
  

 

 

STUDENT APPLICATION           Date: _____________________ 

Please print legibly                             Grade applying _____________ 

Student Information:                            T-shirt size ________________ 

Student’s Last Name: ___________________________ __First: ______________________Middle: ______________ 

Home Address: ____________________________________ City: ___________________ State: ______ Zip: ______ 

Age: _______ Date of Birth: ______________________ Gender: male female      Last 4# of SS: ____ ____ ____ ____ 

Place of Birth City/State: ____________________________________ Country:_______________________________ 

 

Parent/Guardian Information: 

Mother/Guardian’s Last Name: ____________________________ First Name: _______________________________ 

Home Address: ________________________________ City: _____________________ State: _____ Zip: _________ 

Cell Phone: _______________________________Email: ________________________________________________ 

Place of Employment: _______________________________________________Work Phone: ___________________ 

 

Father/Guardian’s Last Name: ____________________________ First Name: ________________________________ 

Home Address: __________________________________ City: _____________________ State: _____ Zip: _______ 

Cell Phone: _____________________________ Email: __________________________________________________ 

Place of Employment: _______________________________________________ Work Phone: __________________ 

 

Best FIRST contact information for emergencies, school closures, etc.  

Name: ____________________________________ Phone # ______________________ Email: _________________ 

 

Local contacts for emergencies and other related school matters PLEASE LIST 3  

Name: ________________________________ Phone # ______________________ Relationship: ________ 

Name: ________________________________ Phone # ______________________ Relationship: ________ 

Name: ________________________________ Phone # ______________________ Relationship: ________ 

Prior School Information  
Name of last (pre)school attended: _______________________________ City: ____________ State:____ 

Date attended: from______________ to_____________ Grade completed: _________  

Principal’s Name: _____________________________________ Phone: _______________________  



  

 

 

Academic Information (check any that apply)  

_____ My child has an active Individualized Education Plan(IEP) or 504 Plan  

_____ My child has previously had classroom accommodations  

_____ I have concerns about my child’s learning development 
 

Other information:  

What school building is your child assigned to for the 2022-2023 school year? _______________________ 

Primary language spoken in the home: _______________________________________________________  

 

Signature of Parent/Guardian: ___________________________________________ Date: ______________ 

Proof of Residency verified by: __________________________________________ Date: ______________ 

Proof of Behavioral Report verified by: ____________________________________ Date: ______________ 

Are you in need of _______ before school care?  

 _______ after school care?  

 

 

*-these items below must be submitted with the application  

ALL OTHER ITEMS need to be submitted prior to the Covenant Meeting  

Office use only:  

_____ birth certificate* _____ proof of residency* _____ parent photo ID 

_____ immunization records _____ custody documents (if applies) 

_____ current report card (1st/2nd) _____attendance report if not on behavioral report* report card* 

_____ any state test results* _____ signed Admission Policy* _____ letter of recommendation 

_____ signed acknowledgement of having read the Family Handbook _____ $50 application fee* 
 


