




 (
C. H. TERRELL ACADEMY
“The Year Round School”
Summer Enrichment Program
)






APPLICATION

Starts______________________________________________________ Ends___________________________________________________________

Student Name_______________________________________________________ Age _______Allergies________________________________

Address____________________________________________________________________________________________________________________

City________________________________________________State________________________________Zip Code _________________________

Parents/GuardianName__________________________________________________________________________________________________

Address____________________________________________________________________________________________________________________

City_______________________________________________State________________________________Zip Code__________________________

Home Number_______________________________Cell Number________________________Email_________________________________

Employer________________________________________________________________________ Work Number_________________________

Emergency Contact Person___________________________________________________ Phone Number________________________

I fully understand that my child must attend Terrell Academy for one full year in order to pass to the next grade.
Signature______________________________________________________________________ Date_______________________________________

Statement of Parents or Guardians
(Guardians assume the same responsibility as parents.)
We understand the policies and standards of the school and pledge our support of the school and its administration.
1.	The school has full discretion in the discipline of my child.
2.	The school has full discretion for placing my child in the proper grade, regardless of the grade completed prior to transfer to the school.
3.	My participation is needed in lending practical help and prayer support in a manual effort to train our children.
4.	The school reserves the right to suspend or dismiss any student who does not cooperate with the educational process.

Father_________________________________________________________Mother__________________________________________________

C. H. Terrell Academy is fully accredited by the Georgia Accrediting Commission, Inc.  We do not guarantee advancement in any grades or credits given outside this Academy.
** Application fee is $25.00 (Cash or Money Order, non-refundable).  Applications are dated upon receipt by the school.  Your signature above indicates that you wish to proceed with the admission process.
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