
 

 

 

 

 
 

Family Information 
 

Father’s Name:___________________________Mother’sName________________________________ 

 

Address:__________________________________City:___________________State:_____Zip_______ 

E-mail Address:_______________________________________ 

 

Place of Employment:  Father ____________________________ Years employed _____ 

 

Mother ____________________________   Years employed _____ 

 

Marital Status:     ____Married        ____ Divorced     

____ Separated     ____Living together 

 

Home Phone (___) ____-_________  Cell: ______-__________ 

Work Phone (____) _____-__________ (Father) 

Work Phone (____) _____-__________ (Mother) 

 

E-mail Address________________________________________ 

 

Student Information 

 

Student’s Name:________________________________________ Sex: (M, F)  

 Birthdate:______________ 

 

Social Security Number __________________________   

Grade to enter:___________________ 

Does student have any learning difficulties?  If so, please describe those difficulties. 

 

 

Previous School Attended________________________________  

Previous Grade Completed_____ When?_____ 

 

School Address:___________________________ 

City:____________________ State:_____ Zip:__________ 

 

Phone: (_____)______-__________    

Fax: (_____)______-__________ 

 

Contact Person:_________________________________________ 

 

 

 

 



Has the student had behavioral difficulties in school?    Yes/No 

 

If yes, what areas of difficulty were experienced? 

____ Drugs   ____Rebellion   ____Alcohol 

____ Smoking  ____Homework Incomplete 

____Inappropriate sexual behavior 

____Other_____________________________________________________________________ 

 

How was the difficulty dealt with? 

____ Detention ____Suspension    ____Expulsion 

 

 

Does the family attend church on a weekly basis?   Yes/No    Where?_________________________ 

Services attended weekly:   ____Morning Worship 

             ____Evening Service    

                   ____Youth Service 

____Sunday School 

____Missionettes/Rangers 

____Awana 

Does the student attend church on a weekly basis?  Yes/No   Where?_________________________ 

Services attended weekly:   ____Morning Worship   

                                            ____Evening Service    

        ____Youth Service 

____Sunday School      

____ Missionettes/Rangers 

____Awana 

 

We, the undersigned, have read through the Compass Point Academy Handbook.  We agree to uphold 

all policies as stated in the handbook and support the school in all activities.  We understand it is a 

privilege for our child to attend this school. 

 

Father: ___________________________________Date:__________ 

  

 

Mother: __________________________________ Date:_________ 

 

 

Guardian_________________________________ Date:_______



 

 


