Alexsander Academy
Application for Enrollment

APPLICATION FEE: R L. oo
Student’s full name:

Male/Female Date of Birth:
Social Security # il &
Race : {poquuied by TRS o muntiin e nog profic stotus, Wall oot be wsed for

any ather purpose, For more mdo ask Stetone Smuth - eecutive Dhreators

Father's Name
Address

Employer
Address

(ccupation _ B
Home Phone # Cell Phone #

Email

Maother's Name

Address

Emp]ﬁyﬂ-l'_
Address R

Oecupation B
Home Phone # Cell Phone #

Email B



Parent’s marital status Who has legal custody?

If there are any Step Parents involved please list names:

As parents, we are submiting formal
application for him/her to enroll at Alexsander Academy. We have filled out
all paperwork associated with thas application for enrollment honestly and
have been forthright with all informanon requested, We understand that if
our child 15 granted enrollment at Alexsander Academy we will be required
0 sign a notice that we have read the student handbook and understand the
behavior policy of the school. We also understand that pavments must be
received by the payment schedule histed in the enrolliment paperwork and
that we are responsible for payment for the vear even if we decide to remove
our ¢child from the program.

Parent Date Social Secunty #

Parent Date Social Security #

Applicatnon must be signed by BOTH parents.

Application fee: $100.00

Check/cash Cki# Date



