Huron Academy

11401 Metro Parkway

Sterling Heights, MI 48312

586-446-9170

Application for Admission

2012– 2013
(Please type or print legibly & fill out completely. We can not except this faxed.) 

Falsifying or withholding information, will result in your child loosing their placement in

 Huron Academy

Student Information:

Grade Child going into for 2012/13 school year: ​​​​​​​​​​​​​​​​​​​​​​_______
Male: ___ Female: ___ Date of Birth: ____/____/___ Birth City________State______

Language(s) spoken: _________________ Racial/Ethnic origin: _________________
Last Name: ___________________ First Name: ________________ M.I.: _________
Address:  Street___________________________ City ________________ State_____

Zip Code_____________ County __________Home Phone# (      ) _______-________
Names of person(s) with whom child is living with: ____________________________

Relationship: _______________________________  


Emergency Phone#: (      ) _____-______   Contact Person: ______________________ 

Designated Public School: ________________________________________________
Designated School District: _______________________________________________
What current school is your child attending now: _____________________________

Present Grade Level: _____________
Does your child need Special Educational Services: Yes_________ / No__________?
Explanation: __________________________________________________________

Has your child been suspended or expelled from any previous schools: Yes___ / No___ Explanation: ______________________________________________________

Has your child had the Chicken Pox_____ or Varicella Vaccine______?
Number of children living at home: _______ 

Siblings also applying to Huron Academy for the 2012/13 school year: Yes____ No ____

If Yes: 

Relationship to student: _______________________

Name: _______________________________ Age ____ Grade for 2012/13_________

Relationship to student: _______________________

Name: _______________________________ Age ____ Grade for 2012/13_________
Relationship to student: _______________________

(See reversed side)

Fill out completely 

Parent information:

Father/Guardian’s Last Name: ___________ First Name:__________​__
Present Address:

Street _______________________________________________________
City ________________________________________________________
State_____________  Zip Code____________ County_______________
Marital Status:_____________ Children living with you: Yes__ /No__  

                           Home Phone# (     ) __________________

Work # (     ) _______________________

(Times that you work _________ to _________)

Cell # (     )_________________________

E-Mail address_____________________
Occupation: _______________________Employer:__________________

Employer Address:_____________________________________________

Mother/Guardian’s Last Name:_____________ First Name:__________
Present Address:

Street _______________________________

City _________________________________

State_______ Zip Code _________ County _______

Marital Status:_____________ Children Living with you: Yes__/No__

Home Phone# (     )___________________

Work # (     )________________________

(Times that you work __________ to __________)

Cell # (     )__________________________
E-mail address______________________
Occupation: _______________________ Employer _________________

Employer Address: ____________________________________________

I do affirm the above to be true and accurate:

_______________________________________


__________________

(Parent /Guardian Signature)




(Date Signed)

Return completed application to:

Huron Academy

11401 Metro Parkway

Sterling Heights, MI 48312

