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Enrollment Application
Incorrect or duplicate applications will not be accepted.  All details will be checked against official documents (e.g. birth certificate).  If you are not sure, we can help. 
TELL US ABOUT YOUR SCHOLAR
Scholars First Name ________________ Middle Name ____________ Last Name ____________
Scholar’s Suffix _________-
Address__________________________ (Apt, Suite, etc) _____________ Town _________________
Grade Entering in 2027-2028 _______________
Scholars Date of Birth _____________________
Current School ____________________________  Location ________________________________
Does your scholar have a brother already attending this school? _____Yes   ____No 
Parent/Guardian Contact Information
Parent/Guardian First Name  _________________________________________________________
Parent/Guardian Last Name __________________________________________________________
Phone Type _________________________________________________________________________
Mobile _____________________________________________________________________________
Email _______________________________________________________________________________
                                                                                     Confirmation 
Certification 
____ I confirm that all the information I entered is true and complete. 
____ I understand that false or duplicate information may cause this application to be rejected. 
Signature ___________________________        Date __________________
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