects and why?

6. What are your least favorite subject(s) and why?  How will you get yourself to
work on those subject(s)?

7. Describe areas in which you excel.

8. Name and describe any community organizations, clubs, teams, or groups in
which you participate.

9. Describe how you spend your time.
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(Student Questionnaire Con’t) 

10. What would you like to do after completing high school?

11. What types of jobs are you considering for your future?

12. List some characteristics that describe you.

13. If you could change one thing about yourself what would it be and why?

14. What are your concerns about online learning?

15. What do you think you should do to be successful in online learning?

Please e-mail completed application to apps@guthrieps.net . 

mailto:apps@guthrieps.net


GUTHRIE PUBLIC SCHOOLS 
Bluejay Academy

 TO BE COMPLETED BY A TEACHER - Teacher Referral 

Student Name: Grade Level: 

Parent(s) Name: 

The above listed student is applying for Bluejay Academy.  As part of the application 
process, we would like your input reflecting your interaction with the student. 

Please answer the following questions and return to apps@guthrieps.net by 
______________. 

On a scale of 1-5 (one low, five high), rate the student in each of these areas: 

_____   Work habits 

_____   Turns work in on time 

_____   Parent keeps in contact with teacher 

_____   Technology skills 

_____   Student is serious about school 

How is this student performing in your class / How successful is this student in class? 

�  Highly Successful  �  Somewhat Successful  �  Not Successful 

Describe this student’s interaction with others.  How does he/she work in groups? 

�  Very Well  �  Well �  Somewhat  �  Does not work well with others 

Explain whether or not you think this student would be successful in an online class. 

_____________________________________    _____________ 
        Teacher Signature     Date 
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