
Starkville Academy 

Prospective Patron 

 

Information Form 

 

Name:__________________________________________________________________ 

Address:________________________________________________________________ 

Phone #:______________________________     Cell #:__________________________ 

Email:__________________________________________________________________ 

Children:Name_________________________     Age:______  Grade________________ 

    Name_________________________     Age:______  Grade________________ 

    Name_________________________     Age:______  Grade________________ 

               Name_________________________     Age:______  Grade________________ 

 

Alumnus:  Yes___  No___  Year Graduated_____ 

Connection to SA:  ________________________________________________________ 

________________________________________________________________________   

Relatives living in Starkville: ________________________________________________  

________________________________________________________________________     


