
Arbor Academy Parent/Teacher Education History

Parent/Teacher's Name 
__________________________________________________Date______________

Address              
____________________________________________________________

____________________________________________________________

City, State, Zip Code 
_____________________________________________________________

High School Graduate or equivalent? Yes No Year _______________

College education: Yes  No 

College/University Attended: ________________________Years _______- _______

Degree Earned: ________________________________ Year _________________

Credentials or Certificate Earned_____________________________Year _________

Other education and/or relevant experience:

I certify that to the best of my knowledge the information provided above is true and 
accurate.

Name:______________________________________________________________

Signature:_________________________________Date_______________________

Please submit this form to: Arbor Academy 

P.O. Box 3381 

Thousand Oaks, California 

91359 


