Home School Program Enrollment Application

Use this form to enroll in the HOME SCHOOL PROGRAM ONLY.

Regionally, Trans-Regionally, Nationally and Internationally Accredited by

ﬂ ' 2 g I CI’;P\\ It's Easy to Enroll:
u SACS CASI Q 3, NALSAS & ¢ \ j}f e Must be at least 16 years of age to enroll
e s N = N
- ® 24 Credit Program

"E"‘g ® All courses are mailed to your home
& Conﬂnenfal @ Paper and pencil program
Academy e No computer required
“Home of the Eagles” ® As soon as Continental Academy receives your
completed application and tuition payment, you will
3241 Executive Way be sent all study materials by mail.
Miramar, FL 33025 . '
Phone: 1-800-285-3514 / Fax: 954-538-0768 Don’t delay. Enroll today!

www.continentalacademy.com

TO ENSURE THAT YOUR APPLICATION IS PROCESSED QUICKLY AND ACCURATELY, PLEASE PRINT CLEARLY AND NEATLY - 7Zaut Y« ‘

PERSONAL INFORMATION (PRINT your name EXACTLY as you want it to appear on your High School Diploma)

First Name:| | | | | HEEEEEEEEEEEEEEEEEEEEEEEE

Middle Name / Initial: |

tastName:| | | | [ [ [ [ [ [ [ [ [P PP
Suffix (Jr.):[ | | | Gender: O Male O Female Social Security#:| | | |[m| | [« [ | | |
Date of Birth:| | = | = | | |

DEMOGRAPHIC INFORMATION (Please indicate your Ethnicity - OPTIONAL) Continental Academy’s policies and procedures do not
discriminate on the basis of race, color, creed, religion, sex, national origin, age, disability, veteran status
or marital status

O African-American O Asian/Pacific Islander OWhite (Non-Hispanic)
O Hispanic O Native American/Eskimo

CONTACT INFORMATION

Home Phone: | | | |=| | | || | | | | OtherPhone: | | '=[ | | |=| | | | |
EMailt: | | [ [ [ [ [ [P IIT I IITT TP IITIIIIITTT]]
Address:| | | | [ [ [ [ [ L PP PP

ciey: | [ [ [ [ [T T TTITTITTIT I Il ]
State: | | | Country: | | | | | [ | [ [ [ [ | ZpGode:| | | | [ =] | | ||

|| Check here if your home address and your mailing address are the same.
MailingAddress: | | | [ [ [ [ [ [ [ 0L

cey: | [ [ [ [ [T T TTILITT I Il ]
State: | | | Country: | | | | | [ | [ | [ | | ZpCode:| | | | [ =] | | ||

IMPORTANT: Please complete and sign the reverse side




PAYMENT OPTIONS (Please select one of the following payment plans)

Please select either the full payment plan or the monthly payment plan. The full payment planis $55.00 less than the monthly payment plan.

[JFULL PAYMENT PLAN [CJMONTHLY PAYMENT PLAN
TOTAL TUITION: $450.00
TOTAL TUITION: $395.00 | will make a down payment of at least $40.00

and make monthly payments of at least $40.00

SAVE $55.00 OVER THE MONTHLY until the complete program fee of $450.00 is paid in full.

PAYMENT PLAN!
I have enclosed a down payment of:
I have enclosed a full payment of $395.00 $ ‘ ‘ ‘ ‘ 0 ‘ ‘ ‘
PAYMENT METHOD (Please make Money Order or Check payable to Continental Academy)

COMONEY ORDER [CHECK [VISA [IMASTERCARD [IDISCOVER [JAMERICAN EXPRESS

CREDIT CARD INFORMATION If you are paying by Credit Card, please provide the following information:

CreditCard#: | | | | | | | | [ [ | [ [ [ || VaidThru:[ | [=w[ | | | |
Name as it appears on the Credit Card:

Credit Card Billing Address:

steet: [ | [ | | [ [ [ [ [T T QTP I TP T T[]
ciy: | | [ [ [ [ [T TP T]
State: | | | Country: | [ [ [ [ [ [ [ [ [ [ [ | ZpCode:| [ | [ [ |=[ [ | |
Credit Card Holder Signature Date:\ ‘ "‘ ‘ "‘ ‘ H

PLEASE SIGN YOUR NAME

Note: You must be at least 16 years of age to enroll in the Home School Program. If you are under the age of 18, a parent or guardian signature of
approval is required. By signing below, | hereby affirm that | have read, understand and agree to abide by the provisions of the Scholastic Honor Code.

Be advised that you will be billed a non-refundable graduation fee of $26.00. | understand and agree to the terms and conditions of this enrollment
application. | will mail my completed enrollment application along with my tuition payment.

After | graduate, please share my contact information with other institutions and organizations who want to contact me with information related to
educational career opportunities. Continental Academy will NOT share student information unless the student marks yes as their response.

| JYES | |NO

Student Signature: Date:

Parent Signature: Date:

Required for students under 18 years of age

Parent Print Name:|

SCHOOL REFUND POLICY: NO RISK 30 DAY MONEY BACK GUARANTEE: Continental Academy will refund your money in full if you are not completely satisfied
with your academic program. If for any reason, you wish to cancel your enroliment agreement within 30 calendar days after the day you signed the enroliment
application, you will receive a full refund. If you cancel after 30 days of enroliment, refund will not be awarded.



