
The Academy of Moore County 
A Tuition-Free Public School of Choice	

12588 Highway 15-501 South 
Aberdeen, NC  28315 
Aschoen@academyofmoorecounty.org 
PH:  910-757-0401  FX:  910-757-0403 
	 	 	

Student Enrollment Form 
 
Student Name:_______________________________________ Enrolling for Grade:___ 
 
Address:______________________________________________________________ 
 
Mailing Address:________________________________________________________ 
 
Male:_____ Female:_____  Date of birth:______________    County:_____________  
	

 
Ethnicity:  _____  Hispanic   _____ Non-Hispanic  _____ Latino 

 
Race (select all that apply):  White _____ American Indian _____  Black _____ Asian _____   
 
Hawaiian/Pacific Islander _____  Alaska Native  _____  Other (please specify):__________ 

 

Parent/Guardian Name:__________________________ Relationship to student:________ 
 
Address (if different):_____________________________________________________ 
 
Contact information (phone and email address) ___________________________________ 
 
Employer and contact information:____________________________________________ 
 
Living with student:  Yes_____ No_____ Custody (if applicable):______________________ 
 
 
 
Parent/Guardian Name:__________________________ Relationship to student:________ 
 
Address (if different):_____________________________________________________ 
 
Contact information (phone and email address)____________________________________ 
 
Employer and contact information:____________________________________________ 
 
Living with student:  Yes_____ No_____ Custody (if applicable):______________________ 
 



Emergency Information 

Siblings 
 
 
 

____________________________________________________________ 
Signature of Parent/Guardian       Date  

(Persons whom you give permission to pick up your child in case of emergency.) 
 
Name, relationship and contact information: 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
Doctor name and number:_________________________________________________ 
 
Dentist name and number:_________________________________________________ 
 
Please list any allergies, medical conditions, health factors, or medication: 
 
_____________________________________________________________________ 
 
In case of emergency, students will be transported to the First Health Moore Regional 

Hospital by Moore County EMS. 

 
Name:_______________ Name:_______________ Name:_______________ 
 
Grade:_______________ Grade:_______________ Grade:_______________ 

School:_______________ School:_______________ School:_______________ 
 

 
Previous school attended with city and state:__________________________________ 
 
____________________________________________________________________ 
Notes: 
 
 

 
How did you hear about The Academy of Moore County?:		______________________________	
	
_______________________________________________________________________________	


