
 
 
 
 

 

 

                                      

  

                 Application for Enrollment 
 
 

School Year _______________      □ New Student    □ Re-enrollment 

Child's Information: 
 

Full Name: 
 

Birthdate:                                                   Age:    

Gender: Male       Female 
  

       
Grade: K   1   2   3   4   5   6   7   8 

 
Family Information:  
 

Address:   

City:                                                                                      State/Zip 

County:   Home #:   

Family's Church: 
 

 Phone: 
 

Pastor's Name: 
 

 Phone: 
 

 

 Father                                                   Mother 
Child lives with:      □ Father     □ Mother     □ Both     □ Legal Guardian 

Name: 
  

Name: 
 

Employer: 
  

Employer:    

Business #:    
 

Business #: 
 

Cell #:   
 

Cell #:   

Email: 
 

  Email: 
  

 



 
 
 
 

 

 

 

Previous Educational Experience: 
 

1. Has your family home-educated previously?  □Yes  □No  If yes, how many years? _______________ 

      2. Please describe your child's previous educational experiences: (Please use a separate sheet of paper, 

if necessary.)_________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 3. Has your child ever been denied enrollment, for disciplinary reasons, to any school, co-op or  

umbrella program?     □Yes  □No    If yes, please explain: (Use an separate sheet of paper, if  

necessary.)___________________________________________________________________________

____________________________________________________________________________________ 

 
4. Has your child ever been suspended from any school?   □Yes  □No   If yes, please explain: 

(Use an separate sheet of paper, if necessary).______________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 Please provide previous school or umbrella contact information below:  

 

School Name: 

 

Date Withdrawn: 

 
School Address: 

 
City:                                                    State:                   Zip:                           Phone: 

 

   

      
 I understand that Paideia Academy will notify the School Superintendent of my student’s registration. I also 
acknowledge that I have read and agree with Paideia Academy's Foundational Statements and Umbrella Program 
Policies. 

 
 

                                (Parent Signature)                                                                      (Date) 


