
Eaton Academy
Education Solutions for Every Mind, Every Age

Summer School Enrollment Application

Email Address: ____________________________________

Student’s Name _________________________________________________________ Date ________________
Last      First Middle

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)___________

Home Address (if different) _____________________________________________________________________
Street       City State Zip

Mother’s Name__________________________Phone (H)_____________(W)_____________(Cell)___________

Home Address (if different)  ____________________________________________________________________
Street       City State Zip

Section One   (To Be Completed For All Students)

Section Two   (To Be Completed For Non-Eaton Academy Students)

Answer YES or NO about the student (Use additional paper if necessary)
1. Any physical, visual or auditory difficulties?__________If yes, please explain _______________________
2. Is the student in good health?____________ If no, please explain  _______________________________
3. Does the student take any medications?__________ If yes, please explain _________________________
4. Does the student have allergies?________________If yes, please explain _________________________
     Name of student’s physician_______________________________Phone _______________________
5. Does the student wear eye glasses or contact lenses?_______________
6. Has your child ever been involved with law enforcement authorities?  Yes___  No___ If YES, please explain.
7. Has your child ever been subject to major disciplinary action (suspension or dismissal) in any school?
     Yes____  No___  If YES, please give dates and details.
8. Will the student drive himself/herself to and from Summer School? Yes____  No____
     If NO, who will be transporting the student? _______________________________
9. Do you wish Eaton to obtain identification from any individual(s) who will transport the student?
     Yes____  No____  If YES, who may transport the student? ___________________________________

Section Three   (To Be Completed For All Students)

Specific Course(s) To Be Taken In Summer School:
   1st Session _______________________________      2nd Session _________________________________

The admissions policy of Eaton Academy is non-discriminatory with regard to race, creed, sex, or ethnic or national origin.
(over, please)



TERMS OF SUMMER SCHOOL

Dates: First Session: June 7 – June 25 and Second Session: July 5 – July 23
Hours: 9:00 a.m. – 1:00 p.m.
Courses: Core curricular subjects are available
Requirements: Students must attend every hour of the fifteen (15) day program to be eligible for a half credit.

 All work must be completed within the allotted schedule, and students must pass the course with a
 minimum grade of 70.  Students scoring lower than 70 will not be given credit.

Tuition: $995.00 per session due by June 1, 2010 (for First Session) and by June 29, 2010 (for Second Session)

Notice
1. These summer sessions are subject to cancellation at Eaton Academy’s discretion through June 1 for the first

session and through June 29 for the second session. Only a full tuition payment will guarantee a student’s enroll-
ment. Tuition is completely non-refundable, unless a session is cancelled by Eaton Academy. In which case, tuition
will be refunded in full.

2. The Parent understands, acknowledges, and agrees that the Student must satisfactorily complete the program and
meet all requirements in order for the Company to grant the appropriate Carnegie Unit(s) designated by the
program. The Company reserves the right to place the Student in the academic sessions it determines best meet
his/her needs. Further, the Parent understands, acknowledges, and agrees that the Company cannot be held liable
for failure to educate or opinions pertaining to assessments.

3. The Parent and the Student acknowledge receipt of a copy of the current Student Regulations (Parent/Student
Handbook) of Eaton Academy and understand and agree that any violation or breach thereof by the Student may
result in disciplinary action, including suspension or dismissal. These regulations are incorporated into this agree-
ment and both Parent and Student agree to abide by them and to submit a signed Handbook form. The Company
reserves the right, from time to time to change, amend, add to, or delete portions of the Regulations as necessary.

4. Students must follow the Dress Code as listed in the Handbook – Monday through Thursday: Appropriate shorts
and a collared shirt are required; no jeans, T-shirts, tank tops, or sandals. Appropriate jeans and T-shirts are
permitted on Fridays.

5. The Parent understands, agrees, and acknowledges that the Company maintains a zero tolerance for drugs,
alcohol, tobacco, and weapons. This zero tolerance includes the possession and/or use of any of the above items
as well as the possession and/or use of any paraphernalia associated with any of the above items. Further,
inappropriate conversation about and/or an attitude that promotes the use of any of the above items is subject to
the zero tolerance policy. The Parent understands, agrees, and acknowledges that as part of this zero tolerance
policy the Student’s enrollment can be terminated at the Company’s discretion for whatever is, in the Company’s
opinion alone, a violation of this zero tolerance policy. Should the Student’s enrollment be terminated, all tuition due
the Company must be paid by the Parent. The Company also maintains a zero tolerance policy toward the inap-
propriate use of technology (see Parent/Student Handbook page 3).

Please read this statement carefully and sign below:

I have completed this application to the best of my ability, and I hereby certify that all statements made are true and
accurate to the best of my knowledge. Additionally, I hereby acknowledge reading, understanding, and agreeing to the
terms, conditions, and expectations contained in this application.

_____________________________________________________
Parent/Guardian Name

_____________________________________________________ ________________________________
Signature of Parent/Guardian Date

Eaton Academy is accredited by the Southern Association of Colleges and Schools Council on Accreditation and School
Improvement (SACS/CASI, a division of AdvancED) and by the Georgia Accrediting Commission (GAC).


