ENROLLMENT INFORMATION
(Form R-1) 2009-2010

Please PRINT and Complete Every Line

Deadline: August 1, 2009

Last Name, First Name

Grade

Andrews Osborne
AC KT E MY

Birth Date

Day Student: _ ~~ Boarder; 5Day _ 7Day ___ 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
Latino/Hispanic American

Native American

Asian American
Middle Eastern American

Pacific Islander American

European American (Caucasian)

Multiracial American

International Other

Father __ Guardian ___ Other

Mother __ Guardian ___ Other

Dr. Mr. Mrs.

Last Name, First Name

Ms. __ Miss ___ Other

Home Address

City, State/Country

Zip/Country Code

Home Phone

Cell Phone

Email

Business Name

Business Address

City/State Country

Zip/Country Code

Job Title

Business Phone

Business Email

Step-parent Name

Form completed by:

Dr. Mr. Mrs.

Last Name, First Name

Home Address

Ms. __ Miss

City, State/Country

Zip/Country Code

Home Phone

Cell Phone

Email

Business Name

Business Address
City/State Country

Zip/Country Code

Job Title

Business Phone

Business Email

Step-parent Name

Date
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