
             
 

SPRING ACADEMY FOR BANKING AND FINANCE 
 
 
Please Print in Ink: 
 
Student name_____________________________________________   Student ID Number __________________  
 
Birth date _______________________ Gender _____________ Email: ______________________________ 
 
Current School _________________________________  Current Grade Level ____________ 

 
 
Name of parent/guardian _______________________________________________________________________  
 
Address _____________________________________________________________________________________ 
 Street Number and Name   Apt. Number  City  Zip Code 
 
Best Daytime Contact Phone Number _______________________________________   cell  /  work  /  home 
 

 
 
Please return this form to your school’s counseling office no later than March 17, 2011.  Forms can also be faxed to 
707-528-5121 or sent to the Career Pathways Office via e-mail nmiller@srcs.k12.ca.us.  For more information or to 
reserve your spot in the class please call 528-5007. 
 

 
 

RULES FOR ADMISSION AND CONDUCT 
I hereby apply for admission to the Spring Academy for Banking and Finance.  I understand that Academy 

students must complete the entire 16 hours of curriculum and any other course requirements in order to receive one 
unit of elective credit from Santa Rosa City Schools for high school graduation.  I also understand that in order to 
remain in the program, students must maintain a satisfactory record of effort, conduct and attendance. 
 It should be noted that the Spring Academy for Banking and Finance is located on the corporate campus of 
the Redwood Credit Union.  It is an adult environment and students are expected to conduct themselves accordingly.  
Academy students are not permitted to buy, use, sell or possess tobacco, alcoholic beverages, controlled substances 
or adult reading material.  Failure to comply with this prohibition or with directions of Academy or Redwood Credit 
Union staff is grounds for removal from the Academy.  In such instance the parent/guardian of the student will be 
immediately notified, and the student will no longer be enrolled in the program. 
 Signatures below acknowledge that the rules for the Academy listed above have been read and that 
participants and their parents/guardians agree to the conditions. 
 
 
Parent signatures(s) _______________________________________________________ Date ____________ 
 
 
Student signature _________________________________________________________ Date _____________ 

mailto:nmiller@srcs.k12.ca.us

