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Jacob’s Ladder Enrichment Program 
APPLICATION 2017 – 2018 

To be completed by parent / guardian and student: 

Name of Applicant  

Complete Address  
Street, Route, or Box City State Zip 

Social Security Number Date of Birth 

Gender:   Male   Female Current Grade 

Name of School  

School Address  
Street, Route, or Box City State Zip 

Person to contact at school  

Connection to Applicant __________________________________________________________ 

   Phone Number   e-mail ____________________________ 

Name of parent or person with whom applicant resides: _________________________________ 

Phone Number (Cell)_________________ Phone Number (H or W) 

Address  
Street, Route, or Box City State Zip 

Name of another person who knows the applicant well, such as his/her minister, coach, playground director, 
adult friend: 

Phone Number:

Connection to applicant: 

Number of brothers sisters            others living at home 

Total number of people living at home 

Income of the household:   $20,000 to $30,000
$40,000 & up

         $0 to $20,000
         $30,000 to $40,000  

Is the applicant on a reduced fee or free lunch plan? Yes  No 

I hereby give my permission to Jacob’s Ladder to receive a copy of my child’s student record and discuss my 
child with his / her school advocate.  I understand this information will remain confidential.   

Signature of Parent/Guardian___________________________________________________ Date_______________ 



To Be Completed and Written by Student (In INK not pencil) 

STUDENT INFORMATION 
Please write a short paragraph about the activities and organizations that you enjoy such as church, 
choir, scouts, sports, reading, etc.  Please tell of any special part you have in these activities. 

Please list any scholastic honors you have won in school such as honor roll, spelling bee, math award, 
art show, music, etc. 

What makes you unique or different from most of your classmates and peers?  What are you 
particularly good at doing? How do you spend your free time?  

Signature of Applicant  

Please be sure to complete all parts of the application. Thanks! 

Return application to your gifted coordinator or school contact. 
Questions? Please call:   Telephone:  804-758-0712     Toll free: 1-800-368-2870 

Jacob’s Ladder, Inc. 
e-mail: office@jladder.org   website: www.jladder.org

mailto:office@jladder.org
http://www.jladder.org/

	Date: 
	Name of Applicant: 
	Complete Address: 
	Social Security Number: 
	Date of Birth: 
	Current Grade: 
	Name of School: 
	School Address: 
	Person to contact at school: 
	Phone Number: 
	email: 
	Name of parent or person with whom applicant resides: 
	Phone Number Cell: 
	Phone Number H or W: 
	Address: 
	Phone Number_2: 
	Total number of people living at home: 
	Gender: Off
	adult friend 2: 
	free-or-reducedLunch: Off
	0-20k: Off
	20-30k: Off
	30-40k: Off
	40k+: Off
	Connection to Applicant: 
	SSN3: 
	SSN2: 
	brothers: 
	others: 
	sisters: 


