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Application for Admission 

 

Today’s Date:  _______________ 

Student’s Name (First Middle Last):  ______________________________________________ 

Date of Birth: ________________________   Gender:     M F 

 

Names of Schools Previously Attended:     Dates of  Attendance: 

____________________________________   _____________________ 

____________________________________   _____________________ 

 

First Parent’s Name:      ________________________________________________ 

Address:      _____________________________________City________________Zip________ 

Telephone:   ________________________    Cell Number:  __________________ 

Email Address:    ________________________________________________ 

Business Address: __________________________         Phone:________________ 

 

 

Second Parent’s Name:  _________________________________________________ 

Address, if different:  _______________________________City_________________Zip______ 

Telephone: ________________________       Cell Number: ____________________  

Email Address: _________________________________________________ 

Business Address:___________________________ Phone:______________________  
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    Applicant’s Last Name________________________________ 

 

Brothers and Sisters Names:     Ages: 

__________________________________   ___________________________ 

__________________________________   ___________________________ 

__________________________________   ____________________________ 

 

 

Emergency Information 

 

Child’s Physician:_________________________________ 

Address:_________________________________________Telephone:_____________ 

Child’s Dentist:___________________________________ 

Address:_________________________________________Telephone:_____________ 

Please list any food allergies and/or medical conditions: 

 

 

Do we have permission to contact your child’s doctor or dentist if necessary?       Y N 

Do we have permission to provide emergency care through a clinic, hospital or private doctor or 

dentist if necessary?     Y N 

 

Persons, other than parents, to contact in case of emergency or illness: 

 

1. Name:___________________________Telephone:_________________Cell__________ 

 

2. Name:____________________________Telephone:_________________Cell_________ 
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Applicant’s Last Name: __________________________________ 

 

Persons, other than parents, by whom child may be picked up: 

 

1. Name:___________________________Telephone:_________________Cell:_________ 

 

2. Name:___________________________Telephone:_________________Cell:_________ 

 

 

 

Parents’  Signatures: 

 

__________________________________ Date:______________ 

   

___________________________________ Date:_______________ 

 

General Information 

Each parent must sign the Parent Contract in order to participate in Acton Academy. A copy is 

attached. 

Financial Obligation 

There is a $1,000 deposit required upon acceptance.  This deposit is returned to you when your 

child leaves the school. 

Acton Academy admits students of any race, color, national and ethnic origin to all the rights, privileges, 

programs and activities generally accorded or made available to students at Acton Academy. Acton Academy 

does not discriminate on the basis of race, color, national and ethnic origin in the administration of its 

educational programs. 


