Central Minnesota Christian School ﬂyy[ication for Admission

Date cf ﬂyyﬁcation
Name cf Parents
(Father) (Mother) (Family Name)

Address

(Mailing Address) (City) (z1P)
Home T e[eyﬁone FE-Mail.
Father’s Occupation Place cf Em]ofoyment/yﬁone
Mother’s Occupation. Place of Em]ofoyment/})ﬁone
Name(s) of child(ren) Grade to enter Date of birth

Name of School your child(ren) is(are) presently attending:

(Name of School) (Phone) (Principal)
Name of church you attend:
(Name of Church) (Phone) (Pastor)

When do you wish to enroll your children?
Has(have) your child(ren) ever been expelled from school?

‘nyes, }7[66156 exy fain'

Did you have an Individual education Plan (1EP) in y[ace at your previous
school?

Please state your reason(s) for wisﬁing to envoll your child(ren) at CMCS.

‘Jf you agree with the fo(fowing statement, p(ease sign below and return this form to CMCS.

As parents we wish to seek admission for our child(ren) in Central Minnesota Christian School. We understand the
school will be operated as stated in the Basis and purpose Articles of the school constitution.

Signature of Father Signature of Mother




