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Enrol

Clearfield Area School Ristrict Cyber Services

ent Application

Appllcatlon Date

Cyber Enrollment Date

* *Student s Legal Name, as |t appears on the b|rth certnF cate or passport

Middle Name:
Age:

ZIP Code

7 ZiP WCode: 7

Last Name: First Name:
DateofBith: |
Home Address _____ B - )

City: State
Mailing address (i different);

City: State:

‘Home Phone:

Student s emall

(Al bone;

 Gender: T Male O

_ Grade Level for 2016-17:

Are you repeatlng this grade O Yes

Female

Student lives with: 00 Both Parents

- Guardian

0 Mother Only L

Speaal Custodlal Court Instructlons
~ (If Yes, please provide a copy of court order.)

FathersNeme -
Address

City :

~ State:

Home Phone' Work Phone

Ema_l_l Address__

Mother s Name-
I‘Jciclwgrs Melden Name -

Address: -
State

Home Phone Work Phone

Email Address:

Eqardlan s Name(if applicable):
Address:
State:

Work Phone

City:

Home Phone

Email Address

Father Only
0 Other O Self
o Yes o No
_ Occupation: -
~ ZipCode:
,,Ce” Phone:
" Occupation:
o  ZipCode:
Cell Phone:
| ZPCode:
~ Cell Phone:




| Do you currently have internet (DSL or higher} at home? & Yes o No

| If yes, please list your internet provider/type:

K certify that all of the information | have provided in this enroliment form is true and accurate to the best of my
knowledge.

Print Name: Date:

Signature of Parent/Guardian:

I authorize the Clearfield Area School District to release all pertinent educational information and records (i.e.
Individual Education Plan (IEP) to Lincoln Interactive or K12.

Print Name: Date:

- Signature of Parent/Guardian:




