
New Student Application 
20___ - 20___

__________________ 
Date of Application 

Student’s Full Name: 

________________________________________________________________ 
Last First    Middle 

Sex:  M F Grade Level 2018-19 __________________ 

____________ ______________________ ________-______-________ 
Birthdate  Place of Birth   SS# 

Address City/State/Zip 

Home Phone Cell Phone Number 

Email Address 

Father’s Full Name Father’s SS# 

Father’s Work Phone Father’s Cell 

Mother’s Full Name Mother’s CC# 

Mother’s Work Phone Mother’s Cell 



 

 

              

School Student Last Attended  Address   City/State/Zip 

 

Are there any outstanding financial or other obligations to the former school?     

Yes_____No_____ 

Were there any disciplinary, academic, or other problems with the former school?   

Yes_____No_____ 

If yes, please explain:           
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