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Perm File: _________________________

OFFICE USE ONLY
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     q     Update Computer
     q     Photocopy
     q     Forward to Office

ELEMENTARY ENROLLMENT FORM

Date: _______/ _______  20 ______

School Year:  20______ - 20______

Student’s Name:_ ___________________________________________________________________
			   (First)		        (Full Middle)			   (Last)

Mailing Address:_ ________________________________________________ Zip Code:____________

City:________________________________ Parent E-mail: ___________________________________

Phone: (____)_________________ Sex: M q   F q   Birthdate: ______/______/______ Age: _________  

Birthplace:_________________________________ Ethnic Origin: _ ____________________________

Which payment plan do you want?  q 12 month   q 11 month   q 10 month   q Preschool rate (K5 only)
*********************************************************************************************************************

Father’s Name: ____________________________________________ Cell #:   (____)______________

Employer:_ _______________________ Occupation: ______________ Work #: (____)______________

Mother’s Name: _ __________________________________________ Cell #:   (____)______________

Employer:_ _______________________ Occupation: ______________ Work #: (____)______________

If parents are separated or divorced,
   with whom does the student live? ______________________________________________________

Circle grades previously attended at Anchorage Christian Schools:  

Nur.  /   K2    /   K3   /   K4   /   K5   /   1   /   2   /   3   /   4   /   5    -   When? ________________________  

GRADE TO ENTER: _ _____________ 	

• EMERGENCY •
Responsible Adult to Contact
if Parents Can’t Be Reached

Name: _____________________________

Relationship: ________________________

Daytime #:(______)___________________

Physician:_ _________________________

Phone #:(______)____________________

My Child can be picked up by:

__________________________________

__________________________________

NOTE: PLEASE COMPLETE INFORMATION ON REVERSE SIDE
       (REVISED 2/2010)



School Attended Last Year:________________________________________________________________________

Address:_ _____________________________________________________________________________________

Do you want your student to be set up for automatic lunch cards?  q Yes   q No

Reasons for Selecting Anchorage Christian Schools:____________________________________________________

School Recommended by:_ _______________________________________________________________________

Church You Now Attend:_____________________________________________ Attend Sunday School?__________

CHURCH ATTENDANCE: Students attending Anchorage Christian Schools are required to attend church regularly. 
Our purpose is to help Christian young people grow in the grace and knowledge of the Lord Jesus Christ according to 
II Peter 3:18. Faithful church attendance helps create a balance in life and allows the students to see life from God’s 
point of view. ACS is dedicated to helping each student grow in three areas: (1) Physically - “the child grew”,  
(2) Spiritually - “waxed strong in the spirit”, and (3) Mentally - “filled with wisdom”.

K5 please enclose copy of birth certificate.

	 Parent’s Signature:_______________________________________________

	 Parent’s Signature:_______________________________________________
	
	 Administrator’s Signature_______________________ Date:_______________
	      (after interview)


