
Odyssey Charter School             Application for Admission 
14 St. John Circle                               ____-____ Academic Year 
Newnan, Georgia 30265                             www.odysseycharterschool.net 
770-251-6111     Fax:  770-251-8200                 admission@odysseycharterschool.net 

Student Enrollment Information                                                                                                                                       t 
 
Age (as of 09-01-20__): _________            Gender (circle one):   M     F          Birth Date ________/________/________   
 
Grade Enrolling In:      Kindergarten    1st      2nd      3rd      4th      5th      6th      7th      8th 

 
Previous Grade (20__-20__):   Pre-K     K      1st      2nd      3rd      4th      5th      6th        7th  

Student Information                                                                                                                                                          

Student's Legal Name ___________________________________________________________________________ 
                                                                                 first                                                 middle                                             last 
Preferred Name ________________________________________________________________________ 
 
Student’s Residence Address: (Note: No P.O. Boxes) 

Street:_________________________________________________________________________________________ 

City: ___________________________________________ State: ______________________ Zip: _______________ 

Student’s Current Mailing Address:     ڤ Same as Residence Address 

Street:_________________________________________________________________________________________ 

City: ___________________________________________ State: ______________________ Zip: _______________ 

Home Phone Number:  (_________)________________________________________________________________ 

Preferred E-mail address: ________________________________________________________________________ 

Parent/Guardian Information 

Student Lives With:    ڤ Both Parents     ڤ Both Parents Alternately (Joint legal custody)      ڤ Mother Only                                       

  Other ڤ          Legal Guardian ڤ       Father Only                                           ڤ

 Legal Parent/Guardian #1 Legal Parent/Guardian #2 

Name of parent/guardian   

ACTUAL RELATIONSHIP   

Address   same as student     same as student 

Address (continued)   

City, State, Zip   

Home Phone   

Employer   

Work Phone   

Cell Phone   

E-mail address   

Resident of Coweta County?  Yes     No  Yes     No 
 
How did you hear about Odyssey? ___________________________________________________________________________ 

Parent Signature:___________________________________  Date received: ________________________ 


