
2700 University Blvd. N.
Mobile, AL 36618

251-272-2604

Family Enrollment / Renewal Form

Date________________________        School Year________________________________

New Enrollment Renewal

Parent / Guardian (Primary Teacher) DOB

Spouse DOB

Address, City , State, Zip

Email Phone 

Parent or Guardian Employer

Spouse Employer

Please complete information for each child aged 6 – 17 years. 
First Name Middle Name Last Name D.O.B. Grade

Please complete the questions on PAGE 2 only if you are a new enrollment family or if your
 information has changed. Please sign the bottom of page 2.

Northside Academy



Page 2

Have you ever home schooled before? If yes, how many years?__________________________

Will anyone other than the parent / guardian on page 1 be the primary teacher of the children
to be enrolled? If yes, please explain. _______________________________________________
______________________________________________________________________________

Are you a member of the Home School Legal Defense Association?_______________________
If not, it is highly recommended as an extra layer of protection for your family.
If yes, please provide your membership number. ______________________________________

Have any of the children to be enrolled ever been expelled from any school?________________
If yes, please explain.____________________________________________________________
______________________________________________________________________________

Have any of the children to be enrolled ever had truancy issues?__________________________
If yes, please explain. (Admin may REQUIRE you to join HSLDA for the first school year.)
______________________________________________________________________________
______________________________________________________________________________

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, understood and agree to 
comply with the enrollment requirements.

Parent / Guardian Signatures Date

______________________________________________________________________________

______________________________________________________________________________

Family Questionnaire
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