South Montgomery County Academy

P.O. Box 10

Grady, AL  36036

(334) 562-3235

Application for Admission – School Year  _____________ - _______________

Name ______________________________________   Birthdate ___________________

Address ____________________________________   SSN _______________________

City ________________________________ State ___________________ Zip ________

What grade will student be entering? __________________________________________

------------------------------------------------------------------------------------------------------------

Fathers Name ________________________ Address ____________________________

City__________________________ State _________________________ Zip ________

Home Phone ______________ Work Phone ____________________ Cell ___________

E-Mail__________________________________________________________________

Mothers Name _______________________ Address _____________________________

City _________________________ State __________________________ Zip ________

Home Phone ______________ Work Phone ____________________ Cell ___________

E-Mail _________________________________________________________________

Who does the student live with? _____________________________________________

------------------------------------------------------------------------------------------------------------

Emergency Contact:_______________________________________________________

Relationship:____________________________ Phone:___________________________

Medications / Allergies: ____________________________________________________

Please list individuals who may be contacted in an emergency or who are allowed to pick your child up from South Montgomery County Academy:


1._______________________________________________________________


2._______________________________________________________________


3._______________________________________________________________

------------------------------------------------------------------------------------------------------------

Name and Social Security Number of person responsible for this bill:

________________________________ ________________________________



Name




Social

List the Names of the last 3 schools attended by the student:

1.  School ___________________________________ Address ____________________


Phone Number _________________________


Date Entered ___________________________ Date Last Attended ___________


Reason for Leaving _________________________________________________

2.  School ___________________________________ Address ____________________


Phone Number _________________________


Date Entered ___________________________ Date Last Attended ___________


Reason for Leaving _________________________________________________

3.  School ___________________________________ Address ____________________


Phone Number _________________________


Date Entered ___________________________ Date Last Attended ___________


Reason for Leaving _________________________________________________

Reason(s) for Applying to SMCA ___________________________________________

Extracurricular activities in which you have participated at your previous school(s) ________________________________________________________________________

Honors and/or awards you have received from school, church, and community ________________________________________________________________________

List any and all physical disabilities, limitations, or other problems which the student may have, and which SMCA should know about ________________________________

________________________________________________________________________

Has the student been tested for any type of learning disability, which SMCA should be aware of? ________________ If yes, please attach pertinent information to this form.

Name and phone number of who to contact in the event of an emergency ________________________________________________________________________________________________________________________________________________

Signature of Student ____________________________ Date ______________________

Signature of Parent / Guardian _________________________ Date _________________

