 SEQ CHAPTER \h \r 1
                     Date__________________________ TC \l1 "
ADULT STUDENT INFORMATION TC \l2 "
Name ____________________________________________________ TC \l3 "
          (Last)                                   (First)                    (Middle)

Address ___________________________________________________

City ____________________________State ________ Zip __________

Telephone (_____)H_______________ (_____)W_________________

E-mail__________________________

Age ___________ Birthdate __________________________________

Sex = Male _______  Female _______  Grade to enter ______________

Student Social Security # _____________________________________

School last attended _________________________________________

    Address _________________________________________________

Marital Status: Married_____ Divorced_____ Single_____ 

                             Widowed_____ Separated_____

SCHOLASTIC INFORMATION TC \l2 "
Please indicate academic level of student’s previous work:

  Excellent _____ Good _____ Average _____ Poor _____

Has student ever failed in school? Yes _____ No _____

  Explain __________________________________________________ 

GENERAL INFORMATION TC \l2 "
How did you hear about this school? ____________________________ __________________________________________________________  TC \l3 "
Reason for selecting this school: _______________________________ 

__________________________________________________________ 

FINANCIAL INFORMATION TC \l2 "
Tuition: $200.00 per month (Books, Registration, records & academic assistance included)

 TC \l2 "
AGREEMENT TC \l2 "
I have read the informational materials and agree to the academic program, and all other requirements instituted by the Administration.

Date _________________ TC \l4 "
 TC \l5 "
Signature of Student _________________________________________ TC \l5 "
===================================================

Return with payment and record release to:

MT. VERNON CHRISTIAN HOME SCHOOL

817 Woodland Drive

Mt. Vernon, IL 62864

Phone: 618/244-5404                Fax: 618/244-5726            

E-mail: mvcs@mvn.net 

