
   

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   This application and contract is for the 2011-2012 school year. A non –refundable $50 application fee is due for each new student.   
 

Student’s Legal Name:   ________________________________________________________________________________    Sex:  M     F           
                                          Last                                           First Middle Initial                      Nickname  

Social Security #: ___________________________ Birth date: _____________________ Current Age:_______________ Grade__________ 

Address: _______________________________________________________________ Home Phone Number:________________________ 

Grade applying for: _________ School last attended (name and address) _______________________________________________________  

1. Has the applicant ever repeated a grade? _ Yes _ No If “yes”, what grade and explain: __________________________________________ 

2. Has the applicant ever had any discipline or emotional problems, or been suspended, expelled or withdrawn from school? 

___ Yes ___ No If “yes”, explain: _____________________________________________________________________________________ 

3. Is there any reason the applicant cannot go back to the school previously attended? _ Yes _ No   If “yes”, explain: 

4. Has the applicant been tested for or diagnosed with any learning disabilities? ___ Yes ___ No 

5. Does the applicant have a current IEP, 504 Plan, or Formal Plan? ___ Yes ___No 

If “yes”, explain__________________________________________________________________________________________________ 

6. Food allergies or other medical or drug related concerns:_________________________________________________________________ 

7. Current Medications: ______________________________________________________________________________________________ 

 

Parents are expected to contribute 10 volunteer hours per school year.  Will you be able to meet this requirement?     No Yes 

Parent/Guardian Marital Status (please circle) Married Separated Divorced Remarried   Spouse Deceased Single 

   

Resides with (please circle) Both Parents Mother Father Stepfather Stepmother Grandmother Grandfather Other 
 

In case of divorce or separation, please complete the following questions: 

Legal Custody:    Joint   Mother    Father    Guardian   Other   ____________________ 

 

School Notifications should be sent to:  Mother    Father  Guardian   Other   ____________________ 

Financial Responsibility will be assumed by: _______________________________ 

Father’s Name: ______________________________________ Employer & Occupation: _______________________________________    

Home Phone Number: ______________________Work Number: ______________________ Cellular Number: ______________________ 

Home Address: ________________________________________ Email address: ______________________________________________ 
    (If different than student)      (please print) 
  

Mother’s Name: ______________________________________ Employer & Occupation: ______________________________________    

Home Phone Number: ______________________Work Number: ______________________ Cellular Number: ______________________ 

 

Home Address: _________________________________________ Email address: _____________________________________________ 
    (If different than student)      (please print) 

Step Mother’s Name: ______________________________________ Phone Number: _____________________________________ 

Step Father’s Name: _______________________________________  Phone Number: _____________________________________ 
 

Other Children in the family currently enrolled at Peachtree Academy Private School: 

 Name                                                                   Grade applying for Name                                                      Grade applying for 

1._____________________________________ ___________________ 2.______________________________________ ___________________ 

 
3._____________________________________ ___________________ 4.______________________________________ ___________________ 

 

Please list individuals that are permitted to pick up your child in the event that the parents’ or guardians are unable to do so: 
 

1) _______________________________________DL#_______________________ 2) __________________________________________DL#_______________________ 

3) _______________________________________DL# _______________________ 4) _________________________________________ DL#_______________________ 
 

 

Church Attending: ________________________________ Address: ________________________________ Phone: _________________ 

FAMILY INFORMATION  

STUDENT INFORMATION  

Peachtree Academy Private School 
1801 Ellington Rd., Conyers, GA  30013   770-860-8900 
14101 Hwy 278, Covington, GA 30014    678-729-9111  

 

 

Campus Preference 

____ West 

_____ East 

_____ Covington 



   

 

 

 

 

 

The information provided by me in this application is to the best of my knowledge complete, accurate, and true. I understand that all students 

in grade K – 12th and their parents may be interviewed by the administration before final acceptance. I agree to abide by the school’s policies, 

procedures, and requirements contained in the Parent-Student Handbook and Tuition Agreement. I understand that the Application fee is 

non-refundable. Families that do not fulfill their 10 hour per year commitment are subject to a $100 fine to be billed to their account by May 

20
th

 of the current school year.   
 
