
 

 

 

  

       Please complete the following Application and return it to the school with the $100 registration fee. 

 

       Student Name: ________________________________________________________________ 

                                          Last                                            First                                                Middle 

 

       Address: ____________________________________________________________    

       Student Phone: _____________________________ 

       Birthday: ____/____/____     SSN: __________________    Entering Grade: ______   Age on first day of school: ____ 

                      MM / DD / YYYY 

 

       School last attended: ____________________________      

       Grades:  (  ) Above Average   (  ) Average   (  ) Below Average 

       Has student ever been:  (  ) Suspended   (  ) Expelled  (  ) Retained  (  ) Received professional counseling/testing 

 

       Does student have any learning disabilities that might limit him, such as: 

(  )  Dyslexia   (  )  Perception   (  )  Attention Deficit Disorder   (  )  Other : ______________________ 

 

       Marital status of parents (circle one):    Married       Divorced       Separated       Widowed      Single 

 

       Father’s Name: _______________________________________   Occupation: _________________________ 

       Address: ____________________________________________  E-mail: ________________________________ 

       Home Phone: ___________________  Cell Phone: ___________________ Work Phone: _________________ 

 

       Mother’s Name:______________________________________  Occupation: __________________________ 

       Address:_____________________________________________ E-mail: ________________________________ 

       Home Phone: ___________________  Cell Phone: ___________________  Work Phone: _________________  
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If student is not living with parent, please fill out the following: 

 

        Guardian: ____________________________________________  

 

        Address: _____________________________________________  E-mail: ______________________________ 

 

        Home Phone: ___________________  Cell Phone: ___________________  Work Phone: ________________ 

 

        Emergency Information (If parents cannot be reached): 

 

        Name: ______________________________________________  Relationship: ________________________ 

 

       Home Phone: ___________________  Cell Phone: ___________________  Work Phone: ________________  

 

      Child’s Physician: _______________________________________    Phone: ____________________________ 

 

      Medical Information: Does student have any allergies/medications/medical conditions? If so, please list.             
______________________________________________________________________________________________________ 

 

       Transportation: These people are allowed to pick up my child: 

1.) _______________________________________________  2.) ____________________________________________ 
 

      Signature of Parent/Guardian: ____________________________________________________________  

                                     

       Date: ___________________ 

 

       Note: Calvary Christian School offers NO Special Education Services, and cannot accept any child which has       

       been classified as such by another school or testing service. 
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        Please submit this admission application form with your $100 registration fee to Calvary Christian School either by     

        mail(check by mail),  or coming to the school and dropping it off: 

                                                          _______________________________________________ 

Calvary Christian School 

17839 Bear Creek Rd. 
Catlettsburg, KY 41129 

 
    _____________________________________________________ 
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