New Hope Academy
Enrollment  Form  
2233 Highway 75, Suite A               Ph. (423)  279-9797              
Blountville, TN  37617                   Fax. (423)  323-1493  
New-Hope-Academy.com


Email as an attachment to:   NHAenrollment@gmail.com

Home  Phone: (   )    -       	Cell Phone: (   )    -           .

Student’s Full Name:                        ☐Male     ☐Female (click on box to check one)
SS#:     -    -      Birth Date:       Grade:        County:             .
Address:          City:            State:       Zip:        .
  
Has student had any of the following difficulties?    
(Answer the following yes/no questions by clicking on the box before the correct response.)
☐ Yes  ☐ No	Truancy Issues in the past 2 years? (Letters, calls, truancy court?
☐ Yes  ☐  No	Arrested, held, or probation in the last 2 years?
☐ Yes  ☐  No 	Suspended or Expelled in the last 2 years?
☐ Yes  ☐  No	Drugs or alcohol?
☐ Yes  ☐  No	Pregnant?
☐ Yes  ☐ No	Parent of a child?                Check Primary Teacher:   ☐Father ☐Mother ☐Other      .
Has this student been home educated before?   ☐Yes  ☐NO 	How many years?         .

Father/Guardian’s Name:                      .    
Place of Employment:                      Work Phone #:  (   )    -        Cell Phone #:(   )     -        .
Driver’s License #:                          E-mail Address:                      .

[bookmark: _GoBack]Mother/Guardian’s Name:                  .
Place of Employment:                  Work Phone  (    )    -          Cell Phone #: (   )    -    
Driver’s License #:              E-mail Address:                            .

· Name of an Emergency Contact:                                ☐Friend   ☐Grandparent   ☐Other         .
· Address:                                              Phone Number (    )     -       .
Church You Attend:                        Phone #: (     )      -          .
City:         State:            Pastor:                  .

I hereby acknowledge that the information provided on this enrollment form is true and accurate to the best of my knowledge.  Acceptance of enrollment is conditional upon receipt of student’s records.  While truancy, legal, suspension, expulsion, etc. issues are not necessarily reasons for non-acceptance, falsifying the information may be.  

Parent’s Signature:                      Date:                 .


New Hope Academy
2233 Highway 75, Suite A               Ph. (423)  279-9797              
Blountville, TN  37617                   Fax. (423)  323-1493  
 Website:                        New-Hope-Academy.com
Email to:        NHAenrollments@gmail.com

Transfer Request Form

This document MUST be filled out for ALL students who were NOT enrolled at NHA last year.  This document need not be completed for students who were enrolled last year.  

Student’s Full Name:                    .
Student’s Address:                .
City:           State:             Zip:                    .
Students SS#:           Birth Date:                 Grade:             .

Previous School Attended:        	     .
Address:                          .  City:             State:                  Zip:            .
Phone #:    (    )     -            .
Fax #: (   )      -             .
Upon parental/guardian signature NHA has the right to request student records from previous school(s).
Parent’s Signature:           Date:           .

NOTE: Tennessee Enrollments
· This student has enrolled as a student at New Hope Academy.
· NHA is listed as a Category 4 Church-Related School with the Tennessee Department of Education.

Please include:
· Birth  certificate
· Immunization  record
· Social Security Card
· Records and reports
· Any previous school attendance
· Discipline Record

Thank you for your attention to this matter.
image1.wmf
 


oleObject1.bin
[image: image1.png]






oleObject2.bin
[image: image1.png]






