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       APPLICATION FOR ADMISSION

            STUDENT INFORMATION
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SIBLING

APPLICATION



	
	


        DO NOT WRITE IN THIS SPACE






          
           DO NOT WRITE IN THIS SPACE

________________________________________________

_________________________

Child’s Full Name (Last, First, Middle)




Birthdate

________________________________________________

Sex:         Male      
Female

Street Address

________________________________________________

_________________________

City/State/Zip







Home Phone

________________________________________________

_________________________

Current School







Cell Phone

________________________________________________

_________________________

School Address (Street Address, City, State, Zip)


Current Grade/Level

Has your child been tested and/or have an IEP in place at this time?       

  Yes*_____  No_____

*If yes, please explain on the back of this form.

Has your child ever been suspended or expelled from any previous school?
  Yes*_____  No_____

*If yes, please explain on the back of this form.

    PARENT/GUARDIAN INFORMATION

                   Parent/Guardian 1



          

Parent/Guardian 2

___________________________________

       ___________________________________

Full Name





       Full Name

___________________________________

       ___________________________________

Street Address





       Street Address

___________________________________

       ___________________________________

City, State, Zip





       City, State, Zip

___________________________________

       ___________________________________

E-mail address





       E-mail address

___________________________________

       ___________________________________

Occupation





       Occupation

___________________________________

       ___________________________________

Employer





       Employer

___________________________________

       ___________________________________

Street Address





       Street Address

___________________________________

       ___________________________________

City, State, Zip


Phone #

       City, State, Zip

        Phone #

admin.forms




DATE RECEIVED


____________________�
�
 









