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Admission Policy: RISE Academy is open to all age/grade eligible children who reside in Broward County.

Statement of Educational Equality: RISE Academy is committed to a policy of educational equality. RISE admits
students and conducts all educational programs, activities, and employment practices without regard to race,
color, religion, national origin, disability or any other legally protected classification.

RISE Education Schools, Inc

2011-2012




	Number: Phone: (954) 585 - 4671     Fax: (954) 585 - 4871
	Lastname: 
	Initial: 
	Residential Address: 
	Home Number: 
	Check Box6: 
	0: Off
	1: Off
	2: Off
	3: Off

	Birth Place: 
	Check Box8: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	Check Box9: 
	0: Off
	1: Off

	Check Box10: 
	0: Off
	1: Off

	Grade: 
	Firstname: 
	Mailing Address: 
	DOB: 
	School1: 
	0: 
	1: 
	2: 

	Address1: 
	0: 
	1: 
	2: 

	Year: 
	0: 
	1: 
	2: 

	City: 
	0: 
	1: 
	2: 

	State: 
	0: 
	1: 
	2: 

	Zip Code: 
	0: 
	1: 
	2: 

	Check Box13: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off

	4: 
	0: Off
	1: Off


	Other: 
	Check Box16: 
	0: Off
	1: Off
	2: Off
	3: Off

	Parent Other: 
	Guardian Lastname: 
	Guardian Firstname: 
	Father Address: 
	Father Job: 
	Job Address: 
	Father Phone: 
	0: 
	1: 
	2: 

	Father Email: 
	Mother Firstname: 
	Mother Address: 
	Mother Job Adress: 
	Mother Job: 
	Mother Lastname: 
	Mother Phone: 
	0: 
	1: 
	2: 

	Mother Email: 
	Emergency Contact: 
	Emergency Numbers: 
	Text30: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Text31: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Text32: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Text33: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Lauderkill: Lauderhill


