APPLICATION COLUMBIA ACADEMY APPLICATION FOR ADMISSION

[ Columbia Campus
[ Spring Hill Campus (K-6)

PERSONAL INFORMATION

Grade Level for Fall

Student’s Full Name Prefers OMale OFemale
Student’s SSN Date of Birth

Father’s Name Mother’s Name

Home Address Home Address

Home Phone Number Home Phone Number

Cell Phone Number Cell Phone Number

Employer Employer

Business Phone Business Phone

E-mail Address E-mail Address

Student lives with: O Father [0 Mother [ Both [ *Other
Correspondence sent to: O Father O Mother QO Both 0O *Other

*Please explain and specify relationship and FULL name and address

Please list names and grades of other siblings who will be enrolled at Columbia Academy.
(If preschool, please specify number of days each week the child will attend.)

Religious Affiliation

REFERENCES

Name - Name
Address Address
Phone Phone

PERMISSION GRANTED TO RELEASE ACADEMIC AND BEHAVIORAL SCHOOL RECORDS

Name of last school attended

Address

History of discipline problems

Student’s gradesare: C0Good [lAverage O Poor

Columbia Academy admits students of any race, color, national or ethnic origin to all activities generally
accorded or made available to students of the school. Columbia Academy does not discriminate on the
basis of race, color, national or ethnic origin in the administration of its policies.

Signature of Parent or Guardian Date
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