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Date Received: STUDENT ENROLLMENT
Appl.ication Fee: APPLICATION

Testing .Fee: ATTACH

Transcripts RECENT

Letters of Reference: A P C
Health Records: BC  IMM Application Date: PHOTO
DS PC FP PR
Prin. Int.
Super. Int.

Applying for Grade:

School Year to Enter:

Acceptance/Other Y N O
Enroliment Fee:
Enroliment Card:
Beginning Date:
Withdrawal Date:

Student's Name Name Used

Last First Middle

Male  Female Age Date of Birth Birthplace

Current Address Phone

Street City/State/Zip

Primary Email Address Dad’s Cell Mom’s Cell

Social Security Number School Grade Completed

School Attending or Last Attended

School Name Fax

Address City/State/Zip Phone

Father/Guardian Name Address

Mother/Guardian Name Address

Father/Guardian Place of Employment

Occupation Phone

Mother/Guardian Place of Employment

Occupation Phone

Student lives with  Mother  Father Both  Other

Other children under 18 years of age living with the family:

Name Age School Attending Grade

Do you plan to enroll any of these children?  Yes No

Providing a Christ-centered education to prepare students for works of service.
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ACSI Accredited

AUTHORIZATION FOR RELEASE OF RECORDS

Dear Registrar:

Name of Student DOB Grade

is making application to San Antonio Christian Schools. Please send or fax a copy of pertinent information
contained in this student’s records, including transcript of past academic record (including grades earned
during the current year to date), attendance records, standardized test scores, health records including
immunization dates and discipline information.

Thank you for your cooperation in sending this information at your earliest convenience.

Parent Signature Relationship Date

Parent: Please address opposite side and mail to student’s current school.
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Dear Registrar:

Name of Student DOB Grade

is making application to San Antonio Christian Schools. Please send or fax a copy of pertinent information
contained in this student’s records, including transcript of past academic record (including grades earned
during the current year to date), attendance records, standardized test scores, health records including
immunization dates and discipline information.

Thank you for your cooperation in sending this information at your earliest convenience.

Parent Signature Relationship Date

Parent: Please address opposite side and mail to student’s current school.






Please answer each of the items below honestly and as completely as possible. ALL INFORMATION IS CONFIDENTIAL.

List all schools attended from kindergarten to present:
School Attended Grade(s) Schedule Type (Block or Traditional)

At what overall grade level is the student working?  above grade level  at grade level  below grade level (Grade Avg )

Please list any honor/awards the applicant has received.

Please list any sports or extra-curricular activities in which the applicant is interested.

Does the student have any learning difficulties/disabilities, been in special education class, been given any modification to previous

school standard curriculum?  Yes  No If yes, please comment.

Has the student been retained in any grade?  Yes No If yes, give details.

Has the student been expelled suspended voluntarily withdrawn or denied re-enrollment at any school ? If checked, give

details.

Does the student have any mental, emotional, or physical issues, which may negatively affect their progress during the school year?
Yes No |If yes, please comment.

Briefly describe the personality of your child.

Describe the study habits and work ethic of your student.

Completes all assignments on time Self-motivated
Completes most assignments on time Requires some encouragement
Has difficulty completing and turning assignments in on time Requires tutoring to understand some material

Are you confident your child is under your authority? Yes No If no, please explain.

Please make a full statement as to why you want to enroll this student at SACS.

Does this student wish to enroll at SACS? Yes No If yes, please explain.
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