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Please print or type and return the application with a nonrefundable application fee of $25.00

Please complete all information.

Applicant Data
Applicant’s Name ______________________________________________________________________

                                             Last                                     First                     Middle               Name Used

Applying for Admission to Grade _________________(for the academic year beginning August 2010)

If your child is applying for Pre K he/she must be fully potty trained before consideration of admission.

Social Security Number ________________ Date of Birth  ______________ Birthplace_________  Sex ___

                                            Required                                     Mo.   Day    Yr.    

Applicant’s Home Address _______________________________________________________________

                                                                                                   Street

___________________________________________________________Home Phone ​​​​________________

                            City                         State         Zip              County

Present School ________________________________________________________Present Grade _______

School Address __________________________________________________________________________

                                                                                                     Street

___________________________________________________________School Phone _________________   
                  City                          State         Zip   
Family Data                                     

Full Name:      ____________________________________                 _______________________________

                                          Dr./Mr.                                                               Dr./Mrs./Ms.:  Underline Maiden 

                                      (Father)                                                                                         (Mother)


Mother:

Home Address ___________________________________________________________________________

                                                          Street                                                                           

____________________________________________________________________________________

                City                                               State                                                          Zip Code                

Home Phone __________________________________________________________________________

Cell Phone ____________________________________________________________________________

E-Mail _______________________________________________________________________________

Occupation and Title _____________________________________________________________________

Business Name/Address___________________________________________________________________

Business Phone ______________________________________________________________________

Father

Home Address ___________________________________________________________________________

                                                          Street                                                                           

____________________________________________________________________________________

                City                                                    State                                                          Zip Code                
Home Phone __________________________________________________________________________

Cell Phone ____________________________________________________________________________

E-Mail _______________________________________________________________________________

Occupation and Title _____________________________________________________________________

Business Name/Address__________________________________________________________________

Business Phone ______________________________________________________________________

Are both parents living?   ____________________     Divorced? _______________ Separated?_________

In cases of divorce or separation, to whom should correspondence legally be sent?__________________

Has a previous application to TCS been submitted?   Yes        No       

If yes, for what grade(s) and year(s) ________________________________________________________
With whom does the applicant live?        Mother ___  Stepmother _____   Father ____ Stepfather______

                                                                  Other (please explain) _________________________________

Who has legal/physical custody of the applicant? ____________________________________________
Who will assume financial responsibility for the applicant?_____________________________________

Brothers and sisters of applicant (Name, school, grade, age): ____________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


List all previous schools attended and dates of attendance:

	School
	Dates
	Grade

	
	
	

	
	
	

	
	
	

	
	
	


Has the applicant ever attended a school or program designed for students who have academic or other needs (such as programs for the gifted, special learning, etc.)?   If so, please describe.  ______________________

_______________________________________________________________________________________ 

Student’s grades have been:      Superior            Above Avg.           Average               Below Average

Has student failed any grade?                 YES                                 NO    If yes, what grade? _____________

Does you child have an IEPP?                YES                                   NO

Has student ever been suspended or expelled?               YES            NO

If yes, explain please:  _________________________________________________________________


______________________________________________________________________________________

Reason for selecting this school __________________________________________________________ 

Who recommended TCS to you? ___________________________________________________________

EMERGENCY INFORMATION

Responsible adult to contact

if parents can’t be reached _______________________________            _______ __________________

                                                                Name                                                            Phone

I authorize TCS to contact the above person(s)_________________________________________________
                                                                                              Please sign
Child’s Physician ________________________________________           __________________________
                                                                                                                                      Phone

Church now attending: ___________________________________            __________________________
                                                                                                                                       PASTOR

Do you attend Sunday School?                   YES                                         NO


Name of two additional people to call if parent’s cannot be reached in an emergency:
Name____________________________________________   Relationship ______________________

Phone ___________________________________________

Name ___________________________________________    Relationship ______________________

Phone ___________________________________________

In case of accident or serious illness, I request the school to contact me.  If the school is unable to reach me, I hereby authorize the school to call the Physician indicated above and follow his/her instructions.   If it is impossible to contact the Physician, the school may make whatever arrangements necessary.

Parents Signature ________________________________________________________________________

Date:__________________________________________________________________________________

If any medical status changes during the year, please notify the administration office at 931-552-9431.

Please list allergies, or medications taken on a regular basis, and the dosage given, and any additional medical problems that the school should be aware of:

____________________________________________________________________________

____________________________________________________________________________

Will the student require medication during school hours? ______________________________
(Further information must be filled out in the Administration Office before administering).

Students can not self medicate.  (All medication prescribed or over the counter must be checked in the administration office.)   Students not adhering to this policy could be expelled from our campus. 
If yes, please list type and dosage _________________________________________________

_____________________________________________________________________________

Asthmatic                        Yes/No                             Breathing Treatments                     Yes/No

ADMISSION APPLICATION, 2010-11        PRE-K THROUGH GRADE 6
An inhaler must be left on premises.     Epi-pen users must have one present with teacher. 

