
 

Enrollment Application / Extra Credit Referral Card 
 
 
Who Referred You?  
Referring Responsible Party Information 
 
First name     
   

Last name     
   

Email (optional)     
 

 
Your Information 
Referred Responsible Party Information 
 
First name     
   

Last name     
   

Email     
 
Your Child(ren)ís Information 
Referred Child(ren) Information  
 
First name     Last name    Start Date 
   

First name     Last name    Start Date 
   

First name     Last name    Start Date  
   

First name     Last name    Start Date  
      
 

For internal use only 
Academy Director, please verify referral eligibility 
Answers to all questions must be Yes to be eligible 

 
 

Is the referred child(ren) a new enrollment?      Y  N 
 

Is the referred child(ren) enrolled in a minimum three-day-a-week schedule?   Y  N 
 

Has the referral card been completed within the first week of enrollment?   Y  N 
 
Certificate Number: _______________________  Date: _______________________ 

                                       Academy Director Initials _________________          Date _________________        


