
   
               For 5th  - 7th Graders 

                (Granville Academy does not charge tuition for the Lower School) 

Student Information 
 
Student Name          ______ 

Street Address   ________________City_____________ZipCode________ 

Home Number  ________Cell Number        _Date of Birth ______ 

Student Email Address      ______ Age ______   

Male or Female (circle one) 

Facebook Name            __________________      

Siblings Attending Granville Academy: 

Name               Age ____________     

Future Career Interests        ______ 

 

Education Information 

Name Of Current School        ______ 

Name of Counselor     _____ Current Grade  ______ 

Name of Parent(s) or Legal Guardian(s)      ______ 

Email Address of Parent(s) or Legal Guardian(s)     ______ 

Contact number of Parent(s) or Guardian(s) if different from above__________________ 

I give permission to Granville Academy to obtain the above students report cards 
for grant and tutoring purposes. 
Signature of Parent(s)/Legal Guardian(s)      ______ 

 
The Granville Academy of Waterbury, Inc admits students of any race, color, nationality and ethnic origin 

to all the rights, privileges, programs and activities generally accorded to students at the school. It does not 

discriminate on the basis of race, color, nationality and ethnic origin in the administration of its educational 

policies, scholarship and loan programs, and athletic and other school administered programs. 

 

 

 



Emergency Information 
Does your child have any health issues: ______ Yes ______ No 
If yes, briefly describe 
_____________________________________________________________________________
_____________________________________________________________________________
__ 
Does your child take medication: ________Yes _______ No 
If yes, briefly describe 
_____________________________________________________________________________
_____________________________________________________________________________
__ 
Emergency contact people (LIST ADULTS ONLY PLEASE) 
1. ________________________________________________________________________ 
Name    Address  Phone#   Cell   
2. ________________________________________________________________________ 
Name    Address  Phone#   Cell 

Should any emergency arise, you have my permission to have my child taken to the hospital and 
to be treated there by that facility’s staff. 
Signature of Parent/Legal Guardian_______________________________Date 
______________  
Transportation Information 
Parent or Legal guardians are responsible to transport their child to and from each Granville 
Academy session and special events (unless Granville Academy provides transportation). 
List additional adults allowed to transport your child to and from Granville Academy: 
1. ________________________________________________________________________ 
Name    Address   Phone#  Cell 
 
2. ________________________________________________________________________ 
Name    Address   Phone#  Cell  
 
 
To complete the registration process, your signature must be present below. 
 
Parent/Legal Guardian Registration Form 
Signature____________________________________ 

 
 


