                                                        Date_______________________

STUDENT INFORMATION

Name ____________________________________________________

          (Last)                                   (First)                    (Middle)

Address _____________________ _____________________________

City ___________________________State ________ Zip __________

Telephone (_____)____________Birthdate ______________________                                          

Age _________        Sex ________     Grade to enter_______________   

Student Social Security #  ________-________-________
School last attended _________________________________________

   Address _________________________________________________

                 _________________________________________________
FAMILY INFORMATION

Father’s Name _____________________________________________

   Employer _______________________________________________

   Position_____________________ Bus. Phone __________________

Mother’s Name _____________________________________________

   Employer ________________________________________________

   Position____________________  Bus. Phone____________________

Marital Status of Parents:    Married ______  Widowed ______

                            Single ______  Divorced ______  Separated ______

Children in family of school age if not applying:

Name ________________________________________ Age ________

Name ________________________________________ Age ________

Reason they are not attending: _________________________________
__________________________________________________________

RELIGIOUS INFORMATION

Church Attended ___________________________________________

  Address _________________________________________________

  Pastor___________________________ Phone __________________
Father:   Christian?  Yes_________ No _________
Mother: Christian?   Yes_________ No _________
Has applicant made a profession of faith in Christ? Yes ____ No _____ 

MEDICAL INFORMATION

Family Physician ________________________ Phone______________

    Does child have any physical defects or allergies?________________

    Explain:_________________________________________________

SCHOLASTIC INFORMATION

Has child ever been expelled, dismissed, suspended or refused admission to another school? ________ Explain: __________________

__________________________________________________________

Has child ever had any disciplinary difficulties? _________  If yes, explain:___________________________________________________

Has child ever been in trouble with the law, arrested, etc.?___________

Explain: __________________________________________________
Has child ever used tobacco or drugs of any kind?__________ Explain:

_________________________________________________________

Please indicate academic level of student’s previous work:
Excellent _______ Good _______ Average _______ Poor _______
Has student ever failed in school?    Yes ________ No ________
Explain: ____________________________________________________________

GENERAL INFORMATION
How did you hear about this school? ____________________________        __________________________________________________________Reason for selecting this school: _______________________________ __________________________________________________________
AGREEMENT

I have read the informational materials and agree to insist that my child submit to the academic and disciplinary program, and all other requirements instituted by the Administration and carried out by the Principal and Faculty.
Signature of Father __________________________Date___________                     
Signature of Mother __________________________Date___________
