
 
The Outdoor Academy of the Southern Appalachians 

SENDING SCHOOL INFORMATION SHEET 
 
 
Please complete the following information to facilitate correspondence. Please return to the student. 
 
Student:____________________________________________ Social Security No._____________ 
 
School: ______________________________________________CEEB#_____________________ 
 
 Address: __________________________________________________________________ 
 
 City, state and zip: __________________________________________________________ 
 
School’s Telephone Number: ________________________________________________________ 
 
School’s Fax Number: _____________________________________________________________ 
 
Head of School: __________________________________________________________________ 
 
 Signature: _________________________________________________________________ 
 
Student’s Sending School Advisor: ___________________________________________________ 
    
 Signature: _________________________________________________________________ 
 
 Advisor’s Telephone Number: ________________________________________________ 
 
 Advisor’s E-Mail Address: ___________________________________________________ 
 
Student’s Grade Level upon entrance to The Outdoor Academy: _____________ 
 
Transcripts and other correspondence from The Outdoor Academy should be directed to: 
 
 Name: ____________________________________________________________________ 
 
 Address: __________________________________________________________________ 
 
 Telephone: ________________________________________________________________ 
 
Describe your school’s academic year:   Bi-mester,  Tri-mester,  Block,  Other ____________ 
 
What are the dates of your semesters? 
 
 Fall ________________________________ Spring ________________________________  
 
 Other ____________________________________________________________________ 

Thank you for promptly returning this to the student. 
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