
 
 

STERLING ACADEMY ENROLLMENT FORM 
Telephone 954-859-2079  |  Fax 888-366-1057 | registrar@sterling.academy | https://www.sterling.academy 

 
Please fill out this form and return to the school via email or fax. 
 
Date ___________________________________________________      Gender:  ☐ Male     ☐ Female 

Student Name: First ___________________Middle ______________________Last __________________________      

Student Email Address _______________________________________ Student Date Of Birth _________________         

Student Phone Number ____________________  ☐ Home    ☐ Cell   ☐ Work  //  Skype ID ______________________ 

Student Mailing Address __________________________________________________________________________ 

Grade Level ______________________           Enrolling:  ☐ Full Year     ☐ One semester     ☐ Individual courses 

The Florida Department of Education requires private schools to report ethnic data. You must complete BOTH sections! 

Section 1: Ethnicity – Check one box 
☐  Hispanic 
☐  Non-Hispanic 

Section 2: Race – Check all that apply ---------------------------------- 
☐  American Indian or Alaskan Native                   ☐  Asian  
☐ Black or African American                                     ☐  White  
☐ Native Hawaiian or other Pacific Islander  

 
Parent(s) or guardian(s) who has responsibility for student’s 
ACADEMIC performance: 

Parent(s) or guardian(s) who has FINANCIAL responsibility for 
student’s tuition & fees:    (Check box if same as academic: ☐ ) 

 

Name(s) ____________________________________________ 
 

Name(s) ____________________________________________ 

Email address ________________________________________ Email address ________________________________________ 

Alternate email _______________________________________ Alternate email _______________________________________ 

Primary phone number ________________________________ Primary phone number ________________________________ 

☐ Home    ☐ Cell     ☐ Work ☐ Home    ☐ Cell     ☐ Work 

Secondary Phone Number _____________________________ Secondary Phone Number _____________________________ 

☐ Home    ☐ Cell     ☐  Work ☐ Home    ☐ Cell     ☐  Work 

Mailing Address: Mailing Address: 

Street______________________________________________ Street _____________________________________________ 

City ________________________________________________ City _______________________________________________ 

State/Zip ____________________________________________ State/Zip ___________________________________________ 

What is the best way for Sterling to contact you?   
☐ Email   ☐ Phone   ☐  Either works equally well 

Who should be contacted about academic issues?   
☐ Parent   ☐ Student   ☐ Both 

 
PREVIOUS SCHOOL: Please provide the name, city and state of the school you currently attend or most recently attended: 

__________________________________________________________________________________________________________ 

Please read carefully and sign:  
1.  I certify that the information I have provided on this application is accurate, true and complete. 2. I agree to abide by the policies, rules and regulations of 
Sterling Academy. 3. I authorize my previous schools to furnish all academic and personal information requested by Sterling Academy.  4. I authorize Sterling 
Academy to report my academic progress to subsequent schools. 5. I understand that my enrollment will be limited to courses approved by the Sterling 
Academy academic advisors. 

______________________________________________________________________________________________________________________________ 
Applicant Signature     Date of Signing   Student's Signature  Date of Signing 

 

OTHER ADMISSIONS INFORMATION 
ENROLLMENT – Students may not begin their courses until all required documents have been received and the student orientation has been completed.  
Once the student’s courses have been assigned, refund restrictions apply.  


	Date: 
	Gender: Off
	Student Name First: 
	Middle: 
	Last: 
	Student Email Address: 
	Student Date Of Birth: 
	Student Phone Number: 
	Home: Off
	Cell: Off
	Work  Skype ID: Off
	undefined: 
	Student Mailing Address: 
	Grade Level: 
	Full Year: Off
	One semester: Off
	Individual courses: Off
	Hispanic: Off
	NonHispanic: Off
	American Indian or Alaskan Native: Off
	Black or African American: Off
	Native Hawaiian or other Pacific Islander: Off
	Asian: Off
	White: Off
	undefined_2: Off
	Names: 
	Names_2: 
	Email address: 
	Email address_2: 
	Alternate email: 
	Alternate email_2: 
	Primary phone number: 
	Primary phone number_2: 
	Secondary Phone Number: 
	Home_2: Off
	Cell_2: Off
	Work: Off
	Home_3: Off
	Cell_3: Off
	Work_2: Off
	Secondary Phone Number_2: 
	Home_4: Off
	Cell_4: Off
	Work_3: Off
	Home_5: Off
	Cell_5: Off
	Work_4: Off
	Street: 
	Street_2: 
	City: 
	City_2: 
	StateZip: 
	StateZip_2: 
	Email: Off
	Phone: Off
	Either works equally well: Off
	Parent: Off
	Student: Off
	Both: Off
	Date of Signing: 
	Students Signature: 
	Date of Signing_2: 
	Text23: 


