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Putting God back into the classroom. 

Last    First    Middle 

Last    First    Middle 

Last    First    Middle 

Parent or guardian signature Date 

 

A p p l i c a t i o n  f o r  A d m i s s i o n 

Student’s Name:______________________________________________________________________________________ 
 

Address:____________________________________________________________________________________________ 
 

City, State, Zip:_______________________________________________________________________________________ 
 

Date of Birth:___________________________ Age:___________ Sex: M____ F____ Current Grade:__________________ 
 

Place of Birth:______________________________ Social Security Number:______________________________________ 
 
Current School:_______________________________________________________________________________________ 
 

Father’s Name: ______________________________________________________________________________________ 
 

Father’s Address:_____________________________________________________________________________________ 
 

Home Phone #:___________________ Cell Phone:___________________ Email:_________________________________ 
 

Work #:____________________ Employer:________________________________________________________________ 
 

Father’s Social Security Number:_________________________________________________________________________ 
 

Mother’s Name: ______________________________________________________________________________________ 
 

Mother’s Address:_____________________________________________________________________________________ 
 

Home Phone #:___________________ Cell Phone:___________________ Email:_________________________________ 
 

Work #:_____________________ Employer:_______________________________________________________________ 
 

Mother’s Social Security Number:________________________________________________________________________ 
 

List any health problems child has:_______________________________________________________________________ 
 

___________________________________________________________________________________________________ 
 

List any medications taken regularly, and their purpose:_______________________________________________________ 
 

___________________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

List any disability or special education needs:_______________________________________________________________ 
 

___________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________ 
 

Have you ever enrolled your child in private education before? _______   
 

Where?  ____________________________________________  When?  _______________________________________ 
 

Did you leave that academy in good standing? __________  Were any fees or tuition left outstanding? ____________ 
 

How did you learn about us? ____________________________________________________________________________ 
 

How can we best serve you and your child? ________________________________________________________________ 
 

_______________________________________________________ ___________________________________ 

 

 
 

334-213-0803   Fax: 334-819-8008  
2328 Fairlane Drive, Montgomery, AL  36116 & 3368 Harrison Road, Montgomery, AL 36109 

 

I can do all things through Christ who strengthens me.  Philippians 4:13 


