
KMRIA, Inc.
P.O. Box 708

Springfield, VT 05156

802.885.1483

donmcgee@kmria.org

www.kmria.org

APPLICATION FOR ADMISSION

NAME: ________________________________________________________

DATE: __________________________________

ADDRESS: _____________________________________________________

        _____________________________________________________

TELEPHONE: _______________________________

E-MAIL: ____________________________________

FATHER: ___________________________________

MOTHER: ________________________________

BIRTH  DATE: ____________________________

HOME SCHOOL: _______________________________ GRADE ASSIGNED: ____________

EMERGENCY PHONE: _______________________________________

EMERGENCY CONTACT: ____________________________________

MEDICAL CONDITIONS: 

ACADEMIC CONDITIONS:

BEHAVIOR ISSUES: 

MAIL TO: KMRIA, Inc.
P. O. Box 708,
Springfield, VT. 05156

OR E-mail it to: donmcgee@kmria.org

Education Alternative for Elementary & Secondary Subjects
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