THE MCKAY ACADEMY
400 30t Ave W Bradenton, FL 34205
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Fax: 941-714-0400
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REGISTRATION FORM
Student Name:
Birth Date:

Social Security:

Parent(s) or Guardian(s):

Occupation(s):

Address:

Phone Number(s):

(Home) (Mobile)
(Work) (Other)

E-mail(s):

Primary Diagnosis:

Secondary Diagnosis:

Doctor(s):

Prescription(s):

Previous School(s):

CHECK ALL THAT APPLIES

IEP

504 PLAN

TESTING RESULTS AVAILABLE

FILED INTENT FOR SCHOLARSHIP

OTHER:




	Student Name: 
	Birth Date: 
	Social Security: 
	Parents or Guardians 1: 
	Parents or Guardians 2: 
	Occupations: 
	Address 1: 
	Address 2: 
	Phone Numbers 1: 
	Phone Numbers 2: 
	Home: 
	Work: 
	Emails 1: 
	Emails 2: 
	Primary Diagnosis: 
	Secondary Diagnosis: 
	Doctors: 
	Prescriptions: 
	Previous Schools: 
	o OTHER: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off


