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ACADEMY OF SCIENCES, TECHNOLOGY AND ARTS

ENROLLMENT APPLICATION

School Year / Grade Next Year: /

STUDENT INFORMATION:

Student’s Full Name | Paternal Last Name Maternal Last Name First Name Middle
Initial

DOB: SS#

Residential Address:

Mailing Address:

Previous School:

Language Spoken at [ 1 English [ ] Spanish [ ] Other, specify
Home:
Child lives with: [ ] both parents [ ] father [ ] mother [ ] other

PARENTS INFORMATION:

Father’s Name: Marital Status: [ 1Single [ ] Married
[ ] Divorced [ ] Widow

Address: (if different from above)

Home Phone No. Cellular Phone No. Work Phone No. Email:

Place of Employment Occupation

Mother’s Name: Marital Status: [ ]1Single [ ] Married
[ ] Divorced [ ] Widow

Address: (if different from above)

Home Phone No. Cellular Phone No. Work Phone No. Email:

Place of Employment Occupation




GUARDIANS INFORMATION

Guardian’s Name: Marital Status: [ 1Single [ ] Married
[ ] Divorced [ ] Widow

Address: (if different from above)

Home Phone No. Cellular Phone No. Work Phone No. Email:

Place of Employment Occupation

CONTACT PERSON IN CASE OF EMERGENCY, OTHER THAN GUARDIAN

Name: Relationship: Cell:

Name: Relationship: Cell:

PERSON RESPONSIBLE FOR THE ACCOUNT

Name: | Relationship: Cell:

Address: Email:

IMPORTANT NOTE

1) If the person responsible for this account isn’t married with the student’s mother or father, accordingly, the academy
assumes that the person in charge of the account has shared patria postestas (patria potestad) of the minor. If not, the
person with sole patria postestas must provide the academy administration with the corresponding legal documents
to refute the above assumption. If the person responsible of the account doesn’t have partria postestas over the
student, Da Vinci Academy assumes that the person who has patria postestas authorizes the person responsible for
the account to access all confidential information regarding the student. If you don’t have patria postestas, but are
responsible of the account, please specify your relationship with the student and your full name:

Name: Relationship:

2) Da Vinci Academy reserves the right of admission.
3) This application of enrollment will not be considered if not signed.
4) All official documents and accounts information regarding the student will be mailed to the person responsible for the account.

I would like to reserve the space for my child for the following school year. | understand that by paying
the deposit of the tuition fee I’m only reserving his/her space. | acknowledge that enroliment fee, or any
other fees paid, are not reimbursed in case of withdrawal.

Parent or Guardian’s Signature Date




