APPLICATION FOR ENROLLMENT

PLEASE PRINT LEGIBLY IN INK

STUDENT INFORMATION (The following information should be provided by the parent or guardian:
birth certificate, achievement test results, most recent report card.)

Student Name Grade entering this fall
LAST First Middle
Address
Street City State Zip
Code
Social Security No. Birth date Student Age

Last school and grade attended

Grades (check) Above Average Average Below Average

Grade(s) repeated Reasons

Has child been evaluated for giftedness, special needs, or learning difficulties? Yes No
Does child receive curriculum modifications or attend special classes? ___Yes No

Has your child ever been expelled from or refused admission to another school? ___Yes __ No
(If you answered yes to any of the above questions please explain on a separate sheet of paper.)

Does your family attend church on a regular basis? Yes No

Your child’s academic strengths

Your child’s academic weaknesses

Please state in detail why you wish to enroll your child at JCA

RELEASE AUTHORIZATION

| give permission for my telephone number and address to be published in the JCA Family Directory.
Yes No

| give permission for my child to be included in school publications, publicity releases, and media coverage.
_ Yes __ No



FAMILY INFORMATION - Attach custody or legal guardianship papers if applicable. Please be sure
all paperwork is up to date. Note changes in family situations.

Father's Name Home Phone
Address

e-mail
Occupation Business Phone
Employer

Skills, interests, hobbies you might be willing to share

Mother’s Name Home Phone
Address

e-mail
Occupation Business Phone
Employer

Skills, interests, hobbies you might be willing to share

If student is not living in home of parents, hame of responsible adult or guardian:

Name

Address Home Phone

Employment Business Phone

Maternal Grandparents Paternal Grandparents

Name Name

Address Address

Phone Number Phone Number

| give permission for grandparents to be included in general school mailings. ~__Yes ___ No

| give permission for grandparents to be invited to special events and programs. ___Yes ____No

Name(s) and grade(s) of other family members attending our school

If you cannot pick up your child, names of persons to whom he/she may be released

Name Phone

Name Phone




