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Nsoromma 

 

School

 


“Reflecting the inner light of our children”  _______________________________________________________________________________

APPLICATION FOR ADMISSION TO SATURDAYS WITH NSOROMMA!
Student's Name: ____________________________________________________   Female______       Male _______

Date of Birth:  __________________________  Age: ________   

Grade: __________    School: ______________________________________________________ 

Home Address: ____________________________________________ City: ___________________  Zip: ________

Phone: __________________________________    Alternate Phone: ______________________________________

E-mail that is checked regularly  ____________________________________________

FOR STUDENTS:  

Special interests, hobbies, activities:________________________________________________________________

Favorite subjects:  ______________________________________________________________________________

Academic areas that need reinforcement: ___ Mathematics    ____ Reading Comprehension      ____ Writing

FOR PARENTS:  What are your expectations for your child for this program? _______________________

_____________________________________________________________________________________________

Has your child ever had learning or behavioral challenges or issues that required tutoring, counseling, special classes,  etc.? 
_______   If yes, please describe. ___________________________________________________________ 

_____________________________________________________________________________________________ 

What other information about your child do you feel we need to know? (physical, medical, academic, etc.) 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

NOTE: This information is very important in helping us to determine how we can best meet your child’s needs in this program.  

I certify that all of the information in this application is true and complete to the best of my knowledge and that I have not intentionally falsified or misrepresented any information.

_____________________________________      ________________

Student Signature



    Date

_____________________________________      ___________________________________    ________________

Parent/Guardian  Name (Please print)

    Signature




Date

__ Entrep/Fin.Lit





__ Film Festival





__  __________








P.O. Box  311606      Atlanta, GA  31131       404-755-4994

