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Elon Academy Parent Application 
This Parent/Guardian Application is due by Friday, January 17th, 2025, along with the student application. 
We will use the phone number you provide and contact you upon receipt of both applications. If you do not 
hear from our office, we encourage you to call us at 336-578-6109 to ensure that we have received your 
application. 

Student/Nominee Information 
First Name:_______________________ 

Last Name: _______________________ 

Full Mailing Address: _________________________________________________________ 

Phone Number: (___) ______________ 

E-mail Address: ______________________________

Whom Does The Student Live With? __________________________________

What Language Should Write To The Student In?______________________________

What Language Should We Speak To The Student In? __________________________

Legal Guardian #1 Information:  
First Name: _______________________________ 

Last Name: _______________________________ 

Relationship To Student: ___________________________ 

Full Mailing Address: ____________________________________ 

Phone Number: (___) ______________ 

E-mail Address: ___________________________

Martial Status: ___________________________

Last Grade of School Completed? ___________________________

Did You Attend College? ___________________________

If Yes, Did You Graduate? ___________________________

Current Employer? ___________________________

Position Title? ___________________________

Work Phone Number? (___) ______________

What Language Should Write To You In? ___________________________

What Language Should We Speak To You In? ___________________________

http://www.elon.edu/elonacademy


Legal Guardian #1 Information:  
First Name: ___________________________ 

Last Name: ___________________________ 

Relationship To Student: ___________________________ 

Full Mailing Address: ___________________________ 

Phone Number: (___) ______________ 

E-mail Address: ___________________________

Martial Status: ___________________________

Last Grade of School Completed? ___________________________

Did You Attend College? ___________________________

If Yes, Did You Graduate? ___________________________

Current Employer? ___________________________

Position Title? ___________________________

Work Phone Number? (___) ______________

What Language Should Write To You In? ___________________________

What Language Should We Speak To You In? ___________________________

Household Information: 
If the student has siblings living in the same household, please list their first and last name and age. 

How many siblings listed above are currently in college or plan to attend a 4-year college next year. 

Please list names of older siblings of the student who have earned a college degree as well as the name of 
the college. 

Please list any family members who participate or have participated in the Elon Academy (siblings, 
cousins, etc.). 

Has the student participated in Elon University's “Village Project”, including Music in the Village, 
Reading in the Village, or Start Early in Medicine? 

Total Household Income Range (What is the total yearly income of your family?): If your child is shared 
between two households, only report the income for one of the households. 



Free/Reduced Lunch: Does the student or any siblings in the household qualify for free or reduced lunch? 
If so, documented qualification for free/reduced lunch is recommended, but not required. Please attach the 
documentation to this application. 

Please leave any additional information that you would like us to know in the space provided below.

 

Release of School Records: As the parent/guardian of the Elon Academy nominee listed above, I grant 
the staff of the Elon Academy the right to request and receive my student’s school records throughout the 
time he/she is enrolled in the Elon Academy. If selected, I grant permission for the Elon Academy faculty 
and/or staff to visit my student during the school year. 
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