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A P P L I C A T I O N   C H E C K L I S T

for

�. Tour BHMA with Admissions Director.

�. Submit a completed Application Form.

. Submit a $�� non-refundable Application Fee.

. Submit the most recent Individualized Education Plan (IEP), Individualized Service 
Plan (ISP), or program equivalent.

�. Submit most recent psychological and/or neuropsychological tests. Preferred: testing 
completed within three years of application.

�. Submit an Annual Physical Examination from the last year that includes
immunizations. An optional form can e ownloa e  from o r we ite.

�. Submit a minimum of UXP recommendations from people who have known the
applicant for one year or more. The recommendation form can be downloaded from our 
website.

Berkshire Hills Music Academy admits students of any race, color, national or ethnic origin to all the rights, 
privileges, programs, and  activities generally accorded  or made available to students at the school. It does not 
d iscriminate on the basis of race, color, national and  ethnic origin in Bdministration of its educational policies,

admissions policies, scholarship and  loan programs, and  athletic and  other school administered  programs.

(student name)



B E R K S H I R E   H I L L S   M U S I C   A C A D E M Y   -   A P P L I C A T I O N   F O R M

Please send an application fee of $���concurrent with this application made payable to: Berkshire Hills Music Academy

NAME (FIRST, MIDDLE, LAST) GENDER

STREET ADDRESS CITY COUNTRYZIP CODE

APPLICANT'S PHONE APPLICANT'S EMAIL

CITIZENSHIP
RELIGIOUS 
AFFILIATION

Do you have a court-appointed legal guard ian(s)?

icant i es ith Check all that apply:

rimar  ami   e a  uardian ontact econdar  ami  ontact here i erent)

Mother is Deceased

do ted

ather is eceased 

arents i orced e arated

Person(s) or Agencies Responsible for Tuition Costs

If yes, who is the legal guardian?



Please list all schools you have attended from grade 9 through 12, and post-secondary schools if applicable. 

NAME(S) OF 
SCHOOL

CITY STATE DATES ATTENDED

NAME(S) OF
 

DATES ATTENDED

The applicant should write or dictate brief statements explaining his / her goals.

1. Why do you want to attend Berkshire Hills Music Academy?

2. What are your goals for the future?

3. How will attending  help you reach your goals?

4. What role does music play in your life?



To be completed by the applicant, with assistance if needed.

1. Do you have experience living away from home? If yes, describe.

2. What responsibilities or chores do you handle at home?

3. In what physical activities do you participate regularly?

4. What experience do you have using public transportation?

5. What money management skills do you possess?

6. Do you have a favorite musical artist or piece of music?

7. Outside of music, what hobbies and interests do you pursue?

8. Do you have any favorite books or magazines?



To be completed by the applicant' s immediate family.

1. What are the applicant's interests?

2. What are the applicant's strengths and accomplishments to date?

3. What are the applicant's needs?

4. What would we need to know to make the applicant successful in attending ?

5. What is your vision of the applicant five years from now?



Complete responses to the following questions are extremely important. We reserve the right to ask for additional information or reports 
from your attending physician(s)/specialist(s) and/or the release of full medical records if deemed necessary.

1.�Have you been d iagnosed with a specific syndrome or developmental d isability? By whom and when? If not, p lease tell��us 
about the nature of your learning d isability.

2.�Do you have any medical / physical restrictions? If yes, describe.

3.�Do you have a er ies ood  medicine  seasona  etc ) or d ietary restrictions? If yes, describe.

4.�Please list all prescriptions and over-the-counter medications you take regularly. Use an attachment if needed .

MEDICATION DOSAGE PURPOSE

MEDICATION DOSAGE PURPOSE

MEDICATION DOSAGE PURPOSE

MEDICATION DOSAGE PURPOSE

MEDICATION DOSAGE PURPOSE

MEDICATION DOSAGE PURPOSE

5. Name and  phone number of prescribing physician(s). Use an attachment if necessary.

PHYSICIAN PHONE FAX

PHYSICIAN PHONE FAX

PHYSICIAN PHONE FAX

PHYSICIAN PHONE FAX

6. Have you been treated  by a mental health counselor, social worker, psychiatrist and/or psychologist? If yes, for
what condition and  for how long? (Please provide reference forms for all providers to complete and  submit.)

If yes, do you anticipate the need  to continue? 

Yes No

7. Name and  phone number of mental health counselor(s), social worker(s), psychiatrist(s) and/or psychologist(s).

NAME PHONE FAX

NAME PHONE FAX

NAME PHONE FAX



8. Is there any history of behavioral concerns, either in school or in relationship with family and  peers? If yes, has
professional care or treatment been given for these problems? Please explain. Also, please include any
behavioral plans, etc. that may have been developed  and  implemented .

9. Describe the applicant's methods for expressing anger and  d isappointment

10. List two persons, other than parents, to be contacted  in an emergency:

NAME & RELATIONSHIP

PHONE ADDRESS

NAME & RELATIONSHIP

PHONE ADDRESS

Please describe any paying jobs you have had .

POSITION DATES

LOCATION

DUTIES

POSITION DATES

LOCATION

DUTIES

Please describe any volunteer jobs you have had .

POSITION DATES

LOCATION

DUTIES

POSITION DATES

LOCATION

DUTIES



Please tell us about a recent volunteer or work experience.

What are you interested  in for future employment? 

The following information may be required  of educational institu tions by federal or state law and  will be used  
solely for reporting purposes. You do not have to answer these requests; it will not affect your application for 
admission in any way.

RACE / ETHNICITY

African American Caucasian Latino/Latina Native American

Asian Pacific Islander Multiracial Other

How did  you hear about Berkshire Hills Music Academy?

Newspaper Article Magazine Advertisement Academy Performance

Conference Display Resource Guide Internet

Academy Family Friend Teacher

Other

NAME OF REFERRAL SOURCE RELATIONSHIP  (e.g. friend , counselor, etc.)

STREET ADDRESS CITY STATE ZIP



If not the student, name of the person completing the application: Relationship to student:

Address: City State / Country ZIP

Digital signature of the preparer:

I hereby apply for admission to Berkshire Hills Music Academy. I attest that all the information furnished on the 
Application for Admission is accurate. I understand that if, during the application process Berkshire Hills Music 
Academy deems it necessary, BHMA may request contact with the applicant's physical and/or mental health provider(s)
and we agree to release this information to BHMA. I understand that if it is determined that relevant information has
been either intentionally or inadvertently withheld , BHMA reserves the right to d iscontinue processing a student's
application, withdraw a student's acceptance or terminate placement. If it is later determined that a student was 
admitted to Berkshire Hills Music Academy's program on the basis of incomplete or misrepresented information
provided during the admission process, the student may be d ismissed from the program. Failure at any point to meet 
minimum criteria in a material way may result in d ismissal from the program. I understand that completing this 
application does not guarantee acceptance. 

APPLICANT'S DIGITAL SIGNATURE: DATE:

PARENT OR LEGAL GUARDIAN'S DIGITAL SIGNATURE: DATE:

RELATIONSHIP TO THE APPLICANT:

All information included in this application will be held in the strictest of confidence. 

Berkshire Hills Music Academy admits students of any race, color, national or ethnic origin to all the rights, 
privileges, programs, and  activities generally accorded  or made available to students at the school. It does not 
d iscriminate on the basis of race, color, national and  ethnic origin in Bdministration of its educational policies,

admissions policies, scholarship and  loan programs, and  athletic and  other school administered  programs.
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