Enrollment Interest Form

Utopian Academy for the Arts Elementary School Utopian Academy for the Arts Middle School
O 2750 Forest Parkway, Ellenwood, GA 30294 O 255 Veteran's Parkway, Fayetteville, GA 30214
Serving Clayton County Residents Only Serving State-Wide Residents
Grades K-5 Grades 6-8
Utopian Academy for the Arts Middle School Utopian Academy for the Arts High School
2750 Forest Parkway, Ellenwood, GA 30294 2299 Old Rex Morrow Road, Morrow, GA 30260
Serving Clayton County Residents Only Serving Clayton County Residents Only
Grades 6-8 Grades 9-12

Thank you for your interest in Utopian Academy for the Arts! Please complete and return the requested
information to enrollment@utopianacademy.com. Allow 3-5 business days for our enrollment team to
process your submission. You will receive an email with enrollment details and the next steps to apply. Be sure to
provide a valid email address and telephone number to ensure successful follow-up.

Scholar General Information

First name:

Middle name:

Last name:

Date of birth: / / Grade of entry:

Parent/Guardian General Information (Enrolling Parent ONLY)

First name:

Last name:

Preferred phone #:

Email:

Relation to scholar:

Family Residence

Street address:

Apartment, unit, suite:

City: State: ZIP/Postal code:
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Siblings

Does the scholar have a brother or sister currently attending Utopian Academy for the Arts?  Ye No
Sibling name:
Sibling grade:

Do the scholar and this sibling reside at the same address? Yes No

Additional Information

Are either of the scholar's parents/ guardians employed by this organization: Yes No

Employee name:

How did you hear about us?

Non-Discrimination Notice

Utopian Academy for the Arts recognizes the diversity and worth of all individuals and groups in our society. It is the policy of the Utopian
Academy for the Arts that all educational programs, activities and employment will be free of discrimination or harassment on the grounds of
race, color, religion, gender, gender identity, sexual orientation, national origin, disability, parental or marital status, or age.

OFFICE USE ONLY

Review Date: / /
SY

Registrar /Office Staff initials:
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