 

SIGNED:_______________________________________Date:______________SIGNED:________________________________Date:______________ 
  Father/Guardian       Mother/Guardian 

Father’s Social Security #: _____-----_____-----_____ Mother’s Social Security #: _____-----_____-----_____ 
 

Name of person responsible for financial contract if other than parents: _______________________________________________ 
 

Address:________________________________________________________________________________________________ 
Street   City    State     Zip 

Social Security Number of Person Being Billed: ________-----________-----________ 
 

Fundraisers: The school receives no church assistance, federal, state, or local funding. Fundraisers are a necessary part of the financial 

advancement of Peachtree Academy. All families are strongly encouraged to participate in our SCRIP Program and other fund raising 

projects. 

________ Plan #1 – 1 full annual tuition of __________ less 3% due by August 1
st
 = ___________ 

________ Plan #2 – 10 equal payments of annual tuition beginning August 1
st. 

to continue for the entire school year. 

________ Plan #3 – 12 equal payment of annual tuition beginning June 1
st
 to continue for the entire school year.   

 

Tuition fees are due on the first of the month. I have chosen payment plan #              and agree to pay ____________ for the entire school 

year in full (less 3%) on August 1
st
;            for 10 equal monthly payments beginning August 1

st
 OR             for 12 equal monthly payments 

beginning June 1
st
.  I understand a late fee of $30.00 will be applied to my account after the 5

th
 of each month. Peachtree Academy Private 

School reserves the right to terminate enrollment and the parent will remain liable for the balance due for the remainder of the contract as 

well as any expense associated with recovery of said debt including court or collection costs.  No school records (academic and/or health), 

report cards, or diplomas will be released when there is an outstanding balance on the student’s account. 
 

Annual tuition is due for each student.  Our budget is planned and carried out based on student enrollment.  Students that are withdrawn for 

any reason are committed to the annual tuition.  Families that relocate beyond a 30 mile radius may withdraw with 1 month written notice 

and payment.  Verification of relocation must be provided.     
 

Questions regarding my child’s education will be resolved in a Christian manner according to Matthew 18 principles.  Classroom concerns 

should initially be addressed to your child’s teacher.  Administrative staff is available by appointment if additional support is needed.  A 

concern that has not been addressed in this manner is not considered a legitimate reason for withdrawing your child and does not release you 

from your financial obligation.  
 

A returned check fee of $25.00 will be assessed on all returned checks.  All returned checks must be paid in cash. 
 

I understand this is a legally binding contract, and I agree to financially support the programs of Peachtree Academy Private School.  Further, 

I have read the Peachtree Academy Private School Handbook that is provided online and is available at the front desk and agree to abide by 

all rules and regulations set forth.  I have attached my registration fee of $125 if paid before February 1.  After February 1, please remit $175.   

I understand that Matriculation Fees for all students are due February 1.  Please note: all Application, Registration and Matriculation Fees are NON 

REFUNDABLE. 
 

Parent/Guardian (Mother) ________________________________________ Date_____________ 

Parent/Guardian (Father) _________________________________________ Date_____________ 

Director of Admissions/Administrator_______________________________ Date_____________ 
 

TUITION AGREEMENT  

MEDICAL INFORMATION 

Individual(s) to contact if those listed above cannot be reached for a MEDICAL EMERGENCY: 

Name: ____________________________________________________Phone _____________________________________ 

I hereby authorize Peachtree Academy Private School to give and/or obtain EMERGENCY MEDICAL assistance for my student in the event 

that I cannot be reached.  I assume FULL financial responsibility for any such medical service rendered. I hereby give permission that my 

child, __________________________________, may be given emergency treatment by a staff member at Peachtree Academy Private 

School.  I also give permission for my child to be transported by car, or ambulance to an emergency center for treatment, and agree to hold 

Peachtree Academy and its employees harmless.  Peachtree Academy will attempt to make contact with the persons listed as emergency 

contacts and will follow their wishes if the circumstance allows.  In the event that no one can be contacted, Peachtree Academy will contact a 

physician, ambulance personnel or emergency room personnel and will follow the recommendations of these persons.  I agree to pay any 

expenses that Peachtree Academy may incur in the emergency treatment of my child.   
 

Does the applicant have a current Georgia School Certificate of Immunization Form 3231?   No  Yes   

A copy of this form, as required by law, must be submitted to Peachtree Academy before the applicant can attend school.  Peachtree 

Academy also requires a copy of the _____Birth Certificate and ______Ear, Eye, Dental Form (Form 3300).  Students entering 

Kindergarten and 6
th

 grade must have current Immunization Records.  Students participating in sports must have a Sports 

Physical on file with Peachtree Academy.   
 


