	FAMILY APPLICATION FORM for the 2007-2008 Academic Year

Conecuh Springs Christian School Union Springs, Al. 36089


Please Print

Father’s/Guardian’s Full Name
______________________________________________________________________________________

Last Name                               First Name                    Middle Name     Social Security  #
Father’s Employer_____________________________________________

Father’s Work Phone Number _____________________​​​​​ Cell # _________________

Mother’s/Guardian’s Full Name
_____________________________________________________________

Last Name                              First Name                       Middle Name     Social Security #  

Mother’s Employer_____________________________________________

Mother’s Work Phone Number _____________________  Cell # _________________

HomeMailingAddress:____________________________________________________

                                  Street                              City                       State         Zip Code
Home Phone Number  __________________________  

Emergency Contact Person ________________________________________________

                                                                                                            Name                ____________________________________________      _______________________________________

                         Relationship                                                                  Phone #

If The Student Resides With Someone Other Than The Parents, Please Provide This Information:_________________________________________________________________________

                       Name                                                                                      Relationship                 ________________________________________________________________________

                                           Address (Street/City/State/Zip)             

 Child(ren) May Be Released To:

(1)________________________________  (2)__________________________________

(3)________________________________  (4)__________________________________

Student’s Being Registered for the 2007-2008 School Year

        Student’s Name                                                     Grade for     Last Grade     Date          Social 
          (First)             (Middle)                 (Last)                 ‘07 – ‘08      Completed     of  Birth   Security  #
1. ____________________________________________________________________________________     

2. ____________________________________________________________________________________     

3. ____________________________________________________________________________________  

4. ____________________________________________________________________________________     

Last School Attended _____________________________________________________

                                                                           _________________________________________________  _____________________      Address (Street/City/State/Zip)                                                                    




























Phone #

























































































































Return this form, along with the $225.00 per family registration fee ($150.00 if you register before May 1, 2007 and if applicable the registration fee for K-4). The fee is refundable up until May 1, 2007. Please make checks payable to:

                                                         Conecuh Springs Christian School

                                           270 Gibson Road Union Springs, Al. 36089

                                                         Phone 334-738-4800       FAX 334-738-4807 

