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APPLICATION
STUDENT'S NAME:___________________________________________________DOB: ___________

SS# ___________________________________________  LAST GRADE COMPLETED ___________

DATE YOU WOULD LIKE TO BEGIN CLASSES: ________________________________________

STUDENT'S RESIDENCE ADDRESS: ______________________________________________________________________________________

Current Mailing Address, if different: _____________________________________________________

______________________________________________________________________________________

Name and Address of Previous School: ____________________________________________________

______________________________________________________________________________________

MOTHER'S/GUARDIAN'S  NAME: ____________________________OCCUPATION: ___________

PLACE OF WORK, ADDRESS AND PHONE: ______________________________________________________________________________________

______________________________________________________________________________________

Mother's Email: _______________________________________________________________________

FATHER'S/GUARDIAN'S NAME: ____________________________ OCCUPATION: ____________

PLACE OF WORK, ADDRESS AND PHONE: _____________________________________________

______________________________________________________________________________________

Father's Email: ________________________________________________________________________

Emergency contact:  _________________________________ Phone:  ___________________________

Additional Comments: _________________________________________________________________

Emergency Contact: _____________________________________       ___________________________

Please let us know how you learned of the school:  ___________________________________________

______________________________________________________________________________________

Signed by Parent/Guardian                                 


Date

