
                 
 

Student’s Information    □ New Student  □ Returning Student   
  
Last Name ____________________________ First Name ____________________  MI ___________ 
Preferred Name ________________________ Gender  □  M  □  F   Date of Birth ____/____/_______ 
Address ___________________________________________________________________________ 
City ________________________ST __________ Zip ______________ Phone __________________ 
Race:  □ Caucasian   □ African American   □ Asian   □ Hispanic   □ Other ________________________ 
Last 4 digits of SS# _____________     Church Affiliation _____________________________ 
Allergies/Restrictions _________________________________________________________________ 
Child’s Physician _______________________________________ Phone________________________ 
 
Do you wish to be included in the School Directory?    Yes ____    No_____   
(if NO, only your child’s name will be listed as part of a class roster) 
 
Father’s Information 
 
Name __________________________________________ Last 4 digits of SS# ___________________ 
Address (if different from student) ________________________________________________________ 
City __________________ST________ Zip ___________ Church Affiliation _____________________ 
Occupation ___________________ Employer _______________________ Marital Status __________ 
Home Phone _________________    Cell Phone_________________ Work Phone________________ 
Primary E-mail ______________________________________________________  
Legal Custody of Child  □Y  □ N   Permitted to remove child from school  □Y  □ N  (legal document req’d) 
 
Mother’s Information 
 
Name __________________________________________ Last 4 digits of SS# ___________________ 
Address (if different from student) ________________________________________________________ 
City __________________ST________ Zip ___________ Church Affiliation _____________________ 
Occupation ___________________ Employer _______________________ Marital Status __________ 
Home Phone _________________    Cell Phone_________________ Work Phone________________ 
Primary E-mail ______________________________________________________  
Legal Custody of Child  □Y □ N    Permitted to remove child from school  □ Y   □ N (legal document req’d) 
 
 
 
Please check the class that your child should be enrolled in for the 2011-2012 school year. 
(grade placement must be verified by school records before placement) 
 
□ Kindergarten (Child must be 5 before September 1, 2011) Did your child participate in VPK(Voluntary PK)? Y  N 
□ 1st Grade  □ 2nd Grade  □ 3rd Grade  □ 4th Grade 
 
□ 5th Grade  □ 6th Grade  □ 7th Grade  □ 8th Grade 
 
School Last Attended _________________________________________________________________ 
Reason for Transfer __________________________________________________________________ 
 
 Office Use Only 
Application Fee _________  Check # ________Ck. Date __________ Date Received______________ 
Acceptance Date  ________ 
Curriculum Fee ________ _ Check # ________Ck. Date __________ Date Received______________ 
 

THE VILLAGE SCHOOL  
APPLICATION FOR ENROLLMENT 

2011-2012 
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