
Before June 20th
June 21st - August 31st

After August 31st $55.00

Cell Phone: 

Home Phone: 

Mother

Father

On a separate sheet of paper

Please give a brief description of your reasons for home educating this student.

Employer Contact Info (Name, Address, City, State, Zip, Phone)

Employer Contact Info (Name, Address, City, State, Zip, Phone)

New Student Enrollment
Academic Year 2026/27

KA requires the signatures of both parents and that one parent be at home during school hours. We hereby request
enrollment of the student named above in the Private Satellite Program of Keystone Academy, and will not withdraw our
student from the current school before acceptance. We agree to pay all fees and fulfill all requirements for enrollment.
We hereby agree to the terms listed and acknowledge by our signatures below.
(by typing your name here as you would sign it, you are acknowledging and agreeing to the terms listed above.)

Please provide the complete mailing address and email address to the previous school for the records request (Name, Address, City, Zip).

Date of Birth ______________  City of Birth

Paypal Zelle Venmo
(Please attach proof of digital payment)

Keystone dollars

Amount _____________

      Check       Check Amount _____________

Check Number __________     Check Date __________

Form Modified 6/25

Payment Method

Enrollment Fees -
(per student)

Traditional Schedule 36 weeks Sept. - June

All enrollment and student paperwork is submitted in Google Classroom. 
Please create a separate, parent controlled g-mail account under each of your 
student’s full names but with parental information on the account.

K-6 Class Code: ar6hdfe7

7th - 8th Class Code: xv6x4faj

High School Class Code: y3moq4kl

Parent primary e-mail address:

Student gmail address:

List languages other than English spoken at home

Religious Affiliation

Home Church
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