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Re-Enrollment Application


Enclosed are the enrollment forms for 2020-2021 school year.

Please be sure to fill out the entire application.
· Enrollment & Permission Form
· Financial Agreement 
· Consent Packet
· Provide Current Physical and Immunization Record
Campus Requested 
· Leesburg
· Sumterville

Forms should be returned to the school office no later than March 20, 2020 .  Acceptance of children on the waiting list will begin July 22, 2020.  Siblings of presently enrolled students will be given priority on the waiting list.

If you need more information about any aspect of the school or need to make special arrangements for tuition payment, please contact the office immediately.  We are looking forward to having your children learn with us.


Enrollment Application

STUDENT’S NAME____________________________________________________CURRENT GRADE _____________
DATE OF BIRTH__________________  AGE_____________  SEX:  MALE_____________  FEMALE______________
HOME ADDRESS__________________________________________________________________________________________
CITY_________________ STATE__________ ZIP______________ HOME PHONE________________________________
INTERESTS & TALENTS_________________________________________________________________________________
_____________________________________________________________________________________________________________
NAMES, AGES OF SIBLINGS_____________________________________________________________________________
MOTHER’S INFORMATION
MOTHER’S FULL NAME_________________________________________________________
HOME ADDRESS_________________________________________ OCCUPATION________________________________
CITY/STATE/ZIP_________________________________________ EMPLOYER____________________________________
HOME PHONE___________________________________________ WORK PHONE________________________________
EMAIL____________________________________________________ WORK ADDRESS______________________________
CELL PHONE____________________________________________ 

FATHER’S INFORMATION
FATHER’S FULL NAME_________________________________________________________
HOME ADDRESS_________________________________________ OCCUPATION________________________________
CITY/STATE/ZIP_________________________________________ EMPLOYER____________________________________
HOME PHONE___________________________________________ WORK PHONE________________________________
EMAIL____________________________________________________ WORK ADDRESS______________________________
CELL PHONE____________________________________________ 

Enrollment Application


All correspondence about this student will be sent to the custodial parent’s or the student’s address. If you prefer that another address be used or wish for a non-custodial parent to receive correspondence, please call the office. 

Student’s mother and father are:   ❒ Married and Living Together   ❒ Separated   ❒ Divorced    ❒ Other                     If divorced, who has custody?  ❒ Joint  ❒ Mother  ❒ Father  ❒ Grandparent  ❒ Other _____________________ 
If you are divorced, you must provide the school with a copy of the custodial section of your divorce agreement. 

Are there any family legal issues (e.g., divorce, child custody, orders of protection)? Please explain 
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________

Is there anyone who is NOT allowed to pick up this child?  ❒ Yes  ❒ No   If yes, who? 
___________________________________________________________________________________________________________________ 

Do you have restraining orders filed with the courts on the person/s listed above?   ❒ Yes   ❒ No 







Enrollment Application

Emergency Contact and Pick-Up 
Other than Parents

Emergency Contact #1 Information:
FULL NAME______________________________________________ RELATIONSHIP_______________________________
HOME ADDRESS_________________________________________ CITY/STATE/ZIP______________________________
        HOME PHONE___________________________________________ CELL PHONE________________________________


Emergency Contact #2 Information:
FULL NAME______________________________________________ RELATIONSHIP_______________________________
HOME ADDRESS_________________________________________ CITY/STATE/ZIP______________________________
        HOME PHONE___________________________________________ CELL PHONE________________________________


Emergency Contact #3 Information:
FULL NAME______________________________________________ RELATIONSHIP_______________________________
HOME ADDRESS_________________________________________ CITY/STATE/ZIP______________________________
        HOME PHONE___________________________________________ CELL PHONE________________________________

Enrollment Application
Financial Agreement

Print Name of Person Responsible for the Account ___________________________________________________________ 
Signature of Person Responsible for the Account _____________________________________________________________ 
Address _________________________________________________________________________________________________________ 
I will be paying tuition on a monthly basis  ❒  or other approved installments  ❒
Responsible Party’s SSN (REQUIRED) _______–_______–________ 
Responsible Party’s Email _____________________________________________________________________________________

Does your child have a scholarship?  ❒ Yes   ❒No   If so, which scholarship________________________________
If your child has a scholarship, please sign below agreeing to endorse scholarship to Better Life Academy for the duration of your child’s enrollment.
Signature________________________________________________________________________________________________________ 

Does your child have health insurance?  ❒ Yes   ❒No   If so, which insurance _________________________________
Policy Holder______________________ Member ID________________________ Group ID_______________________________

If you child receives ABA therapy, please sign below allowing Better Life Behavioral Services to bill insurance for therapy provided in the school setting. 

Better Life Behavioral Services  provides ABA therapy when medically necessary. 

Signature__________________________________________________________________________________________________________


Enrollment Application

Does your child receive treatment from any other specialists or doctors? (e.g., PT, OT, SLP, neurologist, etc.)  Please list specialist names.
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________

In your opinion, on a scale of 1 to 10, 10 being most significant, how significantly do the problems interfere with the student’s learning? ___________
In your opinion, on a scale of 1 to 10, 10 being most significant, how significantly do the problems interfere with the student’s social relationships? ___________
In your opinion, on a scale of 1 to 10, 10 being most significant, how significantly do the problems interfere with the student’s family relationships? ___________
List any other areas that are affected:_____________________________________________________________________________
_____________________________________________________________________________________________________________________

Does your child use a communication device? _____________________________________________________________________

Enrollment Application


Please list the 3 most important goals for your child:
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________

What are your  child’s strengths?____________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

Please list your child’s favorite items, activities, and foods (please include at least 3 favorite foods).  ______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

What are your current community or family supports?___________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

Does your child take any medications?  Please list  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Enrollment Application

Please list any additional information about your child that may be helpful. _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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