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Student	Enrollment	Form	

School	Year	2018-2019	
	 	

	 Biological	Sex:	 	 				Male	 												Female	

	
	 Legal	Last	Name	 	 						Legal	First	Name	 			Legal	Middle	Name										Name	Student	Prefers	

						
								/								/							 	 	 	
				Date	of	Birth	 											Grade	Entering	 			Current	School	Attending	
	

	 Does	the	student	have	an	IEP	/	ISP	/	504	Plan	/	Choice	Service	Plan?										Yes												No	
	
		 *Ethnicity:				American	Indian					Black					Asian					Hispanic					White					Multicultural					Pacific	Islander	
	 *These	designations	are	from	the	Indiana	Department	of	Education.		This	data	is	collected	by	Suburban	Christian	School	for	reporting	and	not	for	enrollment	purposes.		
	

	 Has	the	student	ever	received	a	SGO	Scholarship	or	Indiana	Choice	Scholarship	(voucher)?									Yes													No	
	

	 Was	the	student	dismissed	from	any	school	for	academic	or	behavioral	issues?											Yes															No	
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	 					Biological	Father															Biological	Mother																			Other		 	
	 	

	 Marital	Status:									Married												Divorced										Widowed												Single														Separated											Remarried	
	

	 Student	Lives	with:									Both	Parents											Father												Mother										Step-parent											Guardian	

	
	 Title	 	 		First	Name	 	 								MI	 						Last	Name	

	
	 Street	Address	 	 	 	 	 City	 	 	 	 State	 	 Zip	

	 	
	 Public	School	Corporation	 																										Home	Phone	 	 			 															Cell	Phone		

	
	 Work	Phone	 	 	 						E-Mail	Address	

	
	 Current	Church	Membership	 	 Pastor’s	Name	 	 	 			Church	Phone	Number		 	

Have	you	personally	accepted	Jesus	Christ	as	your	Savior,	by	faith	trusting	His	death,	burial	and	resurrection	as	the	only	
means	of	salvation	from	sin?													Yes																		No															Not	Sure	

	
	 Do	you	regularly	attend	church?										Yes														No,	I	attend	approximately	_____	times	per	year.	
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	 Payment	Options:										10	Periods	 Annual	(5%	Discount)																			Semi-Annual	(2%	Discount)	
	
	 Indicate	Who	Is	Financially	Responsible:	 	
		 								
	 							Father															Mother															Other	
	 	 	 	 	 	 Please	Specify	Relationship	and	Complete	Below	 	 Phone	Number	

	
	 Title	 	 First	Name	 	 				MI	 			Last	Name	

	 	
	 Mailing	Address	 	 	 	 	 City	 	 	 State	 	 Zip	
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