
Student Name

ACADEMY - RE-ENROLLMENT  FORM

Father's Name

Home  Address City Zip

Home Phone

Father's e-mail

STUDENT CANDIDATE DATA SECTION 1.0

State

Date

Office Use ver ONE Academy ID ____________
ENROLLMENT  Date______________

WITHDRAWAL  Date____________

 Student D/O/B

Amario’s Art Academy for the Gifted and Talented
1087 Cleveland Avenue
Atlanta,  GA  30344
404-559-1695     www.amariosartacademy.com

Father's complete
Employer address

Emergency Number

Father's Phone

Sex

Father's complete
address if different

Mother's Name

Mother's complete
Employer addressFather's Phone

Mother's complete
address if different

Mother's e-mail

Child's Living Arrangements
Both Parents
Mother  Father
Other ( circle one ) or type
answer

Child's Legal Gaurdian (s)
Both Parents
Mother  Father
Other ( circle one ) or type answer

The child may be released to the person(s) signing this agreement or to the following:

Name Home  Address

City Zip

Home Phone

State

Other identifying information -if any

Relationship to
Child

Relationship to
Parent or Gaurdian

Name Home  Address

City Zip

Home Phone

State

Other identifying information -if any

Relationship to
Child

Relationship to
Parent or Gaurdian

Persons to contact in the case of emergency when parent or guardian cannot be reached:

Name Phone Number E-mail

Name Phone Number E-mail

Name Phone Number E-mail

Name of Public or Private School child attends

any:Child's doctor / clinic name Doctor / clinic phone #

The following special accommodation(s) may be required to most effectively meet my child's needs while at the center:

My child is currently on medication(s) prescribed for long-term continuous use and/or has the following pre-existing illness, allergies, or health
concerns:concerns:




	form1[0]: 
	#subform[0]: 
	TextField1[0]: 
	TextField2[0]: 
	TextField3[0]: 
	TextField4[0]: 
	NumericField1[0]: 
	TextField6[0]: 
	TextField7[0]: 
	State[0]: []
	DateTimeField2[0]: 
	email[0]: 
	TextField3[1]: 
	TextField1[1]: 
	TextField7[1]: 
	DropDownList2[0]: []
	TextField2[1]: 
	TextField2[2]: 
	TextField3[2]: 
	TextField7[2]: 
	TextField2[3]: 
	TextField7[3]: 
	DropDownList3[0]: []
	DropDownList3[1]: []
	TextField1[2]: 
	TextField3[3]: 
	TextField4[1]: 
	NumericField1[1]: 
	TextField6[1]: 
	State[1]: []
	TextField1[3]: 
	DropDownList4[0]: []
	DropDownList4[1]: []
	TextField1[4]: 
	TextField3[4]: 
	TextField4[2]: 
	NumericField1[2]: 
	TextField6[2]: 
	State[2]: []
	TextField1[5]: 
	DropDownList4[2]: []
	DropDownList4[3]: []
	TextField1[6]: 
	TextField1[7]: 
	TextField1[8]: 
	TextField1[9]: 
	TextField1[10]: 
	TextField1[11]: 
	TextField1[12]: 
	TextField1[13]: 
	TextField1[14]: 
	TextField1[15]: 
	TextField1[16]: 
	TextField1[17]: 
	TextField15[0]: 
	TextField15[1]: 

	#subform[1]: 
	TextField10[0]: 
	TextField1[18]: 
	email[1]: 
	TextField14[0]: 
	PasswordField1[0]: 
	email[2]: 
	DateTimeField2[1]: 
	TextField14[1]: 
	DateTimeField2[2]: 




