
Achievement First Amistad High School
Enrollment Form for Fall 2018
 SCHOLAR INFORMATION

Scholar name: ______________________________________________________________________________
First 	                      Last				M.I.

Home address:	 ______________________________________________________________________________
	Street Address 	 		Apt/Unit #	City 		   State             Zip

Home Phone: __________________  Cell: __________________ Email: _________________________________


Gender:	 ο Male 	ο Female 	Birth date: ______ /_____ / _____
			                    Month / Day / Year 

Current AF Middle School: _____________________________________	Current Grade: _______

[bookmark: _GoBack]	FAMILY INFORMATION

Name of parent/guardian: _______________________________________________________________________
	      First 	                                  Last					M.I.

Relationship to scholar: ___________________________ Language Spoken: ____________________________


Home address: _______________________________________________________________________________
	Street Address 	 		Apt/Unit #	City 		   State             Zip

Mailing address: ______________________________________________________________________________
(if different) 	Street Address 	 		Apt/Unit #	City 		   State             Zip

Home phone: _______________________ Work: _______________________ Cell: ________________________


E-mail address: ______________________________________________________________________________

Name of other       _____________________________________________________________________________
parent/guardian: 	      First 	                                  Last					M.I.

Relationship to scholar: ___________________________ Language Spoken: ____________________________


Home address: _______________________________________________________________________________
(if different)           Street Address 	 		Apt/Unit #	City 		   State             Zip

Mailing address: ______________________________________________________________________________
(if different) 	Street Address 	 		Apt/Unit #	City 		   State             Zip

~complete next page~
Home phone: _______________________ Work: _______________________ Cell: ________________________
(if different)

E-mail address: ______________________________________________________________________________

SIGNATURE
I certify that the information above is true and complete to the best of my knowledge. 

Parent/Guardian Signature: ________________________________________________________  

Date _______________________________
























Please return this form by Thursday February 15 

Achievement First Amistad High School
580 Dixwell Avenue
New Haven, CT 06511

or

Your middle school’s Director of School Operations
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