
PRE-SCHOOL - 12TH GRADE  APPLICATION

SCHOOL DISTRICT_________________________________________________________ 	 DATE_ ____________________________ 	 GRADE_ ______________

NAME:	 LAST_ _________________________________________ 	 FIRST____________________________________ 	 MIDDLE___________________________

DATE OF BIRTH _____________________	 DESIRED START DATE____________________ 	 REFERRED BY:______________________________________

PARENT’S NAME_____________________________________________________________________________________________________________________

ADDRESS___________________________________________________________________________________________________________________________

CITY_ ____________________________________________________________________________ 	 STATE_______________	 ZIP_______________________

HOME PHONE_______________________________________________________ 	 EMER. PHONE______________________________________________

PARENT’S EMAIL_____________________________________________________ 	 STUDENT’S EMAIL______________________________________________

FATHER’S EMPLOYMENT______________________________________________ 	 PHONE______________________________________________

MOTHER’S EMPLOYMENT_____________________________________________ 	 PHONE______________________________________________

REFERRING FAMILY:__________________________________________________________________________________________________________________

PARENT COMMENTS:_________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________

FOR OFFICE USE ONLY

	 ________ 	 Accepted/Declined	 _________ 	 Date	 ___________ 	 Rec. Request Sent

	 FEES RECEIVED	 _________ 	 $ Total	 ___________ 	 Physical
	
	 ________ 	 New Student Fee	 _________ 	 Tuition	 ___________ 	 Shot Record

	 ________ 	 Operational Fee	 _________ 	 	 ___________ 	 Emergency Card

	 ________ 	 Gym Uniform	 _________ 	 	 ___________ 	 Received Records

 A new student fee of $200 for K-12th Grade, $50 for Pre-School 3 & 4 is due with application.

A Ministry of Church of the Nations
P.O. Box 300, Lake Luzerne, New York  12846-0300  ~  (518) 654-6230  ~  Fax  (518) 654-7310

main_office@kingsschool.info  ~  http://kingsschool.info

THE KING’S SCHOOL


