
 

 

School: Faulkner Springs Christian School        Grade (circle one):   1      2      3      4      5      6      7      8 
Student’s Legal Name ___________________________________________________________________ 
​ ​ ​ Last​ ​ ​ ​ First​ ​ ​ Middle 
Date of Birth: _____________________   Place of Birth:  _______________________________________ 
Verification of Birth:  ________________________________________  Sex: ​  M _____   F _____ 
(a certified hospital-issued birth record or birth certificate; military ID; passport; adoption record; official immigration documentation) 
Current Address & Phone: _______________________________________________________________ 
Church Child Attends:  ____________________________   Denomination: ________________________ 
Baptism – Place:​________________________________      Date:  ___________          Age: ___________ 
 

Parent’s Information Mother Father Guardian 

Legal Name    

Relation to Child            
(circle one) 

Natural   Step    Foster Natural  Step   Foster Relation to Child: 
________________________ 

Home Phone (               ) (               ) (               ) 
Cell Phone (               ) (               ) (               ) 
Email Address    
Occupation    
Education    
Business Address    
Business Phone (               ) (               ) (               ) 
Date of Birth    
Place of Birth    
U. S. Citizen    Yes           No    Yes           No    Yes           No 
SDA Member    Yes           No    Yes           No    Yes           No 
Marital Status married  

divorced      other 
married  
divorced      other 

married  
divorced      other 

 

Address if different than student’s above: __________________________________________________ 

Any non-siblings living with family: ________________________________________________________ 

List of all children in family in order of birth including this child: 
Name Lives at home? Sex Date of Birth Step Sibling? 
      
     
     
     
     
 
Factors that may interfere with child’s learning (check any or all): 

 

____Hearing ____Nerves ____Language other than English Used in Home 
____Sight ____Fatigue ____Emotional state 
____Speech ____Heart ____ Nutrition 
 
Person to notify in case of emergency: ___________________________________________________________ 
Student will go to and from school via:     ________  Family vehicle  _________  Car pool 
Has student ever been expelled from any school?  _________________________________________________ 
We understand the requirements and regulations of the school and pledge our full cooperation 
 
______________________________   _____________________________________     ___________________ 
Student signature​​                   Parent’s or guardian’s signature​                           Date 


