ORLANDO [HEALTH

Non-Traditional Student Registration Form (NT-1)

School

Name of Administrator Completing Form

Email of Administrator Completing Form

" |

\

Type of Student (Check or Highlight)

O
O

Student Name

Date of Birth

Grade

Student Address

City/State/Zip

New Student
Returning Student

Date Student Entered 9" Grade

Sport (Check or Highlight all that apply)

cNoNoNoNe;

Golf 0 Basketball
Cross Country 0 Soccer
Indoor Volleyball

11 Man Football

8 Man Football

Type of Student (Place Check Next to one)

0 Beach Volleyball
0 Baseball

0 Softball

0 Track
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' TTA]

O Home School

o Name of School District Student is Registered

O Charter School

o Name of Charter School Student Attends

O Alternative School

o Name of Alternative School Student Attends

O Non-Member Private School

o Name of Private School Student Attends

O FLVS Full Time
O International Student (If so, please complete NT-3 Form)

PLEASE INCLUDE SSAC CONSENT AND RELEASE FORM WITH THIS FORM.



