FOR OFFICE USE ONLY:

Grade Full Time __ PartTime
Re-Enrollment fee received / / Amt. $
. Book fee received /I Amt$
COVENANT Accepted _ Denied ___ Date letter sent
ACADEMY
Re-Enrollment Application
Applicant
LAST FIRST Mi NAME USED
Male Female Date of Birth /
Current Grade Applying for Grade Full Time Part Time
Name of Parents/Guardians
Parents Address
STREET CITY STATE ZIP CODE
Home phone E-mail address
Subdivision
Check any that apply to applicant
Applicant lives with:
Father _ Stepfather__ Other Father is deceased Parents are divorced

Mother _ Stepmother__ Other

Father's Occupation

Mother's Occupation

Firm Name

Business Address

Mother is deceased_ Parents are separated

Firm Name
Business Address

Phone # Work

Phone # Home

Cellular phone

Family's Church:

Siblings' names Age

Phone # Work
Phone # Home
Cellular Phone

Pastor

Schools attending

oA wN I
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PARENTAL SIGNATURE

| certify that this application is both complete and correct. | understand my financial
commitment and the dates payments are due, and | agree to faithfully meet my obligations to
the school. I also understand that the school will provide me with a statement on a monthly
basis. | agree that it is my obligation to pay the tuition payment on or before the 1% regardless
of when | receive the statement. In the event payment is made after the 15™ | understand 1 will
be responsible for paying the $25.00 late fee.

Date

Parent or Guardian Signature
Father
Mother

Covenant Academy admits students of any race, color, national and ethnic origin to all rights,
privileges, programs, and activities generally accorded or made available to students at the
school. It does not discriminate on the basis of race, color, national and ethnic origin in
administration of its educational policies, admissions polices, scholarship and loan programs,
and athletic and other school-administered programs.
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