TEMPLE CHRISTIAN SCHOOL

P.O. Box 970

Madison Heights, VA  24572

434-846-0024

K3 & K4 APPLICATION 

For Enrollment in Temple Christian
A Religious Exempt Pre-School

Entering:    K3_____        K4_____                    Full Day_____       Half Day_____
Student’s Name ________________________________________________________ Child goes by: _______________________
                              Last                                    First                         Middle

Date of Birth________________                  Gender_____                      Best Phone# ________________________________       

Home Address ______________________________________________________________________________________________

                               Street                                                                                  City                                 State                 Zip

Father’s Name & Address ____________________________________________________________________________________

Father’s Employer & Address _________________________________________________________________________________

Father’s Cell Phone _____________________ Work Phone _____________________ Email___________________________
Mother’s Name & Address____________________________________________________________________________________

Mother’s Employer & Address _________________________________________________________________________________

Mother’s Cell Phone _____________________ Work Phone _____________________Email___________________________
Child resides with:  Both Parents_____    Father_____  Mother_____  Grandparent_____   Step-parent_____  Guardian_____
Guardian’s Name & Address __________________________________________________________________________________

Guardian’s Employer & Address _______________________________________________________________________________

Guardian’s Cell Phone ___________________ Work Phone _____________________Email___________________________

Financial Responsibility:    Father __________     Mother __________     Other__________________________________
Specific Financial Arrangements: (if needed)   ____________________________________________________________

_________________________________________________________________________________________________

Church Attending ___________________________________________________________ Pastor __________________________

Other Children’s Names                                 Age           Grade               School Attending

________________________________               _____          _____           ____________________________________

________________________________               _____          _____           ____________________________________

________________________________               _____          _____           ____________________________________


Other Information
Physician____________________________________________________________   Phone______________________

Insurance Company__________________________________________   Policy # ______________________________
Emergency Contacts (If parent or guardian is not available)

Name______________________________________________________   Relationship__________________________

Phone #__________________________   Cell #________________________   Work #__________________________
Name______________________________________________________   Relationship__________________________

Phone #__________________________   Cell #________________________   Work #__________________________

Please specify any medical needs your child may have (asthma, allergies, food restrictions, physical, emotional, or behavior disorders)  and regularly administered medications. 
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Other information you think we should know: 
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________



________________________________Teacher Request
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Birth Certificate______


Immunizations______


Social Security #______


Enrollment Fee______


New Student Fee______


Materials Fee______











