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PRESCHOOL
ENROLLMENT APPLICATION
Completion of this application does not guarantee acceptance.
(one per child)



Please provide the following with this signed application:
 $35 (non-refundable) Application Fee
 Birth Certificate (photocopy)










STUDENT INFORMATION:

Name: ________________________________________________________________________
                 		  (Last)				(First)				(Middle)
Home Address: _________________________________________________________________
			(Street)					(City)		(State)	             (Zip Code)
Current Age:_______		Date of Birth: ________________ 		Gender:  M/F 

Primary language spoken at home:      English      Spanish      Other: ___________________

Other languages spoken at home: :      English      Spanish      Other: ___________________

School District of Residence: ______________________________________________________

Most recent (pre)school: (if applicable) _______________________________________________ 
    
School Address: ________________________________________________________________
 (Street)		      			(City)		(State)	             (Zip Code)
Beginning Date: ________________________	Ending Date: ________________________

PARENT/GUARDIAN(S):

Marital status of parents:  Married     Separated     Divorced     Single    Other:_________	

Student resides with:   Parents     Mother     Father     Guardian      Other: __________

Who else is living in the home with the child? _________________________________________

Father/Guardian*:

Name: _______________________________________________________________________
                 		  (Last)				(First)				(Middle)
Home Phone: ______________ Cell: ______________ Email: __________________________

Employer: ________________________________	Work Phone: ________________________

Position/Occupation: ___________________________________________________________

*If Guardian, what is your relationship to the child? ______________________

Mother/Guardian*:

Name: _______________________________________________________________________
                 		  (Last)				(First)				(Middle)
Home Phone: ______________ Cell: ______________ Email: __________________________

Employer: ________________________________	Work Phone: ________________________

Position/Occupation: ___________________________________________________________

*If Guardian, what is your relationship to the child? ______________________

Non-custodial Parent(s):   Father	 Mother

Name: ________________________________________________________________________
                 		  (Last)				(First)				(Middle)
Home Address: _________________________________________________________________

Home Phone: ______________ Cell: ______________ Email: ___________________________

Employer: ________________________________	Work Phone: ________________________

Position/Occupation: ___________________________________________________________

Is there a court order on file:  Yes	 No
If “yes,” please provide a copy and explain: __________________________________________

Information the non-custodial parent should receive:

 School news (emails, class newsletters, etc.)      Progress Reports      Attend Conferences
 Other: ____________________

Who will be paying tuition:  Parents    Mother    Father    Guardian     Other: _________

FAMILY INFORMATION:

Name(s) and age(s) of student’s siblings: ______________________________________________

______________________________________________________________________________

OTHER INFORMATION:

Toilet Training:      Wears pull-ups      Needs to be reminded      Independent
Child must be fully toilet trained to attend PK-4 class.

MEDICAL INFORMATION:

Allergies (medications, food, pet, or other): ___________________________________________ 

______________________________________________________________________________

Does your child have any medical conditions that we should be aware of?  	  Yes	     No

If yes, please explain: ____________________________________________________________

______________________________________________________________________________

CHURCH BACKGROUND:
Church attendance is not required for preschool enrollment.
Do you attend church?  Yes    No    Occasionally

Denomination/Religion: _________________________________________________________

Church Name: _________________________________________________________________

Pastor’s Name: __________________________	Church Phone: _______________________

Church Address: _______________________________________________________________
			(Street)					(City)		(State)	             (Zip Code)
HOW DID YOU HEAR ABOUT GRACE ACADEMY?

 Word of Mouth
 Yard Signs
 Online Search
 Other: ______________________________________________________________________


Is there any other important information, not previously mentioned, that you would like to make us aware of?   Yes      No	

If Yes, please explain: ____________________________________________________________

______________________________________________________________________________


PARENT/GUARDIAN SIGNATURE:

I have reviewed the Student & Parent Handbook for Grace Academy, and I am in agreement with its mission, both spiritually and academically. I will support the administration and the faculty in carrying out these policies and procedures.

The information provided in this application is true to the best of my knowledge, and I understand that misrepresentation or omission could result in dismissal.


Notice of Non-discriminatory Policy
[bookmark: _GoBack]Grace Academy admits students of any race, gender, color, nationality, and ethnic origin to the rights, privileges, programs, and activities generally accorded or made available to students at the school. It does not discriminate on the basis of race, gender, color, nationality, and ethnic origin in administration of its admission policies, educational policies, scholarship and loan programs, and athletic and other school programs.












Father’s/Guardian’s Signature: _________________________________ 	Date: _____________



Mother’s/Guardian’s Signature: ________________________________	Date: _____________
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GRACE ACADEMY

Where Faith and Learning Come Alive





