FLORIDA LEARNING ACADEMY PRIVATE SCHOOL, INC..

5993 Coker Ave.

Cocoa Fl. 32927

321-639-2758

Parent/Student information form

School Year-_________________


     Home Phone______________________

Name________________________________ (Father)     Work Phone______________________

Name________________________________ (Mother)    Cell Phone_______________________

 Address_______________________________________________________________________

City______________________________ State______  Zip Code____________

Email Address _________________________________(Parent)

Email Address________________________________(Student)

Name of children you are registering this year.

_____________________SS#_________________DOB_________Sex____Race___Grade____

_____________________SS#_________________DOB_________Sex____Race___Grade____

_____________________SS#_________________DOB_________Sex____Race___Grade____

_____________________SS#_________________DOB_________Sex____Race___Grade____

_____________________SS#_________________DOB_________Sex____Race___Grade____

Primary Teacher/Administrator & Secondary Teacher Administrator

Name_______________________________Name________________________________

Coments_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Tuition cannot be prorated.

FLORIDA LEARNING ACADEMY

Private School, Inc.
5993 Coker Ave

Cocoa, Florida 32927

321-639-2758

RELEASE OF SCHOOL RECORDS

Please transfer records of the child listed below, with the understanding that these records will be kept in strict confidence

Send to

FLORIDA LEARNING ACADEMY, 

PRIVATE SCHOOL, INC.

5993 COKER AVE

COCOA, FL. 32927

STUDENT NAME








STUDENT SS#








STUDENT BIRTHDATE







SCHOOL LAST ATTENDED







ADDRESS









SIGNED____________________________________

Parent/Guardian signature

OR

SIGNED







F.L.A. Administrator

FLORIDA LEARNING ACADEMY

PRIVATE SCHOOL, INC.

5993 Coker Ave

Cocoa, Fl. 32927

321-639-2758

TEACHER / ADMINISTRATOR YEARLY CONTRACT

We (I) ______________________________________________ agree to comply with the laws of the State of Florida governing Teacher / Administrators and the requirements of the Florida Learning Academy Private School, Inc. Board of Directors. 

· To provide 180 days of instruction per year including the minimum subject areas set forth by the Florida Dept. of Education and including religion in an appropriate setting.

·  To spend 3 to 5 hours per day instructing the students.

· To attend ALL faculty meetings.

· To submit a written or typed report of daily attendance and grades to the school administration twice a year (December & May). Any report 45 days or more late will result in an automatic administrative withdrawal from the school. 

·  To promptly pay the non-refundable registration / tuition fee. Following administrative withdrawal all registration fees will be due and payable as if enrolling for the first time.

· To confer with school officials when so requested.

· To purchase and obtain all curriculum and materials needed for each student in my class.

· To fulfill any other requirements of the State of Florida as related to the Private School Act.

· To follow the guidelines described in the school’s curriculum handbook for grades 9 through 12.

· To include educational facilities as additional places of learning in the teaching of my student.

I (We) affirm that we have not been convicted of any sex crimes or abuse and will teach our students with the highest integrity and respect.

I (We) understand that failure to comply with these regulations are cause for revocation of Teacher / Administrator Certification and forfeiture of all pre-paid fees. Tuition cannot be prorated for registering part way through the school year. We release Florida Learning Academy Private School, Inc. from any and all responsibility and absolve them from any claim or loss, damage, or injury of any nature to person or property resulting from the school program.

We also agree that attendance on field trips is voluntary and the school shall not be liable for any loss, accident or injury incurred while on said trip.

We further agree that if we resign as Teacher  / Administrator from this school we will:

· Immediately notify the school administration and inform them of our intent.

· We agree to mail all remaining forms and information on our students to the school administrative office within 10 days of resignation.

Signed________________________________ Signed ____________________________

Primary Teacher / Administrator

     Secondary Teacher / Administrator

Witness__________________________________ Date____________________

Student Information

Name________________________________ Grade____________

Name________________________________ Grade____________

Name________________________________ Grade____________
