DREAM

—— ACADEMY —

Enrollment Application

Please complete all sections.

1.STUDENT INFORMATION

Full Name: Date of Birth:
Driver’s License or ID #: Age:
Gender:

2.CONTACT INFORMATION

Full Address: Home Phone:

Cell Phone:

Email:

3.FAMILY CONTACT INFORMATION

Full Name: Cell Phone:

Full Address:

4. EDUCATION HISTORY

Last Grade Completed Successfully: at

School Level Name of School Last Grade Completed

Elementary School

Middle School
High School

5.SIGNATURES

Student Signature: Date:

Print Signature: Date:
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