APPLICATION FOR ADMISSION

ESTABLsuED 1950

1. Name of father

Last First Middle Initial
2. Name of mother .
Last First Middle Initial
3. Address ‘
Street - City State Zip
4. Home phone ] Business phones
Father’s Mother’s

5. Name of child(ren) seeking admission

Name ~ Birth date Grade entering
Name Birth date Grade entering
Name E ’Birth 'déte" Grade en‘terin‘g“
Name Birth date Grade ‘entering
Name Birth date Grade entering

(OVER)




9. What church does the family attend?

Name of Church City

Pastor’'s Name Phone - E-mail

10. THIS SECTION TO BE COMPLETED BY STUDENT.
a. Why do you want to attend Hollandale Christian School?

b. What is your relationship to the Triune God?

11. THIS SECTION TO BE COMPLETED BY PARENT(S).
a. Please state any information that will assist us in processing this application.

b. Why do you desire your student(s) to attend Hollandale Christian School?

¢. We (I) will abide by all the rules, regulations, and policies as determined by
the Board of Directors, Facuity, & Administration of HCS.

Father's Signature ' Date

Mothér’s Sighature Date

Thank you for your application! Please ask your Pastor to complete the required reference and return it
to the school.




