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JR - SR HIGH SCHOOL 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:  ____________________________

Do you want your child to be set up on automatic lunch cards? Yes q    No q
*********************************************************************************************************************

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 /6
                                                                           7 /8 /9 /10 /11  When?___________    

GRADE TO ENTER: ______________
Grades have been:
(  ) Superior (  ) Above Average
(  ) Average (  ) Below Average

School Attended Last Year: _________

Recommended by:  _______________

Has student failed? _______________

What grade? ____________________

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

Name:  ____________________________

Relationship:  _______________________

Daytime #:(______) __________________

Physician: _________________________

Phone #:(______) ___________________

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

ISIS

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

If both, please provide other address: ____________________________________________________

(REVISED 2/2011)



Has the student ever had disciplinary difficulties with either civil or school authorities?  ___________
________________________________________________________________________________
Has the student had substance related problems?  _______________________________________
Explain:  _________________________________________________________________________

Which payment plan do you want?  q 12 month   q 11 month   q 10 month
Do you promise to maintain weekly church attendance?     q  Yes     q  No
Father’s Signature:  ______________________________  Mother’s Signature:  ________________________
  Administrator’s Signtuare: ___________________

Father’s Response:               Mother’s Response:

What are your primary reasons for
seeking to enroll your child in ACS?

What do you believe concerning
the death, burial and resurrection
of Jesus Christ?

Describe your own relationship
to Jesus Christ.

Church name and address:

Administrator’s Signature:


