L NHOLLANDALE FAMILY APPLICATION

CHRISTIAN SCHOOL Form Last Revised: 2-21-24
PARENTS
FATHER (full name):
Address:
Phone: Email:
Employer: Position:

Marital Status: [ | Married [ ]Separated [ ]Divorced [ ]Remarried []Widower []Single

MOTHER (full name):
Address (if different than father):

Phone: Email:

Employer: Position:

Marital Status: [ | Married [ |Separated [ ]|Divorced [ |Remarried [ ]|Widow [ ]Single

CHILDREN rlease list ALL children.

Male/ | Birthdate Applying for Grade
Full Name Female | (mm/dd/yy) | Admission? (y/n) | Entering

If parents are not living together, please briefly explain custody situation:

Copy of legal custody agreement required.

CHURCH what church does your family attend?

Name:

Address:

Phone: Email:

Pastoral reference form required. OVER >>>

OFFICE USE:

Application Received Interview Completed Board Approved



FAMILY APPLICATION CONTD

QUESTIONS

Why do you desire for your child(ren) to attend Hollandale Christian School?

How do you provide spiritual training for your children at home?

Is there anything else that we should know as we consider your family’s application?

Do you agree to abide by all rules, regulations, and policies as determined by the
school board, administration, and staff of Hollandale Christian School? []Yes [ 1No

We/l hereby certify that the above answers are true and made without reservation:

Father’s Signature: Date:

Mother’s Signature: Date:

Once we receive your application and pastoral reference form, you will be contacted to set up a
brief interview with the school administrator and school board respresentatives.

203 CENTRAL AVENUE SOUTH 507.889.3321
HOLLANDALE, MN 56045 INFO@HOLLANDALECHRISTIAN.ORG




