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FOREST TRAIL ACADEMY - ENROLLMENT APPLICATIONS 
 

If these required documents are not submitted within 7 days of enrollment, the student’s account will be placed on hold/inactive status until 
receipt of all applicable documents. If any of this info changes while the student is enrolled, it is the parent’s/guardian’s responsibility to notify 

Forest Trail Academy. 
 
              ________________________________________________________________________________________ 
                       Student’s First Name                    Middle Name             Last Name         
                        
               ____________________         ____________________        U.S. Citizen: Yes   No 
                   Date of Birth MM/DD/YYYY                                Ethnicity                                            Sex: Male Female 

 
               ____________________________________________________________________ 

Permanent Address 
  
               ________________________________________________________________________________ 
                                  City                                         State                                  Zip Code                      Country 

 
________________________________________________________________________________________ 

Email Address: 
 

                 _____________________________________                                     _______________________________________ 
                             Home Phone#                                                                                  Cell Phone # or (other):    
 
Legal Parent/Guardian Information:  
 
                ______________________________________________________________________________ 
                         First Name                                  Middle Name             Last Name     
     

________________________________________________________________________________________ 
Email Address (Where payment receipts/academic records will be sent)  

 
                 _______________________________________                                     _____________________________________ 
                             Home Phone#                                                                                 Cell Phone # or (other):    
 
Living with Child:  Yes No   If not, with whom? Relationship with student? ________________________________ 

 
* If you are not the legal guardian, please provide the necessary documents.  

Forest Trail Academy reserves the right to request any proof of documentation at any time. 

Program Seeking: 
 

___ Online                               Full Time   Part Time   Individual Course   Vocational 
___ Correspondence (Books)      Full Time   Part Time   Individual Course   Vocational 

                     
     ____________________________________________________   ________________________ 
                                    Last School Attended                                                                                       City & State 
 
     ______________________                 ________________________________              _______________________________________ 
    Last Grade Level Completed                Grade Point Average/G.P.A. (If applicable)             Grade Level Enrolling with Forest Trail Academy 
 
Are you seeking NCAA Initial Eligibility Requirements:       Yes  No  
                            (Student athletes only)  

Please read and check each box below. 
 
 I have read and agree to the terms & conditions and the privacy policy. 
 I agree that all information submitted to Forest Trail Academy, LLC is true and correct to the best of my knowledge. 
 I understand by submitting this information, I will be contacted by a school representative. 
 
      _______      ___________________________   __________________ 
                       Print Name                                                                   Signature                                                            Date 
 

*If the student is under 18 years of age, legal parent/guardian must sign. 
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