TABERNACLE CHRISTIAN SCHOOL Enroliment Application
A MINISTRY OF GARDENDALE BAPTIST TABERNACLE
Date

|. STUDENT INFORMATION

Student Name:

First Name Middle Last

Grade to Enter: Age: Date of Birth: Sel ] Male [ Female

School Last Attended:

Il. FAMILY INFORMATION

Father’'s Name: Employer:
Mother’'s Name: Employer:
Address:

Street City State Zip
Home Phone: Father’'s \Rlooke: Father’'s Cell Phone
Mother’'s Work Phone: Mother’s Cell Phone:

Marital Status of Parents{ ]  Singld ] Marri{ ] Separated[ ] Divorced ] Divorced/Rered [ ] Widowed

List names, grades, and ages of Children:

What church do you attend?

Pastor's Name: Attend Regularl_] Yes [ No

Ill. GENERAL INFORMATION

Indicate student’s academic level[] Excelle_] Above Average [ Average|:| Below Average ] Poor

If student has failed a grade, please indicateliatwrade he was retained:
From what type of school is student coming? [] Treditl [] A.C.E. [] Home School
How would you describe the student’s attitude talsaauthority? [ ] Submissive[ ] Complacel ] Resistant

What word(s) would best describe the studen{] ¢eal ] Leads and Followd ]  Follower

How would you describe the student’s work ethiclass? [ | Hard worker [] Average wor[_] Does not take initiative

Has the applicant been refused application to amathool? [ ] Yes [ ] No

Has the applicant ever been suspended from school_] Yes [] No

Has the applicant ever been expelled from scho_PYes [ ] No

Has the applicant ever used?[_] Tobacodymts [ ] Alcohol [ Drugs

Has the applicant ever been arrestedl ] s [k No

How did you hear about Tabernacle Christian Schod 1 Newspaper L website[ ] migFriend 1 Other

What is the name of the individual who recommen@ladernacle Christian School?

List your reason(s) for selecting Tabernacle CiatisEchool?

2649 DECATUR HWY, GARDENDALE, ALABAMA 35071
OFFICE (205) 631-9318 FAX (205) 631-6532



TABERNACLE CHRISTIAN SCHOOL Medical History Form

I. STUDENT MEDICAL INFORMATION

Student Name:

First Name Middle Last

Date of Birth: Doeg<tiild take medication on a regular basis?

If yes, list medicine(s) and reason for taking:

Student’s Physician; Physician’s Phone:

Is the child covered by medical insurance? If yes, list name of Insurance Company:

It is mandatory that pupils who show symptoms of Communicable Diseases be excluded from classes until
readmission is acceptable to school authorities. Your cooperation is greatly appreciated.

Il. HEALTH RECORD

Please check any of the following noted recently:

Four or more colds yearly  [] Fainting spells ] aHigg difficulties ]
Poor vision O Frequent urination  [] Shortness ehbr O
Dizziness ] Persistent cough ] Ringworm ]
Frequent sties ] Speech difficulty ] Nose blegdin ]
Dental defects L] Crippling condition [] Growing msi L]
Frequent head lice ] Asthma O] Seizures ]
Feel free to explain any of the above conditions:

Does your child have a disability due to diseasacoident? If yes, please explain:

Ill. PERSONAL RECORD
Please check any of the following that apply torychild:

Is child shy? O] Overactive? ] Bites fingerrails O]
Suck thumb? ] Has extensive fears? [] Have terapgums? [ ]
Inquisitive? ] Plays well with others? [ Eats ®ell ]

Feel free to explain any of the above conditions:

Tabernacle Christian School does not discriminatéhe basis of age, sex, national or ethnic ofiigiany of its admissions or employment practices
or policies.



