
STUDENT ENROLLMENT APPLICATION

Application Fee: $50.00

CHILD'S NAME: ______________________________________________ AGE: _____SEX: ____
                   Last                First Middle

BIRTHDATE: _________________________ PLACE OF BIRTH: ____________________

ADDRESS: ________________________________________ HOME PHONE: _____________

__________________________________________________________________________________
              City           State              Zip

MOTHER'S NAME: ________________________ OCCUPATION/TITLE: __________________

EMPLOYER:_______________________________________ BUS. PHONE: ______________

E-MAIL: ___________________________________________

BUSINESS ADDRESS: ______________________________________________________________

__________________________________________________________________________________
City State Zip              City           State              Zip

FATHER'S NAME: ________________________ OCCUPATION/TITLE: __________________

EMPLOYER:_______________________________________ BUS. PHONE: ______________

E-MAIL: ___________________________________________

BUSINESS ADDRESS: ______________________________________________________________

__________________________________________________________________________________
              City           State              Zip

EDUCATION LEVEL:     FATHER - ____________________    MOTHER - _____________________

NAME(S) AND AGE(S) OF OTHER CHILDREN IN FAMILY: ________________________________

__________________________________________________________________________________

MOTHER'S SIGNATURE: _____________________________ DATE: _____________________

FATHER'S SIGNATURE: _____________________________ DATE: _____________________

********************************************************************************************************************

FOR OFFICE USE: _________________________________________________________________


