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Atlanta Sports Academy
Office of Admissions: 330 Village Drive Dawsonville, GA 30534
Phone: (706) 216-7827 Fax: (404) 492-7174

Application for Admission

Date of Application

Applying for: Fall Term SY Second Semester SY

completed applications for admissions. Please send cashier’s checks or money orders to The
Atlanta Sports Academy, INC., 330 Village Drive Dawsonville, GA. 30534. NO PERSONAL

I am submitting an application for admission to Atlanta Sports Academy. In doing this, I subscribe to the regulations and to the spirit of
discipline as set forth in the Atlanta Sports Academy Code of Conduct. I also agree to the financial terms as explained in the current
supplemental material.

Please complete this application in its entirety. If any section does not apply to you, please write N/A. If any part of this application is
left blank, it could result in your application being denied. Applications will not be processed without application fee remittance.

I. Student Information

Student’s Name: Social Security #:
First Middle

Street Address:

Zip Code:

Date of Birth Place of Birth Country of Citizenship
City

Home Phone Student Cell Phone

Email Address:




II. Personal Information

M/F Age

Prior military service? O Yes [0 No

If Yes: Branch? Years of service?

How did you learn of Atlanta Sports Academy?

List names of any friends/relatives who have/will attend Atlanta Sports Academy:

Relationship Relationship

Please check one of the following: [0 U.S. Citizen [ Naturalized Citizen

O Foreign Student.........Will you need an I-20? O Yes [0 No (Applies to Foreign Students Only)

Race (Optional — For Statistical Purposes Only):

O African American [ American-Indian [ Asian 00 Caucasian [ Hispanic O Middle Eastern [ Other

Please check sport in which you are applying for (Please select only one):

O Football [ Basketball O Baseball Position:

Please attach a

current picture

Office use only: of the applicant
Application Fee

Enrolled




III. Academic Information

Degree Earned: [ High School Diploma O GED Certificate O No Degree Earned  Graduation Year:

Name of High School now attending or last attended:

Address:

Street Zip Code

Guidance Counselor: School Phone:

Other schools attended in the past three years or after high school: (please write on back if need additional space):

Degree Earned: O High School Diploma O GED Certificate [ No Degree Earned Graduation Year:

School Name: City, State:

Guidance Counselor/Principal:

Does the applicant have any special learning needs? 0 YES O NO If YES, Please provide details and IEP paperwork:




IV. Parent / Guardian Information

Parent/Guardian’s Name:

Home Address (If different)

Job Title:

Address: Work Phone:

Home Phone:

Custody Information

O Birth Parents are Married O Birth Parents are Separated O Birth Parents are Divorced

O Mother Remarried [ Mother Deceased [ Father Remarried [ Father Deceased [ Other:

Responsibility for tuition Legal Custody

O Jointly with Mother and Father O Joint Legal Custody with Mother and Father

O Mother Only O Sole Legal Custody with Mother

O Father Only O Sole Legal Custody with Father

O Legal Guardian other than Parents O Legal Guardian other than Parents

O Other:
**NOTE**

If you marked that birth parents are divorced or separated, attach a copy of the portion of your divorce decree that pertains to custody,
visitation, insurance, payment of expenses for the child/student, and educational placement.




Custody Information - Continued

Applicant resides with (please list all adults within the household):

Mailings and grades should be mailed to (if different from addresses provided):

Street City/State Zip Code

V. Personal Character

Family Responsibility: Only if a student and his/her family openly discuss the student’s past can we objectively determine whether Atlanta
Sports Academy and the student are compatible for each other. Some students may not succeed in this type of environment. We expect each
family to give us a complete history of the prospective student’s successes as well as failures as requested on the application, and during their
interviews. Failure to do so may result in an inadequate assessment of the student’s ability to succeed at Atlanta Sports Academy.

1.Why are you interested in attending Atlanta Sports Academy?

2. Do you have a mental or physical condition of which the school should be aware which would prevent you from participating in any of the
school’s sports activities or may cause personal harm or harm to others? 0 No O Yes If yes, please explain

3. Do you take any daily Medications? 00 No [ Yes (What Dosage? Reason?)

4. Have you ever received counseling for emotional or behavioral difficulties? 0 No [ Yes If yes, provide the name and address of the
Doctor and/or Counselor along with the reason(s) for the therapy. Please include the dates of therapy.

5.Have you ever had any In/Out of School Suspensions? 00 No O Yes If so, how many times? How many days?

Reason(s) for suspension?




V. Personal Character - Continued

6. Have you ever been dismissed, or requested to withdraw, from school? O No O Yes If yes, explain

7. Have you ever been arrested, detained, or ticketed by the police, juvenile authority, or any department of health or social services? 1 No

O Yes If yes, explain

8. Are you under any pending civil or criminal litigation? 00 No [ Yes If yes, explain

9. Have you used drugs or alcohol within the past 12 months? 00 No [ Yes If yes, explain

IV. Post Secondary Enrollment

*Apply to one of the colleges/universities suggested by ASA (please see a brief list of possible choices below, but you are NOT
limited to only attending one of these institutions) ***Acceptance to the ASA program is contingent on your acceptance into a
college/university, GED program or National High School***:

*Apply to one of the colleges/universities suggested by ASA (please see a brief list of possible choices below, but you are NOT
limited to only attending one of these institutions)
e Gainesville State College
e North Georgia Technical College
e  St. Leo’s University

V. Information Verification

I affirm that all information on my Atlanta Sports Academy application is correct. I affirm that I am not on academic or
disciplinary probation or suspension at any other college, university, prep, or technical school. I understand that if any of the
information on this application is found to be false, my application will not be considered for acceptance or will be dismissed
from the program without any refunds of any kind.

Signature




