
Siblings
oldest to 
youngest 
living at 
home

Date of BirthName

Application for Admission
Applicant's Name (last, first, middle)

Address

City       State    Zip

Home Phone    Emergency Phone

Date of Birth    Place of Birth

Parent or Guardian

Employer

Address

City      State   Zip

Business Phone

List in order all previous schools 
attended by applicant:

Name Of School Address

Grade Entering:

Years From/To Principal

Church where applicant attends:Date Entering:

List grades if any, applicant has repeated

e

Will applicant ride the bus or train to school?   yes  ______   No _______

If applicant is transferring from another school please give reason for desiring 
to attend this school: (continue on back if needed)

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

______________________________________________________________________

Parent's Church Affiliation:
 

Church Name:    ____________________________________ Phone _______________________

Pastor's Name: ___________________________________________________

The Sanctuary Academy


