
 
 

 
Prep/High School Registration Form 

 
Student Information (Please Print) 
 
__________________________________________________________________________________________________________________     
        Last Name                                                                  First Name                                                Middle Name                                         
 
                                  ___________________     ____________________________     __________________________________________   
        Gender              Date of Birth                     Ethnicity                                                Previous School 
 
                                                                                          
______________________________      __________________________________     ____________________________________________ 
                     Church        Denomination                                                           Allergies 

Application is for the 2010 – 2011  school year for the grade indicated below: 

 
 

Parent/Guardian Information 
         Parent 1                                             (Please Print)                                   Parent 2 

 
Name: _____________________________________ Name: ___________________________________ 
 
Relation:________________ Relation__________________ 
 
Address: ____________________________________ Address: __________________________________ 
 
City: ______________________ ST_____ Zip_______ City: ______________________St ____ Zip______ 
  
Church:_____________________________________                 Church:___________________________________ 
 
Home Phone #: ______________________________ Home Phone #: ____________________________ 
 
Mobile #:______________      Pager #:____________                Mobile #:___________     Pager #:____________ 
 
E Mail Address:_______________________________  E Mail Address:____________________________ 
 
Work Phone:_______________________Ext._______                Work Phone:_____________________Ext.______ 
 
Employer: ___________________________________ Employer: _________________________________ 
  
Occupation/Title: _____________________________ Occupation/Title: ____________________________ 
 
License Plate Number: _________________________ License Plate Number: _________________________ 

OFFICE USE ONLY 
Payment Type:                    Acceptance Pending:                          Charge Test Fee:                   

The registration form along with the registration fee reserves your position in our school.  Please call to finish the registration process. 

                                                                                                                                              Prep Club 
 7th Grade _____  AM PM 
 8th Grade _____                 Monday ___ ___ 
 9th Grade _____                  Tuesday ___ ___ 
 10th Grade _____                 Wednesday ___ ___ 
 11th Grade _____ Thursday ___ ___ 
 12th Grade _____                 Friday ___ ___ 
  


