
Student Name  Male Female

Birth Date

Gender

Address

Grade in Fall

City State Zip Code

Does your child live with both parents?

If not, please describe custody arrangement and provide documentation

Yes No

Other

Parent/Legal Guardian 1 Name  Email

Address City State Zip Code

Cell Phone Work Phone

Employer Name and Address

Parent/Legal Guardian 2 Name  Email

Address City State Zip Code

Cell Phone Work Phone

Employer Name and Address

Current School

Tell us about your child 

Program

Grade

Enrolled Sports

Special
Interests

Favorite Subject

Teacher

Learning Disabilities

Is there anything we should know about your child's physical or mental health?

Does your child have any restrictions on physical activity

Parent/Guardian Signature Date:

(mm/dd/yy)

Payment Method Website Paypal

Zelle Check Stripe

STUDENT APPLICATION FORM
MTA Application Package

To register your child for an MTA Parent Choice Student Program  please complete

MASTER TREE
ACADEMY

Student Program:  

Is your child energetically sensitive? Is your child empathic?

Is your child noise sensitive? Is your child artistically inclined?

Describe your child's demeanor: 

Yes NoYes No

Yes No Yes No



Student Name  

Use this space for anything you would like to share with us about your child 

ADMISSIONS APPLICATION INFO
MTA Application Package

Additional Information

MASTER TREE
ACADEMY

Should you have any questions, feel free to call 407-435-9910 or e-mail info@mastertreeacademy.org

Master Tree Academy     |      4418 Edgewater Dr.     |      Orlando, FL 32804    |    www.mastertreeacademy.org

Lastly, how did you hear about us?

Do you have any concerns that you would like to share with us?

Thank you for your application! We will contact you shortly to arrange a tour or shadow day!

MTA Student

Friend

Social Media

MTA Event/Open House

MTA Camps

Victory Martial Arts Student.           Name: _______________________________

Other: ________________________

Parent Group


