
 

 

ENROLLMENT AND APPLICATION FORM  
2024-2025 

     

Child’s Name:   ________________________________________________________  
 

Address:  _________________________ Town:  _________________ Zip:  _______ 
 

Mother:________________________________ 
 
Cell:  _______________   Other:   _______________ Email:  ____________________ 
 

Father:__________________________________ 
 
Cell:  _______________   Other:   _______________ Email:  ____________________ 
 

Guardian:________________________________ 
 
Cell:  _______________   Other:   _______________ Email:  ____________________ 
 

Birth Date:  _______________  Age:                    Gender:   M / F    Birthplace:  __________ 

Age of child at start of school year:________________ 

Religious denomination background of parents:  _____________________________ 

Does the family regularly attend worship services? Y / N 
If so, name of Congregation:  __________________Location: _____________________ 

Has child been baptized? Y /N    Date:  __________ Where:  __________________ 
 
Does child have any allergies, chronic illness, or physical handicaps? ____________ 
 
If yes, please explain: ___________________________________________________ 
 
I have attached my non-refundable $150.00 Registration Fee __________ 
 
Parent/Guardian Signature: ______________________________ 
 
FOR OFFICE USE ONLY: 
Date of receipt:                            Check #:                    Class:    _____________________                               
Family/Church Discount:                                         Monthly Fee Calculation:   _________                     


