
 

 
                           
STUDENT ENROLLMENT APPLICATION(S) – 2026-27 

 

  

PARENT/GUARDIAN INFORMATION  

Father’s/Guardian’s Name:  
 

Cell Phone: 
 

Father’s Address:  
(if different from student’s) 

Email: 

Father’s Employer/Position: Work Phone:  
 

Mother’s/Guardian’s Name:  
 

Cell Phone:  
 

Mother’s Address:  
(if different than student’s) 

Email: 

Mother’s Employer/Position: 
 

Work Phone:  

Marital Status:           Single             Married             Divorced            Separated             Widowed 
Step-Parent (if applicable): 
 

Please list any pertinent information concerning your child’s living situation (include copies of court documentation if applicable): 
 
 

Have you, or anyone in your household been convicted of a felony/misdemeanor? If yes, explain 
 
 
 

Has your child been diagnosed with a learning disability? If yes, explain 
 
 
 

 
 
 

STUDENT INFORMATION         (Multiple Students May Be Listed)                                                      
Name:  
 

Date of Birth: Grade Entering: Male  Female 

Name:  
 

Date of Birth: Grade Entering: Male  Female 

Name:  
 

Date of Birth: Grade Entering: Male  Female 

Name:  
 

Date of Birth: Grade Entering: Male  Female 

Home Phone: 
 

Who does the student live with/Relationship? 

Physical Address 

Mailing Address:  
 

Brookings Harbor Christian School 
 

18881 Cornett Road, Brookings, Oregon 97415  (541) 469-6478  info@bh-christianschool.org 



 
 
 

AUTHORIZATION TO PICK-UP STUDENT (We will not release students to individuals not listed) 
NAME RELATIONSHIP PHONE 
   

   

   

   

   

   

 
 

EMERGENCY INFORMATION  In case of an emergency, please list who we should contact (in order of preference) 
NAME RELATIONSHIP PHONE 
   

   

   

   

   

   

 
 

FAMILY INFORMATION 

STUDENT’S SIBLINGS  AGE SCHOOL  
   
   
   
    

CHURCH YOUR FAMILY ATTENDS:  
 

 
MEDIA PUBLICATIONS 
 
I give BHCS permission to use images (photographic and video) of school events and activities in which my child may or may not be recognizable.   

    YES, you may use their picture AND their name                                                            NO, do not use either their photo OR  their name  

    YES, you may use their picture, but NOT their name  
 

 
I understand that completion of this form does not guarantee student placement at Brookings Harbor Christian School.  All applications 
are evaluated by the school administrator and/or the school board.  New students will be tested prior to enrollment to determine 
eligibility and placement.  An Enrollment Confirmation will be issued when a student has been accepted.  When space in a specific class 
is unavailable, eligible students may be placed on a waiting list when secured by the payment of the Registration Fee. BHCS admits 
students of any race, color and national or ethnic origin. 
 
___________________                         _______________________________________________________ 
Date                           Parent/Guardian Signature  
 
                                  _______________________________________________________ 
                                    Print Name      

 


	Brookings Harbor Christian School

