
    THE ALEXANDRIA ACADEMY 

    21781 Ventura Blvd. Ste 203 

    Woodland Hills, Ca 91364 

    Tel: (805) 242-2343 

    TheAlexandriaAcademy@gmail.com  

    www.thealexandriaacademy.com  
                
 
 

 

 
Student Name:               

Address:                

                

Phone: (Home)        (Work)     (Cell)      

Email: (Parent)       (Student)       

Parent’s Name:              

Birthdate:     Age:     

Gender:      Last Grade Completed:        

Last School Attended:             

Reason For Leaving: 

 

Special Talents or Interests: 

Special Needs: 

 

Has this student had any testing? (if so, please attach a copy of the results.) 

Please attach a copy of the student’s latest transcript. 
 

Referred By:               

 

FOR OFFICE USE ONLY 
Date Rcvd:     Amt. Paid:     Payment Method:    Check #:    

 

The Alexandria Academy prohibits discrimination against or harassment of any employee, applicant, or student because of race, color, national 
or ethnic origin, age, religion, disability, sex, sexual orientation, gender identity and expression, veteran status or any other characteristic 
protected under applicable federal or state law. 
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