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Pathways Middle and High School
(College and Vocational Options)
Application

2019 - 2020


Student Information








Name: _______________________________________________________________

      Last


           First


    Middle


Birth Date:__________  Grade:_________  SSN:__________________________


Address:______________________________________________________________


City:___________________________  State:_________  Zip Code:_______________


Home Phone: ______________________  Cell Phone:________________________

Church in which you attend:_____________________________________________
Church Address:______________________________________________________



     ______________________________________________________



City



State

Zip Code

Pastor's Name:_________________________________________________________

Pathways promotes Christian and moral values.  Parents and students enrolling in this program must realize the importance of attending Church and maintaining a Christian walk.

Last School Attended:____________________________________________________


Address of School:_______________________________________________________

     
        _______________________________________________________



City



State

Zip Code

What are the reasons for leaving this school?  _________________________________

_____________________________________________________________________.

Has the student ever been suspended from school?


Yes
No



If so, please explain the reasons why.









____________________________________________________________________________________________________________________________________________


Has the student ever been expelled from school?


Yes
No



If so, please explain the reasons why.









______________________________________________________________________
______________________________________________________________________
Parent or Guardian Information









The student lives with (circle one):  Father
Mother
Both
    Other


Father's Name:_________________________________________________________



Last


First


Middle

Place of Work:__________________________________________________________

Work Phone:______________________         Cell Phone:_______________________


Email Address:__________________________________________  
Mother's Name:_________________________________________________________



Last


First


Middle

Place of Work:__________________________________________________________

Work Phone:______________________         Cell Phone:_______________________


Email Address:__________________________________________  
Other's Information (Step-Parent or Guardian)


Other’s Name:_________________________________________________________



Last


First


Middle

Place of Work:__________________________________________________________

Work Phone:______________________         Cell Phone:_______________________


Email Address:__________________________________________  
General Information

Emergency Contact Persons:









In case of an emergency, please list two contact persons other than those already listed.









1st Name:  
____________________________________



Phone:
___________________________



2nd Name:  
____________________________________



Phone:
___________________________



The student will be transported to and from school daily by:




Parent ________
Driving Self _________ (Please read the handbook concerning this privilege.)
_____ Other  (Please provide names of other parties transporting the student.)



Name:  
_____________________________________





Name: 
_____________________________________






Student-Parent Contract









I have read the Pathways Handbook and agree to abide by the rules set forth by the Administrators and Staff of Glad Tidings Church.  I realize that the consequence of not adhering to the rules can result in the dismissal from Pathways.  Upon dismissal, all charges and fees must be paid to date before transcripts and records are released.










Parent's Signature:

________________________________________



Date:
__________________


Student's Signature:

_________________________________________



Date:
__________________

