HAYWORTH CHRISTIAN SCHOOL

HCS Student Application

Preschool through 12th Grade

1696 Westchester Drive, FOR OFFICE USE ONLY
ngh POlnt’ NC 27262’ Application Received (Date) Pastoral Rec. Rec’d (Date)
Phone: (336) 882-3126 Reg. Received (Date) Amt. By
Educator Rec. Rec’d (Date) ———— Educator Rec. Rec’d (Date)
Fax: (336) 882'9 157 Adm. Testing (Date) Paid By
Toh1 Interview (Date) Grade Placement
hcs@havworthChrIStlan'org Board Acceptance Letter Mailed
Board Non-acceptance Letter Mailed
Deposit Received(Date) ____ Enrollment Date
. . Records Requested (Date) ____ Received
Date of Application
Student’s Name [0 Male [ Female
First Middle Last
Grade for which application is being made Last school attended
Social Security Number Date of Birth
Month Day Year
Address Phone
Street City State Zip

FAMILY INFORMATION
1.  Father’s Name

Address
Marital Status: [ Married [0 Widowed [JSeparated [ Divorced Email

Phone: (Home) (Cell)

Employer Business Phone

Church Attends: [0 Regularly [ Not Regularly
Church Address:

2.  Mother’s Name

Address
Marital Status: [ Married [0 Widowed [ Separated [ Divorced  Email

Phone: (Home) (Cell)

Employer Business Phone

Church Attends: [0 Regularly  [J Not Regularly
Church Address:

3.  Who has legal custody of the child for whom the application is being made?

Please notify the school if there are any changes in the custody of the student while he is enrolled at HCS.

4. Who recommended you to Hayworth Christian School?

5. Why do you wish to send your child to Hayworth Christian School?
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mailto:hcs@hayworthchristian.org

EDUCATIONAL BACKGROUND

1. List below all schools your child has attended (including homeschooling). Complete mailing address is required.

Name of School Address (Street, City, State, Zip) Dates (Month and Year) Grades Reason for Leaving

2. Have all financial obligations been fulfilled at the school(s) listed above? [0 Yes [ No If not, please explain:

3. Please state reason(s) for leaving/wanting to leave current school:

4. Has applicant ever received any type of tutoring or therapy? [0Yes [1No Ifyes, please explain:

5. Has any grade ever been repeated? [1Yes [ No Ifyes, which one(s)?

What was the reason for the retention?

6. Has applicant had any discipline problems at school? [JYes [1No Please describe:

7. Has applicant ever been suspended/expelled? [0 Yes [1No For what reason?

8. Has applicant ever had any type of psychiatric, psychological or educational testing other than the regularly
administered school achievement tests? [1Yes [1No Ifyes, copies of these tests and recommendations must
be provided to the school prior to admission testing. Please describe:

To the best of my knowledge, the information given in the application is true and accurate. Parent signatures
are required.

Father or Guardian's Signature:

Mother's Signature:

Date:
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