NORTHSIDE ACADEMY

FAMILY ENROLLMENT FORM

Name (primary teacher). Birthdate:
Spouse: Birthdate:
Address:

City. State: Zip:

E-mail. Phone:

\Will the primary teacher be employed outside the home during the hours of 8 am — 2 pm on

any given day Monday — Friday? YES NO

Employer. Hours worked per week ;

\Who will the children be staying with during this time?

Spouse's employer. Phone:

Position:

Spouse’s Address:

City. State: Zip:

Please complete information for each child. Continue on the back if needed.

First Name Middle Name Last Name Birthdate Grade
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Have you home schooled before? (circle one) Yes / No If YES, for how many years?

Are you a member of the Home School Legal Defense Association? (circle one) Yes / No
(With children of compulsory attendance age, please submit proof of acceptance or renewal - a copy of the HSLDA membership card)

Primary teacher’s highest level of education?

Do you and your family attend church?

If so, what is the name of the church you attend?

10. Have any of the children to be enrolled, now or in the future, ever been suspended,
attended or requested to attend an alternative school, expelled, or forced or given the choice to
withdraw rather than be expelled at anytime for any reason, or has the student been committed
to an institution for behavior or substance abuse? If yes, give details below.

We have personally completed this application, and the information we have provided is true and
accurate to the best of our knowledge and belief. We have also read and understand and agree
to comply with the enrollment requirements.

Parents' signatures:

Date:

Date:




