
Summer Sojourn at Franklin Academy 
 

Application for Summer 2011
 
 
   Applicant Information 
 
Last Name __________________________________ First Name ______________________________

Nickname  __________________________________ Date of Birth  _____/_____/_________

Age   _____               M _____   F _____   Grade in 2010/11 _____

Street Address _______________________________ City  ___________________________________

State  ________                           Zip  _____________
 
Telephone  __________________________________ Email __________________________________

Cell Phone __________________________________ Social Security # _________________________
 
   Family Information
 

Father / Guardian Mother / Guardian

Name

Street Address

City, State, Zip

Home Telephone

Work Telephone

Cell Phone

Email

Social Security #

Occupation

College (s) Attended

 Please check if appropriate:

®Parents Separated   ®Parents Divorced   ®Mother Remarried    ®Mother Deceased   ®Father Remarried   ®Father Deceased

If Parents are divorced, who has legal custody of student?  ____________________________________________________________

With whom does the student live? ________________________________________________________________________________

Who has financial responsibility for Summer Sojourn tuition?  _________________________________________________________
  



   School Information 
 
Name of Most 
Recent School ______________________________________________________________________________

Address ______________________________________________________________________________

City, State, ______________________________________________________________________________
Zip

Telephone ______________________________________________________________________________

Contact 
Person  ______________________________________________________________________________
 
 

   Summer Sojourn Dates  
 

Please check desired session (s) :

  
Session I  ®       June 29 - July 12
  
Session II  ®    July 13 - July 26

® Yes.  Please have someone contact our family with more
          information about the Franklin Evaluation Center which provides
          updated testing and re-evaluations during Summer Sojourn.
 
   
  
______________________________________________________ ____________________________ 
Signature of Applicant                  Date
 
 
______________________________________________________ ____________________________ 
Signature of Custodial Parent or Legal Guardian                                   Date
 
 

Please attach a
recent photo of 

student


