
Flight Academy Literacy & Mental Wellness
Microschool

Please complete all sections of this form. Print clearly in blue or black ink. Return completed forms to Flight Academy.
Fields marked with an asterisk (*) are required.

ST UDENT  INFORMAT ION

LAS T  NAME * FIRS T  NAME * Middle Name

DAT E O F BIRT H (MM/DD/YYYY) * Age at
Enrollment

G ENDER

Male Female Other

G RADE AP P LYING  FO R *

Pre-K 4 Kindergarten 1st Grade

2nd Grade

P REVIO US  S CHO O L / P RO G RAM AT T ENDED

HO ME ADDRES S  *

CIT Y * State * ZIP Code *

PARENT  / GUARDIAN # 1 (PRIMARY CONT ACT )

LAS T  NAME * FIRS T  NAME *

RELAT IO NS HIP  T O  S T UDENT  * EMAIL ADDRES S  *

CELL P HO NE * WO RK P HO NE HO ME P HO NE

EMP LO YER / O CCUP AT IO N ADDRES S  (IF DIFFERENT  FRO M S T UDENT )

PARENT  / GUARDIAN # 2

LAS T  NAME FIRS T  NAME

RELAT IO NS HIP  T O  S T UDENT EMAIL ADDRES S

CELL P HO NE WO RK P HO NE HO ME P HO NE

EMP LO YER / O CCUP AT IO N ADDRES S  (IF DIFFERENT  FRO M S T UDENT )

Student Enrollment Application — 2026–2027



SIBLINGS

List any siblings who will also attend or currently attend Flight Academy.

S IBLING  NAME Age G RADE

S IBLING  NAME Age G RADE

ADDIT IONAL INFORMAT ION

HO W DID YO U HEAR ABO UT  FLIG HT  ACADEMY?

IS  YO UR FAMILY AP P LYING  FO R T EFA (T EXAS  EDUCAT IO N FREEDO M ACCO UNT S )?

Yes No Not Sure — Need More Info

ANY S P ECIAL NEEDS , LEARNING  DIFFERENCES , O R ADDIT IO NAL INFO RMAT IO N WE S HO ULD KNO W?

I certify that the information provided is true and correct to the best of my knowledge. I understand that enrollment is subject to
availability and approval by Flight Academy.

P ARENT /G UARDIAN S IG NAT URE Date

Flight Academ y — Literacy & Mental Wellness  Microschool | flightacadem ysa.org | (210) 643-2848 | hello@flightacadem ysa.org

https://flightacademysa.org/

