
STUDENT APPLICATION 
 

Please complete for each child to be enrolled: 
 
Student’s Full Name:____________________________ Name student responds to:______________ 
Social Security Number:___________________________ Date of Birth:_________________________ 
Grade Applying for:__________________ Academic Year: ___________________________________ 
Pre-School:___________________ Full Days __________________ Half Days  

Student lives with: � Father � Mother � Step-father � Step-mother � Guardian 
Please explain any special 
circumstances:_______________________________________________________ 
_______________________________________________________________ 
School Last Attended :_______________________________________________________ 
Grades: Language_______Math________ Science___________ History________ Other___________ 
Has this applicant repeated grades? (list grade repeated)___________________________________ 
Has this applicant been evaluated and/or approved for an Individual Education Plan? � No � Yes 
(please provide a copy) 
__________________________________________________________________________________ 
Student’s Full Name:____________________________ Name student responds to:______________ 
Social Security Number:___________________________ Date of Birth:_________________________ 
Grade Applying for:__________________ Academic Year: ___________________________________ 
Pre-School:___________________ Full Days __________________ Half Days  

Student lives with: � Father � Mother � Step-father � Step-mother � Guardian 
Please explain any special 
circumstances:_______________________________________________________ 
_______________________________________________________________ 
School Last Attended :_______________________________________________________ 
Grades: Language_______Math________ Science___________ History________ Other___________ 
Has this applicant repeated grades? (list grade repeated)___________________________________ 
Has this applicant been evaluated and/or approved for an Individual Education Plan? � No � Yes 
(please provide a copy) 
__________________________________________________________________________________ 
Student’s Full Name:____________________________ Name student responds to:______________ 
Social Security Number:___________________________ Date of Birth:_________________________ 
Grade Applying for:__________________ Academic Year: ___________________________________ 
Pre-School:___________________ Full Days __________________ Half Days  

Student lives with: � Father � Mother � Step-father � Step-mother � Guardian 
Please explain any special 
circumstances:_______________________________________________________ 
_______________________________________________________________ 
School Last Attended :_______________________________________________________ 
Grades: Language_______Math________ Science___________ History________ Other___________ 
Has this applicant repeated grades? (list grade repeated)___________________________________ 
Has this applicant been evaluated and/or approved for an Individual Education Plan? � No � Yes 
(please provide a copy) 
________________________________________________________________________________ 
 
Have any of the above students been in serious disciplinary difficulty such as probation, suspension, 
expulsion, or have a police record? � No � Yes (Please state offense and explain) Student: 
_________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 


