American School of Leadership
7380 W Sand Lake Rd, Suite 500, Orlando, FL 32819
Tel: 407-801-5140 Web: http://americanhigh.us

ENROLLMENT AGREEMENT
PERSONAL INFORMATION
Name: (Last) (Middle Initial) (First)
Date of Birth: (mm-dd-yyyy) / / Gender: OM OF OuUnspecified
Ethnicity: Primary Language spoken at home:
Address:
City: State: Zipcode: Country:
Tel: Email:

Identification or Passport Number of Parent:
Identification or Passport for students above 16 years:

Parent/Legal Guardian Full Name: Tel:
Email (Required to access parent portal):

PREVIOUS SCHOOL INFORMATION

Name of Last School Attended:

School Address:

Phone: Last date Attended:
Last completed level: o 5" Grade o 6™ Grade o 7™ Grade o 8™ Grade
o 9" Grade o 10" Grade o 11" Grade o 12" Grade

METHOD OF TUITION PAYMENT

[ ] Full Academic year payment at time of signing enrollment agreement.

[ ] Full Academic Semester payment at least 10 days prior to start of classes.

[ 1 Balance paid prior to graduation through payment plan, according to an agreed upon schedule.
Payment plans bear an initial $100 administrative fee.

STUDENT AGREEMENT

By signing the agreement herein, the student and their parent (Custodian) enter into agreement with ASL, under which the
student/parent will pay tuition and fees and adhere to the school’s policies including refund policies as set forth in ASL
website and catalog.

In signing this application, students understand that successful completion of all courses and exams and full payment are
required for graduation. Student and Parent also certifies that the information included on this form is correct.

Students must enroll in a course within the first three months of acceptance or reapply for admission.

| hereby @ authorize 0O do not authorize  American School of Leadership the right to use my Picture/video and
related content for academic or marketing purposes.

Student Signature Date

Parent/Legal guardian Signature Date
*Required for students younger than 16 years
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