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Faith Christian School Registration Form 
Today’s Date: _____________________ 
Student’s Full Legal Name:_________________________________________________
As it appears on the Birth Certificate : Last First Middle 
Student’s Gender: M F Date of Birth: ____ / _____ / ________
Student’s Cell Phone# ________________________ 
With whom does the student reside? __________________________  
School Most Recently Attended: _______________________________________ 
Address of School: _______________________________________ 
Year last attended the above school: _______________ 
What grade is the student entering? ________________
Father’s/Guardian’s Name:_______________________________________________
Mother’s/Guardian’s Name: ______________________________________________
Mailing Address: ______________________________________________________
Physical Address: ______________________________________________________
	Primary/Home Phone# _________________________ 
Father’s Cell Phone# _________________________
Mother’s Cell Phone# _________________________ 
	Father’s Email__________________________________________
Mother’s Email__________________________________________
Parent/Guardian Signature
_______________________________________________
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