
PO Box 3523, Chapel Hill, NC 27515  •  (919) 932-0360   •  justrightacademy@gmail.com 

Child's name ______________________________________________________
(last) (first) (middle)

Preferred name _____________________________  Gender _______________

Date of birth _________________ Student's current grade level _____________ 

Tee shirt size (youth small, medium, large, adult small, medium, large, XL)

NOTICE OF NONDISCRIMINATORY POLICY AS TO STUDENTS. Just Right Academy admits 
students of any race, color, national and ethnic origin, or sexual orientation to all rights, privileges, 
programs, and activities generally made available to students at the school.  It does not 
discriminate on the basis of race, color, national and ethnic origin, or sexual orientation in 
administration of its educational and admissions policies, scholarship programs, and other school-
administered programs.
 

Household #1      Parent/Guardian Information         Household #2
Parent/Guardian name Parent/Guardian name 

Address Address 

Home phone Home phone

Relationship to student Relationship to student 

Interests/hobbies Interests/hobbies 

Work phone _____________________________

Cell phone ______________________________

Work phone ______________________________ 

Cell phone _______________________________

Email  address Email address

mailto:justrightacademy@gmail.com


Names and relationships of other household 
residents

Names and relationships of other household 
residents

Emergency contact 

___________________________________________________________
            (name)                        (relationship)                            (number)

Emergency contact 

___________________________________________________________
            (name)                        (relationship)                            (number)

Student's current school 

_________________________________________________________________

Previous schools/grades attended 

_________________________________________________________________

_________________________________________________________________

Student's medical concerns/allergies and current medication 

_________________________________________________________________

_________________________________________________________________

Describe your child. Please include place in the family, personality, likes and 
dislikes.

Describe your child’s strengths.



Describe your child’s challenges.

List areas you feel your child needs remediation. Examples may include math, 
reading, spelling, writing, social skills, life skills (money, tying shoes, telling time).

What accommodations do you and others find helpful for your child?

What do you feel JRA has to offer your child? 

What are your hopes for your child?

Is there anything else you wish to share about your child or your family?

*Attach most recent psycho-educational reports.


