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Student Application:

Applying for _______ grade for the __________ school year.

Student’s Name ________________________________Sex: M___F___

Nickname __________________________________ Birth date _______

Student’s Address ___________________________________________
			
___________________________________________

Home Phone _______________________________________


1. Name and Address of Last School Attended:

____Public School     ____ Private School

Reason for Leaving: 



2. Special Interests or Abilities:




3. What is your child’s attitude toward school?  What are his/her favorite subjects?



4. Please indicate any history of physical, emotional, or learning challenges that have required or might require special attention.  (Note: the school must be given full access to testing reports and release of information so we can contact specialists directly.  In order for your child to be successful in school, we must work as a team.)






5. Has your child repeated a grade?  If so, please explain.


6. Does your child have any allergies?



7.  With what family members does your child currently live?  Please provide the name of any stepparents.




8. What church does your child currently attend?


9.  Does your family and/or child regularly attend church?


10.  Does your read the Bible and have prayer at home?
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