Please list any physical handicaps that your child may have that would affect their participation in class activities or physical activities, so that accommodations can be made.   

_____________________________________________________________________________

_____________________________________________________________________________

Has your child been diagnosed with ADD, ADHD, ODD? ______________________________

Date of diagnoses __________________________  Physician: ________________________________ 

Medication(s) ________________________________    Dosage:  ______________________________ 

i

I UNDERSTAND AND AGREE TO THE FOLLOWING CONDITIONS OF ADMISSION:

1. This formal application for admission will not be considered complete until (a) the nonrefundable application fee of $25 is remitted; (b) the school receives previous school records (applicants grades K through 5); (c) the admission test scores are received; and (d) applicant evaluation/interview has taken place.

2. Student will not be enrolled until tuition and fees are paid.

3. Students are admitted for one year at a time, and the school reserves the right of suspension or dismissal at any time during the school year.   Any pupil who persistently neglects work, who fails to meet academic standards, who exercises poor citizenship, or who fails to cooperate may be asked to withdraw from school.

4. Following admission, applicants will complete their registration by payment of a registration fee  and completion of the student handbook and tuition fee contract.
5. The Tabernacle Christian School reserves the right to determine the placement of the applicant in the grade level or subjects judged most appropriate for his/her school experience based on tests scores and other academic indicators.
6. Teacher evaluation forms and related information become the confidential property of the Tabernacle Christian School Admission Office.

The $25.00 non-refundable application fee must accompany this application.

Date______________________________   Signed ____________________________________________
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NOTICE OF NONDISCRIMINATORY POLICY

Tabernacle Christian School admits students of any race, color, gender, religion, sexual orientation, and national or ethnic origin to all the rights, privileges, and activities generally accorded or made available to students at the school.   It does not discriminate on the basis of race, color, gender, religion, sexual orientation, and national or ethnic origin in administration of its employment practices, educational policies, admission policies, and athletic or other school-administered programs.

ITIONS AND TERMS OF AGREEMENT
CONDITIONS AND TERMS OF AGREEMENT
  CONDITIONS AND TERMS OF AGREEMNT
Parent Name(s)__________________________________________________________________________

Child’s Name: __________________________________________________________________________

Date: _________________________________________________________________________________

______________________________________________________________________________________

Church Affiliation ______________________________________   Pastor: _______________________
This information is held in strict confidence and is available only to Executive Board members and administrative staff

1. What are your reasons for applying to send your child or children to TABERNACLE CHRISTIAN SCHOOL?

______________________________________________________________________________________ 
______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

2. Describe what you feel would be an appropriate way to address a concern that you might have with a classroom teacher/administrator concerning a school issue.
_______________________________________________________________________________________

_______________________________________________________________________________________

3. What is your pattern of discipline in the home? _________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________


4.   What is your definition of a Christian? ___________________________________________________

       __________________________________________________________________________________

       __________________________________________________________________________________

5.   Do you consider yourself a Christian (yes or no)?        Father __________ Mother  _____________

6.   Briefly describe your own personal salvation experience and your faith in Christ.

      Father:

      _________________________________________________________________________________

      _________________________________________________________________________________

      Mother:

      _________________________________________________________________________________

      ________________________________________________________________________________
7.   How do you promote Christian living in your home?  _____________________________________

      ________________________________________________________________________________

      ________________________________________________________________________________

8.   In what church activities do you and/or your family actively and regularly participate?

      ________________________________________________________________________________

9.   Please give three references who are qualified to speak of your home background, Christian life, and
      commitment.   (Do not include relatives)

      Name                                          Address                           Occupation                             Phone

      _________________________________________________________________________________

      _________________________________________________________________________________

      _________________________________________________________________________________

“Some of the information requested in this application may seem overly personal to some individuals.   Please understand that all information requested is needed in order for the school to understand the child’s home experiences and to tailor the most appropriate educational experience for your child.”
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APPLICANT’S FULL LEGAL NAME:  ______________________                                ___ Application Complete             __   Application Fee


   										          	___Family Questionnaire 


NAME PREFERRED:  ____________________________________                                 ___Birth Certificate                     __   Registration Fee


                                                                                          ___Shot Record (TN card)          __   Financial Contract


APPLICANT FOR GRADE:   ACADEMIC YEAR:  _____                                ___Physical  			                                                                                                                                           											             ___ Church Affiliation		       


                                                                                       ___Social Security #


 Date Received:  ________
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Date Rec’d _______________





Int. Date _________________





App. Fee _________________





Check # __________________





Update ___________________





Status ____________________
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PLEASE ATTACH


CURRENT PICTURE


HERE (OPTIONAL)
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