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Dear Parents, 

 

It is time once again to set our focus on a “NEW” school year. I want to thank our 

parents and students for their support and efforts that have helped us to have a 

wonderful and productive school year. 

 

As we approach the final days of school, Legacy Academy has started accepting and 

screening enrollment applications for the 2011-2012 school year. Because of the 

numerous inquiries and enrollment requests, we anticipate a waiting list for next year. 

In order to reserve your student’s enrollment, please complete the attached Letter of 

Intent/Pre-Registration form for School Year 2011-2012.  

 

Our formal enrollment will begin on July 4, 2011 from 9:00 A.M. until 12:00 P.M. This 

enrollment will continue through August 4, 2011.  All new students will need to provide 

a birth certificate, shot records, social security card, and their last report card. Our 

returning students will need to fill out new forms.  

 

Thanks for being a part of our school and we hope you have a wonderful summer! 

 

 

Sincerely, 

 

 

Roxanne Parker 

Director, Legacy Academy 

 

 

 

 

 

 

 

 

 

 



 

Legacy Academy 
Letter of Intent/Pre-Registration 

School Year 2011-2012 

 

 

_______________________    ______________________  _____________ 
Last Name    First Name         Middle Name 

 

School: ____________________  Grade:_______________  SSN#_________________ 

 

Sex:_______  Race: ______Date of Birth: _____ Age as of September 1, 2011:______ 

 

Address:_______________________________________________________________ 

 

City:_______________________________State:________________Zip:___________ 

 

Phone:____________________________ Birthplace:___________________________ 

 

First Parent/Guardian: _______________________________ Relation: ___________ 

 

Address:________________________________________________________________ 

 

City:_________________________________ State:_____________ Zip:___________ 

 

Home Phone: ___________________________ Work: __________________________ 

 

Place of Employment: ____________________________________________________ 

 

Second Parent/Guardian:_______________________________Relation:___________ 

 

Address:________________________________________________________________ 

 

City:_____________________________________State:____________Zip:__________ 

 

Home Phone:___________________________ Work Phone:_____________________ 

 

Place of Employment: ____________________________________________________ 

 

Emergency Contact Name:_____________________________Phone:_____________ 

 

Doctor Preference:______________________________Phone;___________________ 

 

Hospital Preference: ____________________________ Phone:___________________ 

 

Where did you get information about our school?:_____________________________ 
 


