
Franklin Academy ELEMENTARY & MIDDLE SCHOOL NEW STUDENTS
Multi-Birth Registration Form
(Twins OR Triplets)

A Tuition Free Public Charter School 2010-2011 School Year

Franklin Academy requires that the parents or legal guardians complete and submit this form for family of multi-birth
children to be fully registered.  Information provided on this document is essential in assessing students’ educational needs
and is used to comply with reporting requirements in the State of North Carolina. All information gathered is confidential.
Incomplete applications will not be entered into the lottery. Parents are asked to complete and return this form to:

Grades K-3: Franklin Academy I and II, 604 Franklin Street, Wake Forest NC  27587 Phone:  (919) 554-4911
Grades 5-8: Franklin Academy, 1127 Chalks Road, Wake Forest, NC 27587         Phone:  (919) 570-8262

PARENT/GUARDIAN INFORMATION:

***PLEASE COMPLETE THE REVERSE SIDE OF THIS APPLICATION***

Family Member One:

Relation to student:_______________________________Title:      ___  (Dr.  / Mr. / Mrs. /  Ms.)______

First Name:_____________________________________Middle Initial:______________________

Last Name:_____________________________________ Suffix:____________________________

Address:___________________________________City_________________Zip_________________

Home Phone:____________________________Work Phone:_______________________________

Cell Phone:________________________Phone During School Hours: Home/Work/Cell/Other:_______

Occupation:_____________________Employer:_________________________________________

Family Member Two:

Relation to student:_______________________________Title:      ___  (Dr.  / Mr. / Mrs. /  Ms.)______

First Name:_____________________________________Middle Initial:______________________

Last Name:_____________________________________ Suffix:____________________________

Address:__________________________________City_________________Zip__________________

Home Phone:____________________________Work Phone:_______________________________

Cell Phone:________________________Phone During School Hours: Home/Work/Cell/Other:_______

Occupation:_____________________Employer:_________________________________________

Student Information:

FAMILY NAME:_______________________________________Grade Level Applying For:_________

Student Number 1:

Name:___________________________ Gender:_______ Birthdate:__________SS#______________

Student Number 2:

Name:___________________________ Gender:_______ Birthdate:_________ SS#_______________

Student Number 3:

Name:___________________________ Gender:_______ Birthdate:_________ SS#_______________

County You Reside In:______________________ Your Base School:___________________________



schools.

Parent E-Mail Address:_____________________________________________________

Persons other than parents that may be contacted in emergency or that may pick up your child from
school:

Name Relationship to Student Phone Number(s)

______________________ __________________ _______________________

______________________          __________________           _______________________

______________________          __________________           _______________________

DISCIPLINE STATUS

Effective November 1, 1997:  North Carolina General Statute Section 115C-366(a4) requires that all students
transferring into the Franklin Academy must complete this form prior to enrollment.
Board Policy states:  A student who has been expelled from another public or private school in this or any state or
has been convicted of a felony in this or any other state and who is denied admission into the Franklin Academy
based on the above may appeal to the Board of Directors for reconsideration.

CURRENT DISCIPLINE STATUS OF STUDENT SEEKING ADMISSION

□  Is not currently suspended or expelled from any school and does not have pending suspension or expulsion.
□ Has been recommended for long-term suspension (more than ten days) or expulsion (permanent removal from
school) from __________________________________(school), and that recommendation is currently
pending. A copy of the suspension/expulsion must be attached.

FELONY CONVICTIONS

□  Has not been convicted of a felony in this or any other state.
□  Has been convicted of a felony.

Convicted of:_______________________________________________________________________

Convicted in

(City/Town):_______________________________________(State):___________________________

Date of Conviction:___________________________________________________________________

Description of Offense:________________________________________________________________

________________________________________________________________________________

Probation Officer:____________________________________________Phone:___________________

Court
Counselor:_________________________________________________Phone:___________________

I_______________________________________(Parent/Guardian) hereby swear under
oath/affirm under penalty of perjury that the above information is true and accurate.


