
International Baccalaureate 

Program Application 
 
 

                                                                                                                                     
 
 

We appreciate your interest in PAXON SCHOOL FOR ADVANCED STUDIES’ IB program. 
 

Mail your COMPLETED application by January 8, 2010 to: 
 

Paxon School for Advanced Studies 
3239 Norman Thagard Blvd. 

Jacksonville, Fl. 32254 
Attn: Alina de Beche, IB Coordinator 

 
 
Part I – Demographic Information 
 
Student Name: _____________________________       ____________________________    ___________ 
                                            Last                                                           First                                    Middle 
 
 
Address: _______________________________________________________________________________ 
 
                ________________________________        ______________________        _________________ 
                                   City                                                        State                                          Zip 
 
 
Home Phone: ( __  __  __ )  ___  ___   ___     -    ___  ___  ___  ___    
 
 
Sex:  Male   Female                                 Ethnicity: (circle one)      W       B         H        A           Other         
                                                                                                                               
 
Date of Birth: ____ / ____ / ______ (Attach a copy of your birth certificate & immunization records 
                                                             if you are NOT currently attending a Duval County Public School)    
 
Duval County Schools Student #: __ __ __ __ __ __ __ __        School Number: ____    ____   ____ 
 
 
Present School: ___________________________________________    Current Grade Level: _______ 
 
NOTE: The selection of students for the IB program will be based on standardized test scores and 
grades.  If you are NOT currently attending a Duval County Public School, you must attach a copy of  
your birth certificate, immunization record, report card showing the first two quarter grades of 8th 
grade, 7th grade report card, and 7th grade achievement test scores showing your national percentile 
rank in reading comprehension and math problem solving. If you ARE currently attending a Duval 
County Public School, we will obtain the required information from your present school.  

                                                                                                                                     (cont.)  →   



Father/Guardian’s Name: _______________________________________________________ 
 
  Work Phone: (__ __ __)   __ __ __   -   __ __ __ __       Cell Phone:  (__ __ __)   __ __ __   -  __ __ __ ___        
   
 
Mother/Guardian’s Name: ______________________________________________________ 
 
  Work Phone: (__ __ __)  __ __ __  -   __ __ __ ___       Cell Phone:  (__ __ __)   __ __ __  -   __ __ __ __    
 
 
Part II –  Statement of Commitment 
 
Please carefully read the statement below and sign indicating your agreement and commitment: 
 
I understand that the IB Program at Paxon is a four year, rigorous academic program for academically 
oriented and highly motivated students. If accepted, I am willing to strive for the attainment of the high 
standards required for success in this program. 
 
 I understand that if I choose to opt out of the IB program at any time of the year, I will be    
 required to exit Paxon. The student may either leave Paxon at the moment of his/her decision, stay in the 
IB program till the end of the academic year and then leave, or, if academically possible, he/she can 
transfer into the AP/Honors Program till the end of the school year and exit Paxon the following 
academic year. Seniors in the IB program must finish the academic year in IB, they will NOT be allowed 
to enter the AP/Honors Program.  
 
 
Student’s Signature:  ________________________________________________   Date: _________ 
 
 
Parent (Guardian) Signature: _________________________________________  Date: _________ 
 
                          

Important Dates & Information 
 
 

Completed applications must be mailed by post (NO faxes or e-mail) by FRIDAY, JANUARY 8, 2010. 
 
Students NOT enrolled in a Duval County Public School must attach a copy of their birth certificate, 
immunization record, report card showing the first two quarter grades from the 8th grade, their 7th grade 
report card with the final grades, and their 7th grade achievement test scores showing their national 
percentile rank in reading comprehension and math problem solving at the 85th percentile or above. The 
Duval County Public Schools Magnet School Application 2009/10 in your information folder must also be 
included. The deadline for these applications is also Friday, January 8, 2010.  
 

**TO CONFIRM RECEIPT OF YOUR APPLICATION, PLEASE ENCLOSE A 
SELF- ADDRESSED, STAMPED ENVELOPE** 

 
*Acceptance into the IB Program at Paxon SAS also gives automatic admission into the school.* 
If you have any questions regarding this application, please contact Alina de Beche, IB coordinator 
 at: (904) 693 – 7583 ext. 150   or    debechea@duvalschools.org  


