
 

 

 
 
     
 
 
                                                    
 

 

                            Registration Application 

 
Grade applying for academic year________________________ 
 

Student Name_____________________________           Date of Birth_________ 
 

Student Mailing Address:______________________________Telephone__________________ 
                                                     

Student Home Language_________________ 
                                (*Optional: Will not impact admission) 
 

Sibling Information                                                                        Check One 
Name:_______________________ Grade____ Attending Now_____ Applying____ 
Name:_______________________ Grade____ Attending Now_____ Applying____ 
Name:_______________________ Grade____ Attending Now_____ Applying____ 
 

Family Information 
Mother/Guardian      Father/Guardian 
Name__________________________             Name________________________ 
Work#_________________________              Work#________________________ 
Cell___________________________               Cell__________________________ 
Home_________________________               Home________________________ 
Email__________________________              Email________________________ 
 
 
 

Emergency Contacts 
Name___________________________Relationship__________________Home_______ 
Cell___________Work____________ 
 
Name________________________Relationship_________________Home____________ 
Cell___________Work_____________ 
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