
EZEKIEL ACADEMYEZEKIEL ACADEMYEZEKIEL ACADEMYEZEKIEL ACADEMY    
Disciplinary Summary Form for Transferring Students 

 
 
Directions to Parent:  Parents of any student who would like to participate in the Ezekiel 
Academy Athletic Program are required to have this Disciplinary Summary Form completed by 
the student's most recent school and returned to the Ezekiel Academy Office. 
 
Name of Student: _____________________________________________________________ 

Name of School: ______________________________________________________________ 

School Address: _______________________________________________________________ 

                           _______________________________________________________________ 

Custodial Parent Signature: ___________________________________ Date: ____________ 

 

Directions to School:  The above named student is seeking eligibility to participate in the 
Ezekiel Academy Athletic Program.  Prior to allowing such participation, Ezekiel Academy is 
asking you to confirm this student's standing at your school.  The matters requested concern 
only the facts, rather than any personal assessment of the student's character. 
 
Is this student eligible to return to your school?  Yes: _________        No: ________ 

If “no”, please explain briefly: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Has this student ever been suspended?  Yes: _________        No: ________ 

If “yes”, please explain the duration (dates) and the cause / nature of the latest suspension: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

Signature of School Official: ___________________________________ Date: _____________ 

Printed Name of School Official: __________________________________________________ 

Title of School Official: __________________________________________________________  

 
Please return this completed form to:               Ezekiel Academy        
                                                                          P.O. Box 243034     

    Montgomery, AL 36124-3034 
    (ezekielacademy@gmail.com) 


