STUDENT INFORMATION 
 
Full Name (First, Middle, Last):   ______________________________________________
 
Preferred Name: _________________________ Gender: Male / Female

Date of Birth: _________________________ Race: __________________________

REGISTRATION INFORMATION
Check student grade level and desired classes for enrollment. 
 
Elementary / Middle School: 	
1 core class per year ($850.00 per class plus cost of books) and/or 2 specials class per year ($400.00 per class)
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Grade Level
· K5   
· 1st
· 2nd
· 3rd
· 4th    
· 5th
· 6th
· 7th
· 8th
Core Classes
· Reading
· Math
· Science
· Social Studies
Special Classes
· Art
· Music    
· PE
· Bible    
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High School: 
2 classes per year ($850.00 per class)


Grade Level
· 9th
· 10th
· 11th
· 12th
   
Core Classes
· English
· Math
· Science
· Social Studies

Special Classes
· Art
· Music    
· PE
· Bible    


 

STUDENT EDUCATION INFORMATION

Previous School Attended (Other than Home School)?
· Public School
· Private School
· Not Applicable

School Name / Address: ____________________________________________________

________________________________________________________________________

Note: All home school students must provide a copy of most recent test scores and report card.

Has your child ever been suspended or dismissed from school?  Yes / No
 
If yes, explain: ___________________________________________________________
 
Has your child ever been dismissed from a school due to poor attendance? Yes / No
 
If yes, explain: ___________________________________________________________
 

CHURCH INFORMATION

Do you attend church?
· Regularly
· Occasionally 
· Rarely 
· Never

Church Name: _________________________________________________________
 
City: _____________________     State: ________    Zip Code: __________________
 
Pastor’s Name: ______________________________

Church Membership? Yes / No
 
 
MEDICAL INFORMATION 

Preferred Doctor: __________________________________________
 
Doctor’s Phone Number: ____________________________________
 
Preferred Dentist: __________________________________________
 
Dentist’s Phone Number: ____________________________________
 
Preferred Hospital: _________________________________________
 
Hospital’s Phone Number: ___________________________________
 
Insurance Provider: _________________________________________
 
Policy Number: ____________________________________________
 
Does your child have any known allergies? Yes / No 

If yes, explain: ____________________________________________________________

________________________________________________________________________
 
Does your child have any known medical conditions? Yes / No 
 
If yes, explain: ____________________________________________________________

________________________________________________________________________
 
Please include any additional medical information below:


PARENT INFORMATION 
Family Member #1
 
Relation to Student: ______________________________ Title: ____________________
 
First Name: _____________________________________ Middle Initial: ____________
 
Last Name: ______________________________________ Suffix: _________________
 
Work Phone: _____________________________ Extension: ______________________
 
Occupation: __________________________________ Employer: __________________
 
Cell Phone Number: ______________________ Pager Number: ___________________
 
Mailing Address: _________________________________________________________
 
Zip Code: _______________ State: _______ City: ______________________________
 
Home Phone Number: _____________________________________________________

Email: _________________________________________________________________
 
Family Member #2
Relation to Student: ______________________________ Title: ____________________
 
First Name: _____________________________________ Middle Initial: ____________
 
Last Name: ______________________________________ Suffix: _________________
 
Work Phone: _____________________________ Extension: ______________________
 
Occupation: __________________________________ Employer: __________________
 
Cell Phone Number: ______________________ Pager Number: ___________________
 
Mailing Address: _________________________________________________________
 
Zip Code: _______________ State: _______ City: ______________________________
 
Home Phone Number: _____________________________________________________

Email: __________________________________________________________________
EMERGENCY CONTACT INFORMATION 
Please list the name, relation to student and phone number for those people allowed to pick up your child from school.
 
Contact #1
Name: _________________________________________  

Relation to student: _______________________

Phone number(s): _______________________________________________
 
Contact #2
Name: _________________________________________ 

Relation to student: _______________________

Phone number(s): _______________________________________________
 
Contact #3
Name: _________________________________________ 

Relation to student: _______________________

Phone number(s): _______________________________________________


I UNDERSTAND THAT THE REGISTRATION FEE IS NON-REFUNDABLE; THAT ALL INFORMATION ON THIS FORM IS TRUE AND ACCURATE, FALSE INFORMATION WILL RESULT IN IMMEDIATE TERMINATION; AND THAT SUBMISSION OF APPLICATION AND PAYMENT OF FEE DOES NOT GUARANTEE ACCEPTANCE.
 
________________________________________________________________________
Parent/Legal Guardian’s Signature                                                                              Date



Office Use Only: 

Required Fee: _________ Check #: _________ Receipt #: _________

Date Enrolled: __________________ 	School Student ID #: ______________________

Processed by: _______________________________________

