Parent/Legal Guardian:

Student Name: Student DOB:

Date of Enroliment with DSA: Date of Withdrawal:
Address:

Phone number: e-mail:

Total Enclosed ( ) PayPal: Dayspringacademy1996(@gmail.com
( )MO ( )ACH ( )Check- allow 2 weeks for processing

This fee includes (check all that apply):
( ) $40 — Transcript
( ) 3.5% --- Paypal Service Fee

Please List EACH year enrolled with DSA. Provide for EACH year the grade level, number of days academic

Year: Grade: Year: Grade: Year: Grade:

Subject Final Subject Final Subject Final
Grade Grade Grade

Language Arts Language Arts Language Arts

Music Music Music

Reading Reading Reading

History History History

Math Math Math

Science Science Science

PE PE PE

Computer Computer Computer

Art Art Art

# of Days Attended: # of Days Attended: # of Days Attended:

Certification

| certify that the above is a true and correct report.

Parent/Guardian Signature: Date:

1302 Madison Park Dr, Madison, AL 35758
DaySpringAcademy1996(@gmail.com = www.dsacademy.org
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