
Date Submitted__________________ 

Student’s Name  ______________________________________________________________________ 

	 	 	 First	 	 	 	 Middle		 	 Last 

Date of Birth  __________________  SSN   ___________________  Gender:  M      F   (Circle One) 

Ethnicity (Circle One):  African-American     Hispanic      Caucasian       Multi-Racial        Other 

Applying for (Circle One):  Kindergarten     First      Second 

 Current School_____________________________	___	 Grade _____   Dates Attended___________ 

Family Information:  Primary Parent/Guardian_____________________________________________ 

	 	 	   Relationship to Student  _____________________________________________ 

Address ____________________________________________________________________________ 

               Street Number and Name                     City		 	 	 State	 	 	 Zip 

Home Phone  ______________  Cell ___________ Email Address___________________________ 

Current Employer ________________________________________  Phone Number ______________ 

2025-2026 ADMISSION PACKET



Employer Address  ____________________________________________________________________ 

Secondary Parent/Guardian _____________________________ Relationship to Student ____________  

Address_____________________________________________________________________________ 

Home Phone ___________	 Cell  ___________ Email Address _______________________________ 

Current Employer ___________________________________   Phone Number____________________ 

Employer Address  ____________________________________________________________________ 

Family Information Continued 




