
Registration Form
Date__________________

Student’s Full Legal Name: _____________________________________________________________________

Date of Birth: _____________   Age: _________ Location student was born: _______________________________

Student’s Full Address: __________________________________________________________________________

Student’s Cell Phone: _____________________________Student’s email_________________________________

Grade Level: ________      Gender:    ____Male      ____Female    Pre-K only-Days per week__________________

Social Security Number______________________________

Ethnicity: Please check appropriate one:     ____ No, not Hispanic/Latino                    ____ Yes, Hispanic/Latino

Race: Please circle appropriate one:    White           Black/Non Hispanic          American Indian                 Asian      
Native Hawaiian or Pacific Island              Two or more races

Name of Mother/Guardian: _______________________________________ 

Home Phone:__________________________________    Cell Phone: ____________________________________

Mother’s Email Address: ________________________________________________________________________

Mother’s Home Address: ________________________________________________________________________

Employment __________________________________________________________ 

Work Phone ______________________________________

Name of Father/Guardian: _______________________________________        

Home Phone:__________________________________    Cell Phone: ____________________________________

Father’s E-Mail Address: ________________________________________________________________________

Father’s Home Address: _________________________________________________________________________

Employment________________________________________________________ 

Work Phone_______________________________________

Name of an Adult who will assume responsibility for child if parents cannot be reached (Emergency Contact)

1. Name: ___________________________________ Address: __________________________________________

Phone: ______________________

E-mail: ____________________________________________Relationship to child__________________________

2. Name: ___________________________________ Address: __________________________________________

Phone: ______________________

E-mail: ____________________________________________Relationship to child__________________________

Our family attends church regularly (does not guarantee or disqualify):  Y  N 

Pastor Name and Contact Information for Reference___________________________________________________

Does your child attend Sunday School?  Y  N

Please sign on the next page.  Thank you.

The school does not discriminate on the basis of sex, race, color, national or ethnic origin in the administration of its 
educational policies, admissions policies, or any other programs administered by the school



By signing this I am acknowledging that after one month of delinquent tuition a monthly $30 late fee will be 
charged along with the student(s) being subject to suspension along with all records and report cards being withheld 
until the account is brought current.  Parents should contact the administrator ahead of time if there is going to be 
some payment difficulty so that satisfactory arrangements for payment can be made.

 **Registration and Book Fees due at time of Registration (non-refundable)**

Parent/Guardian Signature: _______________________________________________________________

The school does not discriminate on the basis of sex, race, color, national or ethnic origin in the administration of its 
educational policies, admissions policies, or any other programs administered by the school




