
Application for Admission   Odyssey School 
2009-2010 Academic Year      14 St. John Circle 
www.Odysseycharterschool.net     Newnan, Georgia 30265 

 
Student Enrollment Information                                                                           Educational Placement Informati                
 
Age (as of 09-01-09): _________       Birth Date _________/_________/_________   
 
Grade Enrolling In:     ⁭ Kindergarten   ⁭ 1st     ⁭2nd      ⁭ 3rd     ⁭   4th    ⁭ 5th         ⁭ 6th     ⁭ 7th        

 
Previous Grade (2008-2009):  ⁭ Pre-K    ⁭ K     ⁭ 1st      ⁭ 2nd     ⁭ 3rd     ⁭ 4th     ⁭  5th      ⁭ 6th

Student Information                                                                                                                       

Student's Name _______________________________________________________________________________ 
                                                                   first                                                 middle                              last 

Preferred Name _______________________________________________________________________ 
 
Student’s Residence Address: ( Note: No P.O. Boxes) 

Street:________________________________________________________________________________________ 

City: ___________________________________________ State: ______________________ Zip: ______________ 

Student’s Current Mailing Address:  ڤ Same as Residence Address 

Street:________________________________________________________________________________________ 

City: ___________________________________________ State: ______________________ Zip: ______________ 

Home Phone Number:  (_________)_______________________________________________________________ 

Preferred E-mail address: _______________________________________________________________________ 

 
Parent/Guardian Information 

Student Lives With:     Both Parents     ڤ                                Mother Only ڤ      Both Parents alternately (Joint custody) ڤ

 Father Only    Legal Guardian                           ڤ ڤ   Other ڤ

 Parent/Guardian #1 Parent/Guardian #2 

Name of parent/guardian   

Actual relationship to enrollee   

Address  ⁭ same as student    ⁭ same as student 

Address (continued)   

City, State, Zip   

Home Phone   

Employer   

Work Phone   

Cell Phone   

E-mail address   

Resident of Coweta County? ⁭ Yes    ⁭ No ⁭ Yes    ⁭ No 

   

 


	Student's Name _______________________________________________________________________________

