
East Carteret Twilight School Success Academy 

Admissions Application 

 
Refer a Student 

 

Name of Student: _________________________________________________________ 

 

1. What is your relationship to the student? 

 

 

 

 

2.  Why do you think this student should be in Twilight Success Academy? 

 

 

 

 

3.  Does this student have a high work ethic? Give examples. 

 

 

 

 

4. What are this student’s strengths? 

 

 

 

 

5.  What are this student’s weaknesses? 

 

 

 

 

6.  Does this student have any discipline issue? 

 

 

 

 

7. Is there any other information you wish to provide? 

 

 

 

 

Signature____________________________________________ Date___________ 

 

Best Time and Method to Contact Me:____________________________________ 


