
 

 
 
English Institute at Staten Island Academy 
July 31-Aug 11 
9:00 AM – 4:00 PM 
$2,000 
Children entering grades 7, 8, or 9.  
 
The English Institute at Staten Island Academy will allow International campers and local campers the ability to 
improve English writing and reading skills with supportive peers and advisors.  This programs courses include 
English literature, Intro to Academic Writing and United States History. A snack, lunch and an afternoon 
recreational activity are included in the day. 
 

• Intro to Academic Writing 
This course focuses on the development of personal creativity, critical thinking, and independent analysis 
through the reading and writing of both fiction and nonfiction. Students try their hand at a variety of creative 
and academic genres, read and discuss model texts for inspiration, and form a community of supportive, 
working writers. 
 

• Language of Literature: Critical Reading & Critical Writing 
Students in this course read, consider, discuss, and write about important works of literature. The course aims 
to impart methods for critical reading and techniques for critical writing. 
 

• United States History 
This course explores the history of immigration in the United States. We examine the social, political, and 
economic influences of immigration on the US and how the US has influenced people to immigrate to 
America. Students will analyze primary texts and develop writing skills geared toward studying history. 

 

  



 

 

 

STATEN ISLAND ACADEMY 

English Institute at Staten Island Academy 
 

Application Form 
Student’s Name:  First Middle  Last 

Student’s Home:  Street Address City State Zip 

Home Phone 
 

   (          )           - 

Gender 
 

❑ Male ❑ Female 

Student’s Date of Birth Age/Grade at the time of the program 

Student lives with (check all that apply) 
 

❑ Father  ❑ Mother  ❑ Both  ❑ Other  

Emergency Contact Person Emergency Number 
 

   (          )            - 

 

 

Parent #1 Name:  First 
 

(Mrs.  Ms.  Mr.  Dr.) 

Last Occupation 

E-Mail Cell Phone 
 

   (          )            - 

Work Phone 
 

   (          )            - 
  

Parent #2 Name:  First 
 

 (Mrs.  Ms.  Mr.  Dr.) 

Last Occupation 

E-Mail Cell Phone 
 

   (          )            - 

Work Phone 
 

   (          )            - 
 

Student’s Current School 
   ❑ Public               ❑ Private         ❑ Parochial         ❑ Independent 

School Address City State Zip 

 

 

  

Please indicate how you first learned about the English Institute at SIA: 

  ❑ Teacher/Counselor   ❑ Camp student    ❑ Web  ❑ Advertisement  ❑ News Article  ❑ Mailing  ❑ Other 
 

If a Staten Island Academy family referred you to our program, please provide their name:  

_________________________________ 

 
 

 

 

 

  



 

 

 

For the Student:  

I understand that, as a participant in English Institute at SIA, I have the responsibility to work to the best of my ability in all of my classes; to conduct 

myself appropriately and follow all rules, regulations and policies of the English Institute at SIA; to support the efforts of the English Institute at SIA 

and staff, and participants, to preserve the cleanliness and beauty of the campus, to respect the property of others, and to respect the rights and 

privileges of all English Institute at SIA, faculty, staff, and others in the campus community.  I understand that failure to comply with the above 

statement may lead to program dismissal.  

 

Signature of Student: ______________________________________   Date: __________________________ 

 

For the Parent or Guardian  
Please check the “yes” box where permission is given or the “no” box where permission is not given. I hereby grant permission for my child, while 

attending the Talented and Gifted Camp to:  

❑  Yes ❑  No Leave campus for approved field trips (when a trip is authorized for a particular course). 

❑  Yes ❑  No  Change courses on his/her daily schedule without confirming the change with parent or guardian. 

❑  Yes ❑  No  Provide quotes; participate in English Institute at SIA pictures, and in photographic images that may be used in English Institute 

at SIA literature, press releases and/or the SIA/ English Institute at SIA website. 

❑ Yes ❑  No  Receive selected materials about other educational opportunities from organizations sanctioned by English Institute at SIA. 

 

Authorization for Medical Treatment:  
This is to authorize the physicians and nursing staff of the English Institute at SIA and/or Emergency Room physicians (and any consultants that they 

deem necessary) of nearby (or the most appropriate) hospital to render necessary medical care and medications to my child, (name of child) ___. In 

the event of an emergency, and if I cannot be reached, I consent to allow physicians of the infirmary of the English Institute at SIA site, physicians on 

the active staff of the nearby (or most appropriate) hospital, or other physicians or hospital (as the case may be) to perform any emergency treatment, 

including surgery, requiring the use of local or general anesthetic.  This authorization shall be in effect as long as my child is a student at the English 

Institute at SIA. Furthermore, I, the undersigned, will assume responsibility for all medical costs, incurred by my child, not covered by my medical 

insurance.  

 

Release of Claims Against the Program:  

I unconditionally release the English Institute at SIA program from any claims for damage, injury, loss or expense of any sort incurred directly or indirectly in 

conjunction with the participation of my child in the program unless the loss is caused by the gross negligence of English Institute at SIA.  

 

It is the responsibility of each applicant to adhere to the payment schedule in order to maintain his/her enrollment status in the English Institute at SIA program.  

 

I have read the English Institute at SIA program announcement and application pages including the paragraph signed by my child (above). I have read and 

understand the refund policy as stated within the English Institute at SIA brochure. I understand that it is my responsibility to meet all financial obligations of the 

English Institute at SIA program. I understand that I am responsible for the cost of repairing or replacing any property that my child damages while on campus. I 

understand that if my child fails to follow English Institute at SIA program rules and regulations, he/she may be dismissed from the program without refund and may 

be subject to disqualification from attendance at future sessions of English Institute at SIA programs. 
 
I/we certify the above information is complete and correct. I/we understand that any misrepresentation may result in the expulsion of the applicant from the program. 

I/we acknowledge that terms and conditions in this brochure constitute part of my agreement with English Institute at SIA, including sections concerning 

responsibility, health, refunds, changes in dates, accommodations, courses and billing of the options selected above.  I have read the brochure and agree to English 

Institute at SIA policies and procedures. This agreement will be effective when my application is accepted by English Institute at SIA and shall be governed by the 

laws of the State of New York, without regard to New York conflict of laws rules.  

 

Signature of Parent or Guardian: _____________________________________________   Date: ______________________________ 

 

Admission to the English Institute at SIA camp programs is on a rolling, first-come first-served basis for qualified students. Applications are accepted 

and processed upon receipt. Admission to the 2023 English Institute at SIA program shall be granted or denied at the sole discretion of SIA/ English 

Institute at SIA. Applications will be accepted only if space is available. The $2,000 Payment must be paid in full with your application. 

Payment Options: ❑ Check (Please make payable to Staten Island Academy)                 ❑Money order enclosed for $_____________          

❑ Please charge my credit card for $_______________________      ❑ Visa   or     ❑ MasterCard  

Phone number for Credit Card information: ____________________________________________   

 

Cardholder’s name (please print): _________________________________  

 

Mail application and payment to: Staten Island Academy- English Institute at SIA, 715 Todt Hill Road, Staten Island, NY 10304.  

 

Approximately two weeks are required to review application materials to determine student eligibility.  An acceptance letter will be sent to the 

student upon completion of this review.   

 

 

Signature: ________________________________________________________________      Date: _____________________________ 

 

 


