
Emai l

Z ip Code

Home Phone Work/Cel l  Phone

Emergency Contact  Name Emergency Phone

Relat ionship to Student Alternate Phone

Parent/Guardian Name

C O N T A C T  I N F O R M A T I O N

Home Phone Work/Cel l  Phone

Emergency Contact  Name Emergency Phone

Relat ionship to Student Alternate Phone

Parent/Guardian Name

Persons author ized to pick up chi ld  other  than parents/guardians and emergency contacts  l isted
above:  

I  g ive permiss ion for  my chi ld ’s  p icture to be taken and used for  ETC market ing,  website ,  socia l
media ,  etc .      In i t ia ls :

S T U D E N T  I N F O R M A T I O N

Ful l  Name

Home Address

Phone Number

Date of  Birth Age by Sep 30,  2025

Gender Male Female

City

Grade for  25/26 SY

9990 Fairfax Blvd, Fairfax, VA, 22030
etcphoenixschool@gmail.com

www.etcphoenixschool.com

Which Program are you apply ing for?

Does your  chi ld  have a  d iagnosis  (aut ism,  ADHD,  etc .)  that  impacts  their  school  day?

Does your  chi ld  access the general  or  adapted curr iculum? Are they current ly  us ing any
intervent ion programs? 

3 Day 4 Day 5 Day

Would you be interested in :  Before Care Aftercare



Parent  S ignature

M E D I C A L  I N F O R M A T I O N

Does your  chi ld  have any a l lergies?

Is  your  chi ld  in  need of  medicat ion at  school?
If  yes ,  p lease expla in

Yes No

Yes No

Do you have any other  medical  concerns we should know about your  chi ld?
If  yes ,  p lease expla in

Yes No

Chi ld ’s  Physic ian Phone

Emergency Hospita l  Preference

Insurance Company and Pol icy Number

I  understand that  my chi ld  must  be fu l ly  vaccinated pr ior  to the start  of  the school  year
I  hereby grant  permiss ion for  my chi ld  to use a l l  of  the play equipment and part ic ipate in  a l l
of  the act iv it ies  of  the school .  
I  hereby grant  permiss ion for  my chi ld  to leave the school  premises under  the supervis ion of  a
staff  member for  nature walks ,  outdoor PE,  or  f ie ld tr ips .  (Pr ior  not ice wi l l  be given and
permiss ion s l ips  wi l l  be sent  home for  f ie ld tr ips)
I  hereby grant  permiss ion for  the ETC Phoenix  School  staff  to take whatever  steps may be
necessary to obtain  emergency medical  care i f  warranted.  These steps may include but  are
not l imited to:  

Attempt to contact  parent  or  guardian direct ly  or  through emergency contacts
Attempt to contact  the chi ld ’s  physic ian
If  we cannot contact  you or  the chi ld ’s  physic ian,  we may do any or  a l l  of  the fol lowing 

Cal l  another  physic ian
Cal l  an ambulance
Have the chi ld  taken to an emergency hospita l  in  the company of  a  staff  member 

9990 Fairfax Blvd, Fairfax, VA, 22030
etcphoenixschool@gmail.com

www.etcphoenixschool.com



O P T I O N A L  A D D I T I O N A L  I N F O R M A T I O N

In  what  areas do you want to see your  chi ld  improve? 

What are your  chi ld ’s  strengths and/or  interests? 

What k ind of  educat ional  programs and/or  e lect ive programs would you l ike to see our  school
have avai lable for  your  chi ld? 

Are you able/wi l l ing to volunteer? I f  so please let  us  know what  you’d be wi l l ing to help with and
when you’re most  avai lable .  

P lease provide any other  information you th ink we should know.  We want to col laborate with you
to create the best  educat ion and care for  your  chi ld !  

9990 Fairfax Blvd, Fairfax, VA, 22030
etcphoenixschool@gmail.com

www.etcphoenixschool.com



O N C E  Y O U ’ V E  R E C E I V E D  Y O U R  A C C E P T A N C E  L E T T E R  W E ’ L L  N E E D :  

Completed Registration Form

Copy of  Chi ld ’s  Birth Certif icate

Complete the Virginia  School  Entrance Health Form

Complete the Intent to Homeschool  Form and send one copy to
your  base school  and one copy to ETC staff

Provide any re lated health or  educational  documents  such as
IEPs or  evaluat ions to ETC staff .  

Make your  f i rst  monthly  Tuit ion  payment

S U P P L I E S

I  have read and agree to adhere to a l l  pol ic ies  and procedures
out l ined in  the Parent Handbook.  

Parent  Signature:  ____________________ Date:__________________ 

9990 Fairfax Blvd, Fairfax, VA, 22030
etcphoenixschool@gmail.com

www.etcphoenixschool.com

https://www.doe.virginia.gov/parents-students/for-parents/enrollment-in-virginia-public-schools#birth
https://www.vdh.virginia.gov/content/uploads/sites/58/2024/09/GREEN-6-2024.-JPTS.-MCH213G_School_Entrance_Fillabl.pdf
https://www.fcps.edu/sites/default/files/media/forms/se270.pdf

