TO BE FILLED IN BY SCHOOL

APPLICATION FEE PAID INTERVIEW DATE
REGISTRATION FEE PAID PREVIOUS YEAR REPORT CARD
TUITION FEE PAID TESTING

PERMANENT RECORD ACCEPTED

HEALTH RECORD GRADE PLACEMENT

DATE
APPLYING FOR GRADE
20 -20___ SCHOOL YEAR
STUDENTS NAME M F_ HOME PHONE
LAST FIRST MIDDLE
ADDRESS
BIRTHDATE BIRTHPLACE
LAST SCHOOL ATTENDED SCHOOL ADDRESS PHONE
NAME PRESENT ADDRESS SEPARATED DIVORCED LIVING BORN AGAIN
FATHER
MOTHER
GUARDIAN
PLACE OF FATHER’S EMPLOYMENT POSITION PHONE
PLACE OF MOTHER’S EMPLOYMENT POSITION PHONE
FAMILY CHURCH DOES THE STUDENT ATTEND SUNDAY SCHOOL REGUARLY

DO YOU FEEL YOUR CHILD HAS ANY OUTSTANDING ABILITY (PHYSICAL, MENTAL, ARTISTIC, MUSICAL, SOCIAL, ETC.)?

ANY UNUSUAL FACTORS IN THE CHILD’S LIFE (ABSENCE OF A PARENT, INVALIDISM OF EITHER, RELATIVES IN THE HOME, ETC.)? _

IS THE CHILD’S HEALTH SUCH THAT HE IS ABLE TO PARTICIPATE IN A REGULAR SCHOOL PROGRAM INCLUDING ALL ACTIVITIES IN THE
CURRICULUM SUCH AS PHYSICAL EDUCATION, RECESS, AND CLASSROOM ACTIVITIES OF ANY ACTIVE NATURE?

PLEASE LiST ANY LIMITATIONS

TO YOUR KNOWLEDGE HAS THIS STUDENT EVER HAD TESTING GF ANY KIND?




£

WE AGREE TO PAY THE TUITION ACCORDING TO
ARRANGEMENTS THAT SHALL BE MADE, AND THAT
REPORT CARDS WILL BE WITHHELD AT THE END OF
ANY GRADING PERIOD IF REQUIRED PAYMENTS ARE
NOT MADE IN FULL. ;

WE HEREBY INVEST AUTHORITY IN THE SCHOOL TO
DISCIPLINE OUR CHILD AS NECESSARY. WE FURTHER
AGREE THAT WE WILL COOPERATE AND DISCIPLINE OUR
CHILD IN THE HOME AS NEEDED.

WE AGREE THAT, IF OUR CHILD BECOMES INVOLVED IN
ANY TROUBLE AT SCHOOL, OR WE DISAGREE WITH ANY
POLICY SET BY THE SCHOOL, WE WILL IN NO CASE
COMPLAIN TO ANY OTHER PARENT BUT WILL REGISTER
ONLY NECESSARY COMPLAINTS WITH THE TEACHER
AND/OR PRINCIPAL.

WE SHALL ENDEAVOR TO SUPPORT AND UPHOLD THE
IDEALS OF THE SCHOOL IN EVERY WAY AND) WE AGREE
TO HAVE OUR CHILDREN TAUGHT ACCORDING TO THE
CONVICTIONS OF THE GATEWAY CHRISTIAN SCHOOL.

WE GIVE PERMISSION FOR OUR CHILD TO TAKE PART IN
ALL SCHOOL ACTIVITIES, INCLUDING SPORTS AND SCHOOL
SPONSORED TRIPS AWAY FROM THE SCHOOL (EXCEPT AS
SPECIFICALLY LISTED BELOW) AND WE AGREE TO RELIEVE
THE SCHOOL AND ANY OF ITS EMPLOYEES FROM ANY
LIABILITY IN CONNECTION WITH THESE ACTIVITIES.
EXCEPTIONS (IF ANY)

PARENTS SIGNATURE

P.O. BOX Z
MIDDLESBORO, KY 40965
(606) 248-0557 - ELEMENTARY
(606) 248-0729 - KINDERGARTEN
(606) 242- 2060 - UNIFORM STORE

A MINISTRY OF THE BINGHAMTOWN BAPTIST CHURCH




