
Student Application Form – 2025–2026 Academic Year
First Day of School: August 12, 2025

Tuition (Please see our Tuition and fees form)

Student Information

Full Name: _________________________________________
Date of Birth: ___ / ___ / ______
Gender: ☐ Male ☐ Female
Current Grade Level: ___________________
Applying for Grade: ___________________
Previous School Attended: _____________________________________
School Address: _______________________________________________
Reason for Leaving Previous School: _____________________________

Parent/Guardian Information
Primary Parent/Guardian
Full Name: ___________________________________________
Relationship to Student: _______________________________
Phone Number: ________________________________________
Email Address: _________________________________________
Home Address: _________________________________________

Secondary Parent/Guardian (optional)
Full Name: ___________________________________________
Relationship to Student: _______________________________
Phone Number: ________________________________________
Email Address: _________________________________________
Home Address: _________________________________________

Household & Emergency Contact Information

Who does the student live with?
☐ Both Parents ☐ Mother ☐ Father ☐ Guardian ☐ Other: ___________
Emergency Contact (Other than Parent/Guardian):
Name: ________________________________________________
Relationship to Student: ________________________________
Phone Number: _________________________________________

1.



Medical Information

Does the student have any allergies, medical conditions, or medications?
☐ No ☐ Yes (please explain): _______________________________
Physician’s Name: _______________________________________
Physician’s Phone Number: _______________________________
Insurance Provider (if any): ______________________________

Enrollment Information

Requested Start Date: ___ / ___ / ______
Tuition Agreement:
Please read our Tuition and fees form for current rates. Payment plans are available.
☐ I agree to the tuition amount and understand payment expectations.

How did you hear about us?
☐ Social Media ☐ Friend/Family ☐ Church ☐ Flyer ☐ Other: __________

Parent/Guardian Signature

I certify that the information provided is accurate and complete to the best of my knowledge.

Printed Name: _______________________________

Signature: __________________________________

Date: ___ / ___ / ______

Office Use Only
☐ Application Received
☐ Application Fee Paid
☐ Interview Scheduled – Date: ___ / ___ / ______
☐ Documents Submitted (Birth Cert., Immunizations, Records)
☐ Accepted ☐ Waitlisted ☐ Declined
☐ Enrollment Fee Paid ☐ Tuition Plan Selected

2.


