
ENROLLMENT INFORMATION  
(Form R-1)   2009-2010      
 
Please PRINT and Complete Every Line  Deadline: August 1, 2009   
 

Student       
    
Last Name, First Name  ____________________________________  Grade ___________________   Birth Date ____________________ 
  
Day Student:  _____ Boarder:  5 Day  _____  7 Day  _____  International _____  
 
Home Address  __________________________________________________________________________________________________ 
 
City, State/Country _______________________________________________________________________________________________ 
 
Zip/Country Code  ________________________________________________________________________________________________ 
 
Home Phone  ____________________________________________  Cell Phone ____________________________________________ 
 
Lives with:  Both Parents ___   Mother Only ___  Father Only ___ Joint Custody ___     
 
If joint custody, when does student live with each parent? _________________________________________________________________ 
 
Home School District: __________________________________    
 
Siblings at Andrews Osborne Academy _______________________________________________________________________________ 
(please indicate name and grade) 
 
Race (please circle one):     African American  Asian American   European American (Caucasian) 

     Latino/Hispanic American  Middle Eastern American  Multiracial American  

     Native American   Pacific Islander American  International Other ____________ 

 

Father ___ Guardian ___ Other __________  Mother ___ Guardian ___ Other __________ 
 
Dr. ___  Mr.  ___  Mrs. ___  Ms. ___  Miss  ___  Other ______  Dr. ___  Mr.  ___  Mrs. ___  Ms. ___  Miss  ___  Other _______ 
 
Last Name, First Name  _______________________________   Last Name, First Name  __________________________________ 
 
Home Address  ______________________________________    Home Address  ________________________________________ 

            ______________________________________              ________________________________________ 

City, State/Country ___________________________________  City, State/Country ______________________________________ 
 
Zip/Country Code  ____________________________________   Zip/Country Code  ______________________________________ 
 
Home Phone  ________________________________________  Home Phone  __________________________________________ 
 
Cell Phone __________________________________________ Cell Phone ____________________________________________ 
 
Email ______________________________________________ Email ________________________________________________ 
 
Business Name  ______________________________________ Business Name  ________________________________________ 
 
Business Address  ____________________________________ Business Address  ______________________________________ 
 
City/State Country  ____________________________________ City/State Country  ______________________________________ 
 
Zip/Country Code  ____________________________________ Zip/Country Code  ______________________________________ 
 
Job Title  ___________________________________________ Job Title  _____________________________________________ 
 
Business Phone  _____________________________________ Business Phone  _______________________________________ 
 
Business Email  ______________________________________ Business Email  ________________________________________ 
 
Step-parent Name ____________________________________   Step-parent Name ______________________________________ 
 
Form completed by:  _________________________________________   Date ____________________   Revised 5/09 


