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Alpha and Omega Academy'ﬂ& Tutorial Center

1400 Highway 13 North ~Morton, Mississippi 39117
Telephone #(60732-7445~Fax # (601732-1192
Emait:o_aipha@bellsouth.net

Loreatha Kincaid/Executive DlrectoruB Somng Seeds For Excellence B McKinley Kincaid/Principal

Ploage Print*

{Name
Last First Middle
Date of Birth Sex SS
Month Day Year

Address City, State Zip Code
1Home Phone Number Father
1 f.ast First Middle
Employer Job/Occupation Phone #
{Father's Celi# Mother

Last First Middie

1 Employer Job/ Occupation

Wk. Phone Mother's Cell#:

{Hours services needed Authorized person(s) to pick up student(s) (I

12 (3) (4)

Special needs of student)

i Student(s} Doctor Doctor’'s Phone#t

{In case of an emergency, call Phone#:

Or Phone #:

Parent's Signature Date Application Submitted
=Note: A $10.00 application fee will be charged at the request of an application.
A $60.00 registration fee is due when the application is returned.

For Office Use Only:

| Withdrawal date and reason(s) for withdrawal

Administrative Comment{s)

Date
Principal

Signature Signature

Executive Director

“In accordance with Federal law and the U.S. Department of Education policy, this institution is
3 orohibited from discriminating on the basis of race, color, natronal on_gm, sex, age, or disability.




