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STUDENT APPLICATION FORM 
 

 
 

Student's full name ______________________________________________ Age ___________ 
 First Middle Last 

Address ______________________________________________________________________ 
 Street  City  State  Zip 

Date of Birth ________________________ Place of Birth______________________________ 

Father's Name _____________________________________ Home Phone _________________ 

Occupation _______________________________________ Work Phone _________________ 

Mother's Name ____________________________________ Home Phone _________________ 

Occupation _______________________________________ Work Phone _________________ 

Brothers or sisters in the family: 
 Name  Age  School attending (or attended) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Previous school(s) attended by the applicant: 
 Name of school  Town Dates attended 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Church attended by your family (if any): _____________________________________________ 
 
 
 
 
 
 
 
 
 
 

 
 
 



 
 
If need be, please continue your answers to the following questions on a separate sheet of paper: 
 
1. Why do you wish to enroll your child at St. Herman of Alaska Christian School? What do you look to 
the school for? What are your hopes for your child here? 
 
 
 
 
 
2. Please describe briefly your child's experience at his or her previous school (or at home). In what 
ways did your child benefit there? What learning or behavioral difficulties did your child experience? 
 
 
 
 
 
 
 
3. Please describe your child's special interests, skills or hobbies. Does your child enjoy learning?  If so, 
what kind of learning and in what subjects? 
 
 
 
 
 
 
 
4. Please describe any special skills, interests, or other ways in which you as parents might be able to 
contribute to the school. 
 
 
 
 
 
 
 
5. Please add any other comments that you might like to make about your child, or anything else that 
would help us in the consideration of your application. 
 
 
 
 
 

 
 

 
 
 
 


