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2020-21 APPLICATION/REGISTRATION
*Detroit Christian Schools of Excellence accepts students of any race, color, and national or ethnic origin.
Name of Student:___________________________Grade (2020-21):____
Address;_________________________City:_____________Zip:______
Birth Date:_________Phone Number: (___)_________E-mail:__________

Church:___________________________Pastor’s Name:_____________

Student Cell Phone: (___)_________   Student Lives with_____________

Last School Attended:________________________________________




Mother

Father


Other

Name


_______________
_______________
_______________
Address

_______________
_______________
_______________
City/Zip

_______________
_______________
_______________
Home Phone

_______________
_______________
_______________
Cell Phone

_______________
_______________
_______________
E-mail Address
_______________
_______________
_______________
Employer

_______________
_______________
_______________
Occupation

_______________
_______________
_______________
Work Phone

_______________
_______________
_______________
Church


_______________
_______________
_______________




EMERGENCY CONTACT(S)

Name
_________________________________________________________
Relationship to Student
_________________________________________
Home Phone
____________________________________________________
Cell Phone
____________________________________________________
Work Phone
____________________________________________________
List any health conditions such as heart disease, diabetes, epilepsy, severe allergies, sickle cell disease, eye or ear problems or any chronic conditions.  Also list any medications here.
____________________________________________________________________________ 

____________________________________________________________________________ 

PARENTAL PLEDGE – As parent(s) of the above student, I (We) hereby pledge:

· Cooperative participation in the Detroit Christian Schools program by my child
· My cooperation with teachers and administration of Detroit Christian Schools

· Regular church attendance and support of the Christian purposes of the school

· Meeting of school financial obligations including tuition, fees, damage to or loss of any school property
SIGNATURE(S) of Parent(s) or Legal Guardian(s):

(Father)__________________________________________________  Date______________

(Mother)__________________________________________________  Date______________

(Other)___________________________________________________  Date______________[image: image2.jpg]



Detroit Christian Schools of Excellence


19370 Greenfield


Detroit, MI 48235


(313) 281-8144  Cell: (313) 333-3024


E-mail: principal@detroitchristianschools.com








