LAST CHANCE ACADEMY ENROLLMENT FORM

TERM 20  DATE

Student Information

Name

Address

City Zip Telephone
Age Sex Birth Date Birthplace
School Last Attended

Last Grade Completed

Family Information

Father’s Name

Employment Business Phone
Mother’s Name
Employment Business Phone

Marital Status: Married Widow Divorced Separated

Religious Information

Church Attending
Father: Christian? Yes_  No____

Mother: Christian? Yes_  No____

Has applicant ever made a profession of faith in Christ? Yes_____No____

Scholastic Information

Has student ever been expelled, dismissed, suspended, or refused admission to another

school? If yes, explain:

Has student ever had disciplinary difficulty at school? If yes, detail:

Does student have a juvenile or arrest record?

Has student ever used tobacco or nonprescription drugs of any kind?
If yes, explain:

Please indicate academic level of student’s previous work:
Excellent Good Average Poor
Has student ever failed an academic subject in school? If yes, explain




