M?J:AVAN

Student Information

More Than Just A Village Academy Inc. (MTJAVA-SJA)
PROGRAM ENROLLMENT FORM

Parent/Guardian Information

First Name: Middle: Last Name:
Address: City: State:
Home/Cell: Work: Email:

The student is under the care of the following individuals:

Emergency Contact Information

[IBoth Parents [JMother Guardian [JFather Guardian [Jother
First Parent Name: Middle: Last Name:
Address: City: State:

Home/Cell: Work: Email:

Second Parents Name: Middle: Last Name:
Address: City: State:

Home/Cell: Work: Email:

Name: Middle: Last Name:
Address: City: State:
Home/Cell: Work: Email:

Household Income

Please select the number of persons in family/household and select estimated income.

Approximate

Household Income

Persons in
Family/Household
[ [1s
[]2 [le
[]3 7
[14 [ls

[1$11,170 to $15,130
[J$15.131 to $23,050
[]$23,051 to $27,010
[]$27,011 to $34,930

[]$34,930 to $38,890
[1$38,891 to $43,780
[]$43,781 to $49,980
[]$49,981 or above



Student Program Registration Information

What are your hobbies or areas of interest?

What colleges are you most interested in attending after high school?

If know, what profession would you most likely pursue (ex: doctor, banker, lawyer, etc.)?

What do you like most about your high school experience?

What do you like least about your high school experience?

Where do you see yourself in 5 years?

What do you hope to gain by participating in MTJAVA?

What do you hope to give back to your school and community?

How can MTJAVA assist you with reaching your personal goals?

| attest that everything included in this application is true and correct to the best of my knowledge. | understand that it is
expected that | will attend program sessions, workshops, and field trips unless prior arrangements have been made with
MTJAVA staff.

Student Signature Date

The registrant has our (my) permission to participate in “More Than Just A Village Academy” (MTJAVA-SJA) student
leadership and development programs. Furthermore we (I) understand that while participating in program activities, our
(my) child may be photographed for print, video, or electronic imaging. We (I) understand that the images may be used in
promotional materials, news releases, college/technical school applications and other published formats at MTJAVA-SJA
discretion. We (l) acknowledge that the images will be the sole property of MTJAVA-SJA.

Parent/Guardian Signature Date

THEEL FRAE JEET A FIALN A ACREAMY AET.

Parent/Guardian Signature Date

Submit Form
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