
 
 
 
 
 

      
APPLICATION FOR STUDENT SCHOOL ADMISSION 

 
 
Household Information     Date: __________________ 

 
Last Name ________________________ Family Church ________________________ 
 
Mailing Address__________________________________________________________ 
   Street Number  City  State  Zip 
 
Current School District ___________________________ 
 
Can we include your address/phone/email in our school directory?     Yes     No 
 
Home Phone ______________________ Cell Phone _________________________ 
 
Work Phone ___________________________________________________________ 
 
Email Address ___________________________________________________________ 
 
 
Student Information 
 
1. Child’s Full Name_______________________________________________________ 
             Last    First   Middle 
Date of Birth _______________   Grade Applying for _____________   Gender   F   M      
 
2. Child’s Full Name ______________________________________________________ 
             Last    First   Middle 
Date of Birth _______________   Grade Applying for _____________    Gender   F   M      
 
3. Child’s Full Name_______________________________________________________ 
             Last    First   Middle 
Date of Birth _______________   Grade Applying for _____________   Gender   F   M    
 
4. Child’s Full Name ______________________________________________________ 
             Last    First   Middle 
Date of Birth _______________   Grade Applying for _____________   Gender   F   M      
 
 
 
 
 



 
 
 
 
 
5. Child’s Full Name ______________________________________________________ 
             Last    First   Middle 
Date of Birth _______________   Grade Applying for _____________   Gender   F   M      
 
 
Contact Information 
 
Father/Guardian Name ___________________________________________________ 
 
Address (if different) _____________________________________________________ 
   Street Number  Street   City  State      Zip  
 
Home Phone (if different) ___________________ Cell Phone __________________ 
 
Work Phone___________________ Place of Employment________________________ 
 
Email Address ___________________________________________________________ 
 
Mother/Guardian Name___________________________________________________ 
 
Address (if different) ______________________________________________________ 
   Street Number   City  State      Zip 
 
Home Phone (if different) ___________________ Cell Phone __________________ 
 
Work Phone___________________ Place of Employment______________________ 
 
Email Address __________________________________________________________ 
 
 
 
I understand any misrepresentation or the purposeful omission of the information given 
on this application and/or all required forms and documents requested will immediately 
void this application.  In this case, the school administration then reserves the right to 
deny or reconsider admission to the school at their discretion. This application and all of 
its contents will be kept confidential.   
 
Word of Life Christian Academy admits students of any race, color, national or ethnic 
origin to the rights, privileges, programs, or activities generally accorded or made 
available to students at the school.  It further does not discriminate on the basis of race, 
color, national or ethnic origin in the administration of its educational policies and 
programs. 
 
________________________________________________________________________ 
Parent(s)/Guardian(s) Signature     Date 


