~ STUDENT APPLICATION |
2010-2011 | I

‘

Faﬁh

Baptist School
-_J
Please Note: In making application for my child(ren) it is my understanding that the policy

the school is to make no refunds on registrations and that no student is considered as registered
until the registration fees are paid and an acceptance letter has been issued. ’

APPLYING FOR GRADE Date
Student's Name: Sex:M/F Age: DOB:
Last First Middle
Parent or Guardian: Home Phone: ()
(Please include father's and mother's first and last names)
Address:
Street address City State Zip
Father's Occupation: Work Phone: ()
Mother's Occupation: Work Phone: ()

Brothers or Sisters Attending Faith Baptist Schools and Their Grades:
Name Grade Name Grade

Family Church Membership

Has the applicant ever repeated a grade? If so, what grade(s):

Has applicant ever been suspended or expelled?_ If yes, explain:

Has the student ever been arrested? If yes, explain:

Please check all that apply for Applicant.

Has been diagnosed with a physical or mental disorder.

Has been recommended for special education or diagnosed with a learning disability by a psychologist or
Psychiatrist. If checked, please include a copy of the last report/diagnosis.

Has been diagnosed with a behavioral disorder such as depression or hyperactivity.

Has been screened for ADD/ADHD or dyslexia.

If any of the above apply, please give a brief description and include a copy of any assessments to be kept on file.

Does your child have any physical or mental disorders? If yes, please explain:

It is our desire to enroll our child in a Christian school because

School Last Attended: Years Attending:.
Address: Level Completed:
Other School Attended: Years Attending:.
Address: Level Completed:

| am a tithing member of Faith Baptist Church and am eligible for the tithing member discount: OYes

Faith Baptist School does not discriminate on the basis of race or national origin.



