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BLUEGRASS CHALLENGE ACADEMY
INSURANCE INFORMATION

Insurance Information: Include copy of front and back of insurance card.

Name of Insurance Company: ________________________________________________________________

Subscriber’s Name: _______________________________________________________________________

Subscriber’s Birthday: _________________________________________

Subscriber’s Social Security Number: ______________________________

Subscriber’s Place of Work: _________________________________________________________________

Address of Insurance Company: ______________________________________________________________

Phone # of Insurance Company: (_____)___________________________

Identification Number: ____________________________________________________

Group Number: __________________________________________________________

Dental Insurance or Vision Insurance Information: (name of company, phone number, and your ID number) ______

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________
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BLUEGRASS CHALLENGE ACADEMY
APPLICANT GOALS

HOW DID YOU LEARN ABOUT THE PROGRAM? ____________________________________________________

_______________________________________________________________________________________________

List below three goals in order of preference that you would like to seek upon graduation from the Residential Phase of
the Bluegrass Challenge Academy (i.e. join the military, go to college, attend VO-TECH, get a job-stating what type of
job).

GOAL # 1: ______________________________________________________________________________________

GOAL # 2: ______________________________________________________________________________________

GOAL # 3 ______________________________________________________________________________________

ACKNOWLEDGEMENT OF APPLICATION

I have read and understand all pages of the application. I hereby agree that all information is true and complete to the
best of my knowledge. I understand that if the application is not complete, the applicant will not be accepted. I also
understand that if I willfully mislead or fail to disclose all necessary information it will cause denial of the application.

__________________________________________________________
Applicant Signature

__________________________________________________________
Parent/Legal Guardian Signature

Date __________/__________/20_______
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BLUEGRASS CHALLENGE ACADEMY
SCHOOL VERIFICATION FORM

This form is to be completed by the Superintendent (or designee) of the last school which the
applicant attended.

Last Name: ______________________ First Name: ________________ Middle Initial: ___

Date of Birth: _________/_________/19______

Name of last Public School:
___________________________________________________________

Address: _________________________________________________________________

City: ____________________ County: _______________ State: ________ Zip: _________

Highest grade completed: ______________________________

Last Date of Attendance: __________/__________/20_____

_________________________________________________
Signature of School Official

_________________________________________________
Title of School Official

_________________________________________________
Date

APPROVAL FOR ACADEMIC TESTING

The undersigned Parent/Guardian hereby grants permission for applicant to take the GED,
SAT,TABE or any other academic related test.

________________________________
Parent/Legal Guardian Signature


















