DAWSON ST. CHRISTIAN School ENROLLMENT FORM

_________________   






 

_________________

            ENTRANCE DATE







          
         
          WITHDRAWAL DATE
STUDENT INFORMATION
Name___________________________________________________________________________________



LAST



          FIRST




MIDDLE
Address_______________________________________________________________________________________________

                                                                  STREET                                                                                                         APT. NO.

______________________________________________________________________________________________________
                CITY                                                                     STATE                                                 ZIP                                            COUNTY                              PHONE (AREA CODE)

Current Grade: ___________________ 


     Applicant Social Security No.: ___________________________ 

        REQUIRED
Age___________________ 

Sex: Male  FORMCHECKBOX 
  Female  FORMCHECKBOX 
       
        Date of Birth_______________

School applicant presently attending or last attended:

______________________________________________________________________________________________________

NAME OF SCHOOL 






SCHOOL DISTRICT

______________________________________________________________________________________________________

ADDRESS

 
CITY


STATE


 ZIP 

PHONE (AREA CODE)

FAMILY INFORMATION

Father’s Name____________________________________________________________________________


Employment________________________________________________________________________


Position___________________________________________________________________________

Mother’s Name____________________________________________________________________________


Employment________________________________________________________________________


Position___________________________________________________________________________

Martial Status: Married  FORMCHECKBOX 
  Widow  FORMCHECKBOX 
  Divorced  FORMCHECKBOX 
 Separated  FORMCHECKBOX 
  Single  FORMCHECKBOX 

Sibling Information

Name _________________________________ Grade/Date of Birth __________ Relationship to applicant _____________

Applying to DSC?
 O Yes 

O No 

Plan to apply? 
O Yes 

O No

Name _________________________________ Grade/Date of Birth __________ Relationship to applicant _____________

Applying to DSC?
 O Yes 

O No 

Plan to apply? 
O Yes 

O No

Name _________________________________ Grade/Date of Birth __________ Relationship to applicant _____________

Applying to DSC?
 O Yes 

O No 

Plan to apply? 
O Yes 

O No

Name _________________________________ Grade/Date of Birth __________ Relationship to applicant _____________

Applying to DSC?
 O Yes 

O No 

Plan to apply? 
O Yes 

O No

Reason they are not applying: ________________________________________________________
RELIGIOUS INFORMATION

Family’s Church: __________________________________________________________________________



Address _____________________________________________________________________



Pastor ______________________________________________________________________

Please check the appropriate boxes:

Applicant 





Parents

O Attends church regularly 



O Attend church regularly

O Attends occasionally 




O Attend occasionally

O Belongs to Youth Group 



O Do not attend

O Does not attend 




O Other: _______________________________

Has Applicant ever made a profession faith in Christ? 

O Yes 
O No
MEDICAL INFORMATION

Family Physician: _________________________________________________________________________













PHONE (AREA CODE)

Does child have any physical defects or allergies? O Yes 
O No

If yes, please describe briefly._______________________________________________________________________


_______________________________________________________________________________________________


Has child received Immunizations: Diptheria   O Yes 
O No






  Smallpox  O Yes 
O No






  Polia         O Yes 
O No

SCHOLASTIC INFORMATION

Has child ever been explled, dismissed, suspended, or refused admission to another school?  O Yes 
O No

If yes, please explain. _______________________________________________________________________________

Has child ever had any disciplinary difficulties? O Yes 
O No

If yes, please explain. _______________________________________________________________________________

Has child ever been in trouble with the law, arrested, etc? O Yes 
O No

If yes, please explain. _______________________________________________________________________________

Has child ever used tobacco or drugs of any kind? O Yes 
O No

If yes, please explain. _______________________________________________________________________________

Please indicate Academic Level of application’s previous work:

Excellent  FORMCHECKBOX 



Good  FORMCHECKBOX 



Average  FORMCHECKBOX 
 


Poor  FORMCHECKBOX 

Has child ever been retained? O Yes 
O No

If yes, please explain. _______________________________________________________________________________

GENERAL INFORMATION

How did you hear about this DSC? ____________________________________________________________

Reason for selecting DSC? __________________________________________________________________

Application must be filled out completely before it can be processed.  

Application, Registration, and Testing Fees of $ __________________ must accompany.
** ALL APPLICATION AND BOOK FEES ARE NON-REFUNDABLE **
DAWSON ST. CHRISTIAN SCHOOL Parental Agreement

As Parents (Or Guardians) of _____________________________________

Name of child/children

Who are accepting the challenge to train up the child in a way he should go, do state this training will be carried on in the home.  We shall plae out trust in the Christian School to extend that training more completed.

1.  We pledge that our family will show its sincere Christian purpose by attending church services regularly and praying with our child/children daily.
2. As parents, we pledge our support and cooperation with the teachers and the officials in the compliance with the school rules and regulations.
3. We hereby that if, for any reason, our child/children do not respond favorly to the school, we will not try to change the school to fit his/her needs, but will withdraw him/her quietly without delay.
4. We hereby invest authority in the school to discipline our child as necessary (corporal punishment).  We further agree that we will cooperate and discipline our child/children in the home as needed.
5. We agree to pay for any damage or loss by our child/children.  This shall include, but not be limited to, damage or loss to vans, grounds, buildings, fixtures, furniture, equipment, books and supplies.
6. We authorize emergency medical care in event of serious illness or accident, if parents cannot be reached.
7. We understand that we are obligated to pay annual tuition of ________________.  The initial payment of _________________ shall be due at the time of registration.  An additional _________________ is due the 1st of each month.  If the account is delinquent more than two days, the child shall be suspended until full payment is made.
Name of Parent/Guardian completing this agreement ______________________________________________________

PLEASE PRINT OR TYPE

Signature: ____________________________________     ____________

SIGNATURE



            DATE

