PLEASE SEND COMPLETED FORM TO: IEAphonicsmath@gmail.com

Click Here to Save

Accelerated Achievers Academy Application Form

Student Name:

Address:

Reading Level (if known):

Birthday:

Which class are you applying for? Level 1

What grade level is your child going into this fall: 2nd Grade

What is your child’'s estimated academic level for their grade level?

Please check in the circle:

GNeeds Review OTypicaIIy Developing @Needs Enhancement

**Please check in the box(es) which parent(s) will be the the main contact? Thanks!

Parent # 1 Contact Info:

Name:

Relationship to child:

Phone #:

Email:

Parent # 2 Contact Info:

Name:

Relationship to child:

Phone #:

Email:

| was referred by (if applicable):

Is there anything you would like us to know about your child?
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