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2025-2026 Application/Registration Form
P.O. Box 1042
Lake Placid, Florida 33862
(863) 464-0559 
(863) 464-9502

Student’s Name: ______________________________________ (      )- ______________
	            (Last)	 		(First)	     		(MI)			(Home Phone)
Address: _______________________________City___________ State_______ Zip code__________

P.O. Box: ______________________________City___________ State _______ Zip code _________

Birthdate:_____________________________________ Age: ______________ Male___ Female____ 

Father’s Name ____________________Cell Phone: (       ) - __________ Email: _________________

Employment:_________________________________ Business Phone :(        )-_________________

Mother’s Name ____________________Cell Phone: (       ) - __________ Email: ________________

Employment: ________________________________ Business Phone (        ) - ________________


Student Lives with:  (If there are any custody agreements, please provide a copy to the office.)
____Mother-Father, ____Step Mother-Father, ____Step Father-Mother, ____Mother only, ____Father only, ____Grandparents

Emergency Contact: _____________________ (        )- ____________ (          ) -__________
				(Name)				(Home)				(Cell)
Emergency Contact: _____________________ (        )-_____________ (          ) -___________
				(Name)				(Home)				(Cell)

Transportation: (Check all that apply)
______	Student will carpool with _____________________________________________
______	Student will participate in afterschool activities: ___________________________
______	Other: ____________________________________________________________

Student may be picked up by:
__________________________________________________________________________________    
__________________________________________________________________________________
__________________________________________________________________________________    
__________________________________________________________________________________
Student may NOT leave with: _____________________________________________________________________
______________________________________________________________________


Does your student have an up-to-date IEP/504 that can be put on file? Y or N 
A copy MUST be provided by emailing all pages to jpinkley@golpell.org. Please be assured we will keep your student’s information confidential, and it will only be shared with your student’s teacher(s).
___________________________  _____________________   	_________________
	(Last school attended)			(Address)				(Phone Number)
____ Last grade attended  ___ Homeschooled ___ Online ____Other program ____ Years completed	
___ Grade Point Average	     Y or N   Is your HS student interested in dual enrollment?
Y or N Student has “after graduation” aspirations? ________________________________________

(Yes/No) Questions:
____ Has your student repeated/skipped a grade? If so, what grade?  __________   
____ Is your student taking medication?  If so, what medicine, dosage/how often: _______________
____ Does your student wear glasses in school? If so, please specify: _________________________
____ Does your student speak a different language at home? Language: _______________________
Student’s favorite subject: __________________________________________________________________________________
Interests: __________________________________________________________________________________

Siblings:  Name, Age/Grade and School Attending 
__________________________________________________________________________________    
__________________________________________________________________________________

I, ___________________________________________, certify that the above information is correct to the best of my knowledge and will not hold Lake Placid E-Learning Lab, Inc. or its staff responsible for any invalid information. I also understand that should there be ANY changes in address, phone numbers, or contact information, I will request a CHANGE OF RECORDS FORM to be completed and returned to the school office as soon as possible.

__________________________________________________  	___________________
                (Parent Signature) 							 (Date)

Students are provided one (1) school t-shirt for field trips, Spirit Days, and any other special events.  Any additional shirts are available for $20 each. 
Please Circle One Size - 

Student’s T-shirt Size: 	Youth - Small	 	Youth - Medium		Youth - Large	    Youth - X-Large
			
Adult T-shirt Size: 	Small	Medium	    Large	X-Large		XX-Large	XXX-Large	Other _______
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