
Zion Academy 
Enrollment Application Form 2023-2024 

Parent Information 

Father’s Name______________________    Mother’s Name__________________________ 

Address___________________________   Address________________________________ 

Cell Phone_________________________   Cell Phone______________________________ 

Place of Employment_________________  Place of Employment______________________ 

Email Address______________________   Email Address____________________________ 

Children to Be Enrolled in Zion Academy 

Emergency Contact Order:  3 are Required 

Name Relation to Child Phone Number 

   

   

   

Have any of your children been expelled from a school? 

lease provide your child’s primary care physicians name and phone number: 

Child’s Full Name M/F     Date of 

Birth 

Grade for 

2023-2024 

Last School 

Attended 

Highschool Students: 

Last Math completed 

      

      

      

      



Dismissal Plan 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

Other Safe Adults Who Can Pick Up Your Child: 

I understand that  Zion Academy is a homeschool co-op intended to supplement my 

child’s education by providing instruction in the area’s of math, science, language arts, 

social studies and Christian studies.  I understand that Zion Academy is not equipped to 

accept children with special learning needs including but not limited to  those with learn-

ing disabilities and gifted children.  I acknowledge that Zion Academy does not provide 

health education and is not an accredited school.  I understand that I am responsible for 

the education of my child .  I understand that I am responsible for meeting all local and 

state education and homeschool requirements. 

Parent Signature_________________________________Date___________________ 

 

Parent Signature_________________________________Date___________________ 

Please complete this form and return it with your non-refundable registration fee. 

Name Relation to Child Phone Number 

   

   

   


