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The Sanctuary Academy  
 
q APPLICATION FORM  q ANNUAL PRE-REGISTRATION Fecha _________________ 

 
 Date____________      SS#: ______________  Grade desired: ____________  Start Date:______________ 

 
 
Name of student:____________________________________________________________________ 
                                                      (Last)                                       (First)                           (Middle) 
 
Address:______________________________________________________________________________  
                         (Street)                                          (City)                                 (State, Country)                          (Zipcode) 
 
Date of Birth: __/___/____ Place of Birth:_________________ Age:_____ Gender: M__F__  
Language:____ 
 
Name of Church:__________________ Denomination:_______________ How often attends:________ 
 
Special Skills (athletics, music, art,  academics, etc.): _______________________________________ 
 
Name of Father:____________________________________________________________________ 
                                                      (Last)                                       (First)                           (Middle) 
Address:______________________________________________________________________________  
                         (Street)                                          (City)                                 (State, Country)                          (Zipcode) 
Profession: ________________________ Place of Employment: __________________________________ 
 
Telephone: (       ) ____________  Cellular: (       ) ____________ Email:________________________  
 
Name of Church:__________________ Denomination:_______________ How often attends:________ 
 
Name of Mother:____________________________________________________________________ 
                                                      (Last)                                       (First)                           (Middle) 
Address:______________________________________________________________________________  
                         (Street)                                          (City)                                 (State, Country)                          (Zipcode) 
Profession: ________________________ Place of Employment: __________________________________ 
 
Telephone: (       ) ____________  Cellular: (       ) ____________ Email:________________________  
 
Name of Church:__________________ Denomination:_______________ How often attends:________ 
 
Name of Guardian:____________________________________________________________________ 
                                                      (Last)                                       (First)                           (Middle) 
Address:______________________________________________________________________________  
                         (Street)                                          (City)                                 (State, Country)                          (Zipcode) 
Profession: ________________________ Place of Employment: __________________________________ 
 
Telephone: (       ) ____________  Cellular: (       ) ____________ Email:________________________  
 
Name of Church:__________________ Denomination:_______________ How often attends:________ 

 
FAMILY INFORMACTION   

Both parents alive? Yes ___ No ___ 
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m Married     mSeparated       mDivorced      mFather Remarried  mMother Remarried 
 
With whom does student live?      mBoth Parents     mFather    mMother   mGuardian 
Other (please specify):___________________________________________________________________ 
 
If parents are divorced, ¿which parend has legal responsibility for: 
• School fees? ____________________    
• School related decisions? ____________________ 
• Custody __________________ Please explain custody arrangement:____________________________ 
Parent to be contacted in emergencies:  

mBoth Parents     mFather    mMother    
 
Siblings: 
Name     Age School       Grade  
___________________________ ____ _______________________________________ ___________ 
 
___________________________ ____ _______________________________________ ___________ 
 
___________________________ ____ _______________________________________ ___________ 
 
¿In what way do you envision participating in the school life of your son/daughter? 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

ACADEMIC INFORMATION  
 

Current or most recent school: ________________________________________________________________ 
 
Address of School:_________________________________________________________________________  
                                             (Street)                                          (City)                                 (State, Country)                          (Zipcode) 
Other schools attended:  
_________________________________________________________________________________________ 

            (Address)                                                     (Grades)                      (Dates) 
_________________________________________________________________________________________ 

            (Address)                                                     (Grades)                      (Dates) 
_________________________________________________________________________________________ 

            (Address)                                                     (Grades)                      (Dates) 
 
¿Havd you had discipline problems, been suspended, or expelled from any school? mNo     mYes 
If YES, please explain the circumstances on a separate page.  
¿Have you  repeated a grade?  mNo     mYes 
If YES, please explain the reasons: 
______________________________________________________________ 
¿How did you hear of Sanctuary Academy? 
_______________________________________________________ 
_________________________________________________________________________________________ 
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MEDICAL INFORMATION  
 
Please explain any illnesses, disabilities, or special needs that might affect the health or Athletic participation 
of your son/daughter?  
_________________________________________________________________________________________ 
 
Please provide a list of medications regularly taken by your child:  
________________________________________________________________________________________ 
 
Has your child been evaluated for deficiencies in learning, attention, or vision? mYes     mNo 
If YES, please explain the circumstances on a separate page, and provide a copy of the official report. 
 
 
 

CONSENT  
 

Upon signing this application, I/We authorize the school to check our child’s academic record and obtain other 
information needed in order to make a decisión regarding admission. I/We have read the Doctrinal Statement 
and the educational philosophy of Sanctuary Christian Academy and we give our consent for our child to be 
educated according to said Declaration of Faith. 
  
I/We further recognize that for each year our child is registered in this school, the parents/Guardians assume 
responsibility for all fees and financial obligations. 
  
Father’s Signature: _________________________________________ Date: ______________________ 
 
Mother’s Signature: _________________________________________ Date: ______________________ 
 
Guardian’s Signature: _________________________________________ Date: ______________________ 
 
Guardian’s Signature: _________________________________________ Date: ______________________ 
 


