ORION ACADEMY, INC.
APPLICATION FORM
FORM 1A

Name of Child........................................................................
Religion:............................................

Date of Birth (mm/dd/yr)........................................................
Sex:
 male
 female 

Name of Parent/Guardian:.....................................................................................................................

Address (home).....................................................................................................................................

Address (mailing if different).................................................................................................................

e-mail address……………………………….. ……     Telephone/Fax……………………………………..

Occupation/Employment of Father........................................................................................................

Occupation/Employment of Mother.......................................................................................................

Marital Status of Parents    
� married
�divorced

�other

Previous schools attended by the child including preschool:

	Name of school
	Level of Training (eg.,preschool,  grade1 - 6)
	No. of Years

	
	
	

	
	
	

	
	
	


Yes
No

Does your child have any learning disabilities?.........................................................
�
�
Does your child have any handicap or physical disability?.........................................
�
�
Does your child have a medical condition of concern?..............................................
�
�
Has you child’s vision been tested recently?……………………………………………
�
�
Has your student received all immunizations required for their age?


�
�
Does you student have any known allergies?





�
�
If yes, kindly indicate below, detail precautionary measures to take and medication to administer if

Necessary

…………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………….

(NB  all medication must be provided to the school with clear delivery instructions from parents/doctor)
Persons to contact in the event of an emergency at school:

	Name of Person
	Relationship to Student
	Telephone (home)
	Telephone (Work)

	
	
	
	

	
	
	
	

	
	
	
	


I hereby apply for my child to attend Orion Academy in (month/year)............................................  Attached please find registration fee of $150.00 and an ID photo of the student

...................................................................................
Date..................................................

NB. These questions are not intended to preclude your child from acceptance but to assist the school in determining the best means of facilitating your child’s education.

