e

Application for Enroliment

Achiever
CHRISTIAN SCHOOL
Student Name: Birth date: Gender: Grade Entering: 1 Returning Student [1 New Student
Student Name: Birth date: Gender: Grade Entering: L] Returning Student 1 New Student
Student Name: Birth date: Gender: Grade Entering: L] Returning Student [] New Student
Father/Legal Guardian: Mother/Legal Guardian:
Mailing Address: Mailing Address:
City: State: Zip: City: State: Zip:
Phone: (Home) (Cell) Phone: (Home) (Cell)
(Work) E-mail: (Work) E-mail:
Ethnicity: Where does your family attend church? Member?
Parent(s) are: L married [ pivorced O Separated [ widowed [ re-Married O Single
Child resides with: [ Both Parents [ Father O mother O Guardian O Split Custody
Billing address: [ Both Parents [ Father [ Mother O cuardian O other

Name of school(s) presently attending:

If yes, please explain:

New Students Only:

Has your child ever been suspended or expelled from school?

How did you hear about our school?

Are there any special circumstances school staff should know to better assist your child(ren)—i.e. academic, medical, social, emotional, etc.?




Signatures of BOTH parents are REQUIRED unless one parent holds sole legal custody:

Date:
Father/Guardian Signature
Date:
Mother/Guardian Signature
OFFICE USE ONLY
[0 Signed Application [0 Tuition Contract [0 CheckFree Agreement [0 Statement of Agreement & Cooperation
Elementary (additional forms) Middle School (additional forms)
O Request for Cumulative Record O Parent Questionnaire
O Copy of Birth Certificate (K & 1st only) [0 Student Questionnaire
O Health Examination for School Entry (K & 1st only) O Personal Recommendation
O Elementary Student History O Teacher Recommendation
O Statement of Faith O Transcript Release

O Statement of Faith

Registration Amount Paid: Check #: Cash? Date: Initials:




