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Registration Application Form

Registration DATE

(Please PRINT)
STUDENT INFORMATION

Name of Student Male Q
Last First Middle Female U

Home Address Telephone
Number Street

Social Security #

City Zip

Date of Birth Place of Birth
Month Day Year

School Year Grade

SCHOOLING INFORMATION

Prior School Attended Grade

Address

Years Attended
Has the student had any disciplinary difficulty in school? YesW No U

If yes, explain briefly

Does student have any known physical, emotional, or learning disability? Yes 4 No U

If yes, explain briefly

Please list any helpful observations (i.e. honors, awards, test scores etc.)




FAMILY INFORMATION

Father’s Name Occupation
Work Address
Work Phone
Father’s Email Address
Mother’s Name Occupation
Work Address
Work Phone
Mother’s Email Address
Please list all children in family (including applicant):
Name Age Grade School & Address (if attending)

Language Spoken at home

AGREEMENT

Upon favorable acceptance of the student described above, | hereby agree to
accept all rules and regulations of the school and authorize the school to administer such
disciplinary measures as may be deemed necessary and proper by the administration.

We will give active support to the school program in every way possible and make
a sincere effort to attend school functions to which parents are invited.

We agree to pay tuition and such fees as are chargeable according to the current
Schedule of Tuition and Fees.

It is understood that this is an application only and that space will not be reserved
for our child until the enrollment process is completed and the registration fee is paid. |
have read and accept the financial policy for tuition fees and refunds.

Signed date
Father/Guardian

Signed date
Mother/Guardian




