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ACADEMY (813) 337-7234 Fax (813) 972-0444
website: www.thacademy.org email address: info@tbacademy.org

Your Email Address:

Child’s Last Name First Middle Date of Birth Grade Entering

Address City State Zip-Code

Previous School attended:
Name Address

Guardian Information:

Father’s Name: Mother’s Name:
Address: Address:

City, State and Zip: City, State and Zip:
Home Telephone: Home Telephone:
Work Telephone: Work Telephone:
Cell: Cell:

Job Skills: Job Skills:

Name of siblings who attend or will attend TBA:

Name DOB Grade Name DOB Grade

Name DOB Grade Name DOB Grade

1. With whom do the children live?

2. Do you attend church? How Often? Church Name:

Address Telephone #

3. Why do you want your child (ren) at TBA?

4. Are there any medical problems we need to know about your child (ren) and what is it?

5. Any other information about your family that would help us understands your child’s needs?

IN CASE OF EMERGENCY

Contact Person: Relationship: Home Phone

Cell Phone



http://www.tbacademy.org/

