
      
 

 

 

 
Giving Our Students Roots and Wings 
 

Nashville Global Academy 
4479 Jackson Road 

Whites Creek, Tennessee 37189 
 

Application for 2009-2010 Enrollment 
Please Print All Requested Information 

STUDENT INFORMATION 
Name: _____________________________________________________________________________________________________ 
 Last Name    First Name    Middle Name 
 
Sex:   Male  Female  Age: ___________  SSN: ______________________________________ 
 

Date of Birth: ____________________________   Place of Birth: _____________________________________________________ 

 

Home Address: ______________________________________________________________________________________________ 

 

City: ________________________________________________________   State: ______________   Zip: ____________________ 

 

Home Phone: (____)________________________   Alternate Number: (____)____________________________ 

 
Student is applying for Grade _________ Language(s) Spoken at Home: ______________________________________________ 
 
Last School Attended: _________________________________________________________________________________________ 
 
Previous School’s Mailing Address: ______________________________________________________________________________ 
 
City ___________________________________  State______________________ Zip __________________________ 
 
Has student ever repeated a grade? _______ If yes, state grade repeated and reason: _____________________________________ 
 
_____________________________________________________________________________________________________________ 
 
Has student ever had any disciplinary difficulty in school? ______ If yes, give brief description. ___________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
Special disabilities, if any: ______________________________________________________________________________________ 
 
Has student ever been in or completed:    Individual Education Program (IEP) or    Section 504 Plan 

Date Application Received: _____________________ 
Date Application Reviewed: ____________________  
Student Zoned to School: _______________________ 
Applicant Accepted?:        Yes          No



 
Does student take any medication? ________ If yes, list name(s). ______________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
Please note that if there are any restrictive medical issues, Nashville Global Academy must have this information in writing and on 
file.  A statement or other information from the child’s physician may be required. 
 
What is the main language spoken in the home? __________________________________________________ 

If other than English, do the parents also speak English?  □ Yes    □ No 

If other than English, would the parents like to learn to speak and write English?  □ Yes    □ No 

 
FAMILY INFORMATION 
 
PRIMARY 
Parent/Guardian:______________________________________________________________________________________________ 
 
Name Preferred: ______________________________________ Email Address: ______________________________________ 
 
Home Address:________________________________________________________________________________________________ 
 
City: _______________________________________________ State________________________ Zip____________________ 
 
Home Phone: _____________________________________ Mobile Phone: ____________________________________________ 
 
Employer/Occupation: _________________________________________________________________________________________ 
 
Business Address: _____________________________________________________________________________________________ 
 
City: _______________________________________________ State________________________ Zip____________________ 
 
Business Phone: _________________________________________ Fax Phone: _________________________________________ 
 
SECONDARY 
Parent/Guardian:______________________________________________________________________________________________ 
 
Name Preferred: ______________________________________ Email Address: ______________________________________ 
 
Home Address:________________________________________________________________________________________________ 
 
City: _______________________________________________ State________________________ Zip____________________ 
 
Home Phone: _____________________________________ Mobile Phone: ____________________________________________ 
 
Employer/Occupation: _________________________________________________________________________________________ 
 
Business Address: _____________________________________________________________________________________________ 
 
City: _______________________________________________ State________________________ Zip____________________ 
 
Business Phone: ________________________________________ Fax Phone: _________________________________________ 



 
Child lives with:  ___Mother ____Father ____Both ____Other (specify)___________________________ 
 
Please check if parents are: ____Married  ____Divorced  ____Separated  ____Single 
 
If divorced, who has legal custody?_______________________________________________________________________________ 
 
Number of sisters?  ______  Names and Ages: __________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
Number of brothers? _____  Names and Ages:__________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
STUDENT’S STATEMENT OF INTEREST 
Please explain briefly (approximately 50 words) why you wish to attend Nashville Global Academy. 
_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________ 

PARENT’S STATEMENT OF INTEREST 
Why do you want your child to attend Nashville Global Academy? 

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________ 

PARENT/GUARDIAN’S STATEMENT 
Please explain briefly any information about your child that might help the faculty and staff of Nashville Global Academy to 
understand and educate your child in the most effective manner.  You may discuss personality, character traits, learning styles, 
principles by which you are raising your child, or any circumstances or experiences that may have affective their development. 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 

The Nashville Global Academy is a tuition-free, independently-operated, public charter school.  There is no 
application fee required to submit an application to the school.  If the application is accepted, families will be notified 
by mail.  Please notify the school of any changes to contact information.  Incorrect information may result in late 
distribution of material and other information from the school to the family, and could result in involuntary 
forfeiture of an available position.  Upon acceptance, the student and parent/legal guardian will need to read and 
sign the Compact Agreement. 
 
 
 



FOR STUDENTS: By signing this application, I am indicating that I understand that I must read the Compact Agreement and 
the Parent-Student Handbook, and sign the Compact Agreement upon entry into Nashville Global Academy.  I agree to abide by 
the school’s rules and policies. If I fail to adhere to the school’s policies, I am subject to disciplinary actions, including 
voluntary/involuntary withdrawal from the school. 
 
  
_______________________________________________________________________  ___________________________ 
Student’s Signature          Date  

 
 

FOR PARENTS OR GUARDIANS: I have reviewed this request for admission, and agree that information provided on this 
application is accurate to the best of my ability.  I understand that, in order to complete the application process, certain 
documents and information not provided with this application must be completed and/or made available to the school.  I agree 
that, if accepted, my child will be required to abide by all rules and regulations set forth by the school.  By signing this 
application, I am indicating that I understand that I must read the Compact Agreement and the Parent-Student Handbook, and 
sign the Compact Agreement upon my child’s entry into Nashville Global Academy.  I understand that if my child fails to 
adhere to the school’s policies, he or she is subject to disciplinary actions, including voluntary/involuntary withdrawal from the 
school.  I understand that I or another family member are required to be involved in school activities including parent 
training/education workshops no less than 10 hours per month and that failure to do so may result in the dismissal of my child 
from Nashville Global Academy. 
 
 
_______________________________________________________________________  ___________________________ 
Parent Signature           Date  
 
_______________________________________________________________________  ___________________________ 
Parent Signature           Date  
 
Enrollment applications for Nashville Global Academy must be received by Friday, June 5, 2009, 6:00 p.m..   
 
They may be returned by mail to:  
 
 Nashville Global Academy 
 PO Box 282121 
 Nashville, TN 37228 
 
They may be returned in person between the hours of 10:00 a.m. and 6:00 p.m., on 
Mondays through Thursdays during the months of April, May and June to:  
 
 Pleasant Green MB Church 
 1410 Jefferson Street 

Nashville, TN 37208 
  
They may be emailed to eehamby@aol.com or kworthy73@ hotmail.com.   
 
Please note that application submission does not guarantee enrollment in Nashville Global Academy.   
  
 

 
Giving Our Students Roots and Wings 


