
 

Eaton Academy 
Education Solutions for Every Mind, Every Age 

Distance Learning Program Enrollment Application 
Please send a current official transcript or report card with this application.  

SECTION ONE  

Student’s Name_______________________________________________   Date 
__________________ 
Mailing Address 
______________________________________________________________________    
Home Phone_______________ County of Residence____________   Age________   DOB 
___________ 
Most Recent Placement_______________________________Last grade completed _______ 
School System_____________________________________________________________ 
Mailing Address____________________________________________________________ 
Father’s Name_____________________________________________________________                
Phone (H)__________________   (W)___________________   (Cell)_________________     
Email Address _____________________________________________________________ 
Occupation_______________________________ Educational Level___________________ 
Employer  ________________________________________________________________ 
Home Address (if different)___________________________________________________    
Mother’s Name____________________________________________________________                
Phone (H)__________________   (W) __________________  (Cell)__________________ 
Email Address _____________________________________________________________ 
Occupation_______________________________ Educational Level___________________ 
Employer  ________________________________________________________________ 
Home Address (if different)___________________________________________________      
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SECTION TWO  
    
Please read the following statements. All statements must be checked "yes" for a student to be 
enrolled.  

  
1. The student will be mentored by either a parent meeting the accreditation standards or by a non-

parent with at least a Bachelor’s degree.  _______ Yes            
2. Please indicate who will be the student’s Mentor: 

_____ parent      _____ other and please indicate: _____________________________________ 
3. I understand that I must provide a copy of the Mentor’s  and Test Proctor's transcript or diploma.

   _______ Yes          
4. The student will have a secluded, quiet area for study.  _______ Yes         

Briefly 
describe:___________________________________________________________________ 

 _______________________________________________________________________________

5. The student will have access to research encyclopedic or CD-ROM capability. _______Yes        

6. I understand that a graduate of Eaton Academy must have one set of nationally standardized test 
scores on file. _______ Yes           

7. The student will have opportunities to engage in frequent group enrichment and socialization 
activities. 
_______ Yes         

  Briefly explain:  
_________________________________________________________________ 

 ______________________________________________________________________________
8. I understand that a student must complete a minimum of 120 clock hours of course activity per 

course. 
_______ Yes            

9. I understand that the mentor will maintain weekly grades.  _______ Yes      

10.If the mentor is the parent, and holds a high school diploma,  he/she agrees to document 8 
clock hours of an informational seminar or another approved activity by Eaton Academy.
_______ Yes            

11.Which learning style most applies to the student:  
 � Auditory 
 � Visual 
  � Kinesthetic/Tactile 

12.List the student's and family's goals for the program. 
________________________________________________________________________

 ________________________________________________________________________
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SECTION THREE  

Mentor (If other than parent) 

Name:_________________________________________________________ 
Address:_______________________________________________________ 
Phone:_________________________________________________________ 
Email:_________________________________________________________ 
Degree:________________________________________________________  
Signature: ______________________________________________________ 
   

  
SECTION FOUR 

  
 

Test Proctor (If other than mentor) Test Proctor cannot be the parent. 

Name:_________________________________________________________ 
Address:_______________________________________________________ 
Phone:_________________________________________________________ 
Email:_________________________________________________________ 
Degree:________________________________________________________  
Signature: ______________________________________________________ 
   

  
SECTION FIVE 

   
By signing below I certify that I am the parent of the student named in SECTION ONE. Further, 
I certify that I have read and am in agreement and compliance with all the information 
concerning Eaton Academy's Distance Learning Program. Further, I understand and agree that if 
proper documentation is not submitted, Eaton Academy cannot grant credit for the program.  
   

____________________________________________________________ 
Parent Signature 
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The admissions policy of Eaton Academy is non-discriminatory with regard to race, creed, color, sex, or 
ethnic or national origin, and its programs are accredited by the Southern Association of Colleges and 
Schools and the Accrediting Commission for Independent Study.  

  

   
Mail the application packet including the following:  

  
 � Application form 
 � Tuition check 
 � Course printout 
 � Official student transcript or report card (may come directly from school) 
  � Copy of student test scores 
 � Copy of mentor's transcript or diploma 
 � Copy of Test Proctor's transcript or diploma 

  

to  

 
Eaton Academy 

Distance Learning Program 
1000 Old Roswell Lakes Parkway, Suite 110 

Roswell, Georgia 30076 

  

 

 


