
HERITAGE COMMUNITY SCHOOL
A CHARLOTTE MASON CHRISTIAN EDUCATION

Application for Admission

Form 1A ages 6-7; Form 1B ages 8-9 ; Form 2 ages 10-11 Level child will enter: ______

ALL INFORMATION GIVEN WILL BE HELD CONFIDENTIAL

STUDENT INFORMATION

Student’s Full Name__________________________________________Date of Birth ____/_____/_____
Last First Middle

Home Address _______________________________________________ Gender M _____ F ______

City ______________________________ ZIP Code _________________

LEGAL GUARDIANS INFORMATION

Name #1 __________________________________________Relationship_________________

Cell phone _____________________________ Email ______________________________

Name #2 __________________________________________Relationship_________________

Cell phone _____________________________ Email _____________________________

Home Address for parent #1 ______________________________________________________

Home Address for parent #2 (if different ) ___________________________________________

SCHOOL INFORMATION

How did you learn about HCS? ___________________________________________________

____________________________________________________________________________

Why do you want your child to attend HCS ___________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
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HERITAGE COMMUNITY SCHOOL
A CHARLOTTE MASON CHRISTIAN EDUCATION

List chronologically all schools this applicant has attended, including preschool, kindergarten, and
homeschool studies.

DATE GRADE NAME OF SCHOOL SCHOOL ADDRESS

________ _______ ______________________________ ________________________

________ _______ ______________________________ ________________________

________ _______ ______________________________ ________________________

________ _______ _____________________________ ________________________

Has your child ever been retained a grade? _______, If yes please explain. ________________

_____________________________________________________________________________

Do you suspect or have you identified that your child has a learning disability? If so, please explain

the situation? ___________________________________________________________________

______________________________________________________________________________

Does your child have any physical or or learning needs that require special facilities for teaching?

Please explain. _______________________________________________________________

_____________________________________________________________________________

Is your child currently on an IEP or in process or has a 504? Yes ____ No _____

When If yes, when did your child’s IEP or 504 begin? Year and date __________________

Primary disability and other disability categories _____________________________________

Medical needs ________________________________________________________________

Food Allergies if any __________________________ Food Preferences___________________

Any other physical or emotional needs that we should know about your child

_______________________________________________________________________________

______________________________________________________________________________
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Please write a brief history of your children's educational experience. Include any difficulties not
mentioned above
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Academic interests or strengths ____________________________________________________

______________________________________________________________________________

What has worked so far in schooling and and what hasn’t for your child ____________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Describe your child including his/her disposition, perceived strengths and weaknesses

_______________________________________________________________________________

_______________________________________________________________________________

______________________________________________________________________________

The way he/she relates to others ___________________________________________________

______________________________________________________________________________

_____________________________________________________________________________

Favorite pastimes, physical, artistic, or musical interests

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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HERITAGE COMMUNITY SCHOOL
A CHARLOTTE MASON CHRISTIAN EDUCATION

With this application you received information about the school program with mission and vision,

parent handbook, school inclusion program, volunteering commitment, statement of faith,

and the Charlotte Mason philosophy and curriculum used in Heritage School.

Please read them carefully and sign below if you are in agreement.

Parent/Legal Guardian ___________________________ Relationship ______________Date ________

Parent/Legal Guardian ___________________________ Relationship ______________Date ________
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