
AMERICAN INTERACTIVE INTERNET SCHOOL 
TRANSFORMING EDUATION FOR ALL AGES 

STUDENT APPLICATION FOR ENROLLMENT 

Student Information: Date of Birth: Sex: Date of Enrollment: 
Full Name: 

Last First Middle Nickname 

Child's Physical Address: 

Primary Hours of Care: From To 
Days of the Week in Care: M T w Th F Sa Su 
Meals Typically Served While in Care: Breakfast AM Snack Lunch PM Snack Supper 

Famili Information: Child Lives With: 
Parent/Guardian Name: Parent/Guardian Name: 
Address: Address: 
Home Phone: Home Phone: 
Employer Employer: 
Address: Address: 
Work Phone: /Cell: Work Phone: /Cell: 
Relationship to the child: Relationship to the child: 
Custody: Mother Father Both Other 

Medical Information: 
1 hereby grant pennission for the slaff of this facility to contact the following medical personnel to 
obtain emergency medical care if warranted. 
Doctor: ___________ �Address: Phone ____ _ 
Doctor:. ____________ Address: ___________ Phone: ____ _ 
Dentist Address: Phone: ------------ ------------ -----

Hospital Preference: ____________________ _ 
Please list allergies, special medical or dietary needs, or other areas of concern: _______ _ 

Emergency Care Plan instructions including symptoms, medication, and notification in the event of an 
actual emergency (if applicable):. _______________________ _ 
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