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Catoosa Online Academy 
HIGH SCHOOL APPLICATION 2019-2020 

 
 
Applicant Information    Date: _________________________ 
 
School :_________________________           Grade:_______    DoB:________________ 
 
Student Name:_________________________________________________________  
 
Student Cell Phone:__________________ Email:_____________________________ 
 
Parent/Guardian Name:__________________________________________________ 
 
Parent/Guardian Phone:______________________Email:_______________________ 
 
Mailing Address:________________________________________________________ 
 
Student requires services:   504__    IEP__    Gifted__    Remedial__    ELL__  Other:_____________ 
 
Courses for COA:      
1st Semester:       2nd Semester: 
Course Current 

Average 
 Course Current 

Average 
 
 

    

 
 

    

 
 

    

 
 

    

 
SIGNATURES: 

Parent:______________________________________  Date:______________ 
 

Student:_____________________________________  Date:______________ 
 

Counselor:___________________________________  Date: _____________  
 

Administrator:_________________________________ Date: ______________ 
 

Students must attend an orientation and agree to the COA Assurances at that time.  
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