
 
 

Application and Contract for Admission to Summer Academy 2026  

Indicate Location Preference  
Episcopal Day School: July 6-July 30, 2026 _____  St. Ann Catholic School: June 8-July 2, 2026. ____  

 

Applicant’s full name:  _______________________ Applicant's Current School:  ________________________ 

Birth Date:  ____________________    Male: ____     Female:  ____  Grade Completed:  ______  

Parent's Full Name:  _______________________________        Parent’s Cell #:  _____________________________________ 

E-mail for Billing:  ________________________________________________________________________________________      

Emergency Contact:  _________________________________        Cell #:  _______________________________ 

 

	 	 	 	 	 Longleaf Summer Academy Policy 
 

• Parent or legal guardians of students enrolled in the Longleaf Summer Academy are required to notify the Longleaf Academy 
instructor by email if a student is ill or will be absent. Summer Academy sessions will not be rescheduled, and tuition will not be 
refunded for student absences. ____ 

 
• Longleaf Academy will invoice the parent or guardian for the non-refundable deposit at the email address above. The remaining 

balance will be invoiced at the email address listed above. Tuition is due no later than one (1) week prior to the start of Summer 
Academy. All tuition payments and registration fees are non-refundable.  ____ 

 
• Credit card payments must be paid in full and will be charged a 3% transfer fee.  _____ 

 
• Session times at both locations are 8:30–9:45 a.m. and 10:00–11:15 a.m. Session placement will be determined by Longleaf Academy. 

Parents may indicate a preferred session time; however, placement requests cannot be guaranteed. ____ 
________________________________________________________________________________________________ 
 

• Cost:  $850.00  
• Deposit Requirements:   

o A $250.00 non-refundable deposit is required; once the application is received, the deposit will be invoiced 
o Remaining balance will be invoiced and is due one week prior to the start of the session. 

• Tuition Payments: 
_____ Check/Money Order Payable to Longleaf Academy - PO Box 5709 Pinehurst NC, 28374 

 
       _____ Credit Card:  
  Card Type: Visa: ___     Master Card:  ___     Discover:  ___     American Express:  ___ 

Name on Card: _________________________________________________________________________ 

Card Number: _________________________________________________________________________ 

Expiration: ___________________ CVC:  ______________ Billing Zip Code:  ________________ 

 
 
 
Your signature indicates that once the child has been accepted and is in attendance in any given summer session, the parents (or guardian) are 
obligated for the full tuition as stated above.   
 
Parent/Guardian Signature:  __________________________________________________ Date:  ________________ 
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