
AA-YP Home Education 
New Enrollment & Re-enrollment 
Admissions Application 

                                                                                                                   

 
PLEASE PRINT 
Academic Option:(check one)  ____Homeschool, only  ____ Dual Enrollment, only  ____ Integrating Both 

Check one:  ____ New Family ____ Re-enrolling Family 

Check if your address is NEW (re-enrolling families, only)  _____ Yes _____ No 

Parent's Names  _______________________________________________________________________ 
Address  _________________________________________________________________ 
City ____________________  State _____________  County  _______________  Zip Code ____________ 

Home Phone  (    )___________________  Cell Phone  (     ) _______________________ 
email  _______________________________________ 
Date  ___________________ 

Children to be enrolled for the present or next Academic School Term: D.O.B. (Date of Birth) 

Full Name  ______________________________  D.O.B. __________  Grade _______   Gender ________ 
Full Name  ______________________________  D.O.B. __________  Grade _______   Gender ________ 
Full Name  ______________________________  D.O.B. __________  Grade _______   Gender ________ 
Full Name  ______________________________  D.O.B. __________  Grade _______   Gender ________ 
Full Name  ______________________________  D.O.B. __________  Grade _______   Gender ________ 
Full Name  ______________________________  D.O.B. __________  Grade _______   Gender ________ 

 
Re-enrolling families section:   
List any recent/significant changes in your Home Education Program of Family.  (e.g. new curriculum, on-
line courses, church affiliation, etc.) 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Retun this form, along with the signed RELEASE OF LIABILITY and your registration or re-registration fee, 

to the academy immediately.  Re-registration checks MUST be separate from any other payments for 

bookkeeping purposes (i.e. do not include re-registration with previous year's tuition).  Please send in 

your re-registration in as soon as possible for next year's planning process. 

Thank You. 

Parent or Caregiver Signature:  ______________________________________________________ 

Date:  _______________________ 


