
MISSION STATEMENT 
 

BRISBANE ACADEMY WILL OFFER SCHOLARS A QUALITY 
ACADEMIC AND SOCIAL ENVIRONMENT TO DEVELOP A LOVE OF 

SELF AND THE OVERALL GLOBAL LEARNING PROCESS.  THE  
ACADEMY ALSO PREPARES YOUNG MINDS TO MEET THE 

CHANGES, CHALLENGES, AND EXPECTATIONS OF TOMORROW. 

2017 SUMMER PROGRAM 
REGISTRATION FORM 

BRISBANE ACADEMY PREPARATORY SCHOOL 

RETURN COMPLETED REGISTRATION FORM TO: 
 

5901 STATESVILLE ROAD, CHARLOTTE, NC 28269 
PHONE: 704-598-5208, FAX: 704-597-0792 

EMAIL: BAPREP@BELLSOUTH.NET 
WEBSITE: WWW.BRISBANEACADEMY.ORG 

“Building Strong Foundations for Successful Futures” 



Brisbane Academy Preparatory School follows an open admissions  
policy, whereby qualified candidates are admitted without regard to 

sex, race, national or ethnic origin, disability or religion. 

 

REGISTRATION DATE:_____________________________ Consultation Date/Time:________________________ 
 

How did you hear about Brisbane Academy?_________________________________________________________ 
 

Program interested in at Brisbane: (Circle one or more)   
  

 (High School) Summer  School Session 1: June 19 - July 14, 2017 
  Course(s) Requested ___________________________________________________________________ 
 (High School) Summer School Session 2: July 17 - August 11, 2017 
  Course(s) Requested ___________________________________________________________________ 
 (Middle School) Summer Enrichment Workshops 
      June 19 - 30  July 3 - July  14  
      July 17 - 28  July 31 - August 11 
 (All Grades) Tutoring & Test Prep 
                           

Other, please explain ____________________________________________________________________________________ 
 

Current School ___________________________________________________________________________________________ 
 

Current School Address:____________________________________________________ Phone:____________________ 
 

Disciplinary Problems?_____  If Yes, Please Explain ___________________________________________________ 
 

_____________________________________________________________________________________________________________ 

 
 
 
 

Student’s Full Name:_________________________________________________________  Gender___________________ 
 
Social Security #  ____________________________  Date of Birth______________ Age _________  Grade ________ 
 
Home Phone # __________________________________           Cell Phone # ____________________________________ 
 
Address ___________________________________________________________________________________________________ 
 
City _____________________________________________________   State ______________________  Zip _______________ 
 
Email Address ____________________________________________________________________________________________ 
 
Please list any conditions, special needs, dietary needs, medical concerns and/or disabilities:  
_____________________________________________________________________________________________________________ 
 
Allergies/Medications ___________________________________________________________________________________ 
 

STUDENT INFORMATION 

Parent Initials:_______ 



 
 
 
 
Father’s Name __________________________________________     Business Phone # _____________________________ 
 
Address (If different from child’s) _________________________________________________________________________ 
 
Email Address _____________________________________________ Work Phone # ______________________________ 
 
Home Phone # ___________________________________                Cell Phone # ___________________________________ 
 
Employer ____________________________  Occupation ______________________  Education Level _______________ 
 
Mother’s Name __________________________________________    Business Phone # _____________________________ 
 
Address (If different from child’s) _________________________________________________________________________ 
 
Employer ____________________________  Occupation ______________________  Education Level _______________ 
 
Home Phone # ______________________________________      Cell Phone # ______________________________________ 
 
Email Address _______________________________________________________________________________________________ 
 
Marital Status of Parents ______________________    With Whom Does Child Reside? ______________________ 
 
If child does not reside with parents, please provide the following information: 
 
Guardian’s Name ____________________________________________  Home Phone # _____________________________ 
 
Guardian’s Address _________________________________________________________________________________________ 
 
 

If you are unable to pick up your child at the end of their instructional period, list the names of two 
(2) people to whom child can be released: 
 
Name _____________________________________________________    Phone # _____________________________________ 
 
Relationship ________________________________________ 
 
Name:_____________________________________________________  Phone #:_____________________________________ 
 
Relationship ________________________________________ 

FAMILY INFORMATION 

EMERGENCY CONTACT INFORMATION: 
 
First Emergency Contact Name _____________________________________ Relationship __________________________________ 
 
Emergency Contact Home Phone # ___________________    Emergency Contact Work Phone # _____________________ 
 
Second Emergency Contact Name ________________________________   Relationship ___________________________________ 
 
Emergency Home /Work Phone # ____________________________________________________________________________________ 

Parent Initials:__________ 



STUDENT BEHAVIOR CONTRACT 

This agreement is between Brisbane Academy Math & Science Preparatory School and  
 

(please print)___________________________________________________________. 
 

This contract applies to all Summer School Sessions and Enrichment Workshops for 2017. 
 

I understand that, in order to attend Brisbane Academy, I must adhere to the rules set forth in this 
contract.  Failure to adhere to this contract may result in termination from the Summer School pro-
gram without a tuition refund.  I fully understand and agree to adhere to all of the following rules.  
 

  1.   I must perform at a certain rate to receive course/semester credit at Brisbane  
        Academy. 
  2.   I am subject to any special conditions set forth below. 
  3.   I am expected to exhibit positive conduct at all times. 
  

APPLICABLE RULES AND CONDITIONS 
 

 Code of Conduct : 
   

  1.   Students must remain respectful and exhibit acceptable conduct at all times. 
  2.   Students must adhere to dress code and maintain a neat appearance at all times. 
  3.   Students must obey faculty by listening, being respectful and following directions. 
  4.   Consistent failure to follow conduct codes will result in termination.  Tuition and  
        fees are non-refundable to terminated students. 
  

 The following are STRICTLY PROHIBITED on the Brisbane Academy campus: 
 

  1.   Use, consumption or distribution of alcohol/drugs/tobacco/illegal substances. 
  2.   Fighting, bullying or threatening behavior or profane language. 
  3.   Possession  of weapons of any kind (Immediate Termination) 
  4.   Body piercings (i.e., nose, tongue, eyebrows, etc). 
  5.   Sagging pants, exposed midriffs, doo rags, caps, mouth fronts (grills) . 
  6.   Disrespectful behavior directed at teachers, staff, administration or other students. 
 

 Brisbane Academy General Rules - Summer School: 
 

  1.   Cell phones must be TURNED OFF in the classroom.  This means OFF, not  
         on vibrate or in silent mode.  No text messaging is permitted in the classroom. 
  2.   Students must arrive and depart on time. 
  3.   All assignments must be completed and submitted on time. 
  4.   A student is allowed to miss a total of one assignment.  A second missed   
         assignment may result in the student’s removal from the class roster. 
  5.   A student is permitted only one excused absence per 4-week  session. 
  6.   Written proof is needed to qualify for an excused absence. 
  7.   A student with an excused absence will be allowed to make up the assignment  
        within a designated period of time as determined by the instructor. 
  8.   Brisbane Academy is not responsible for electronic devices brought on campus. 
 
Student Signature: ________________________________________ Date: ___________________ 
 
Parent Signature: _________________________________________ Date: ___________________ 
 
 


