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APPLICATION FOR ADMISSION 

Student’s Full Name____________________________     Date____________ 

Grade Applying________________    Male____   Female____ 

Address______________________________________________________________________ 
                                        Street                                       City                                                       State                                     Zip 

How long has the student lived at this address? ________________________ 

Date of Birth_________________________     Place of Birth_________________________ 
                                                            (month/day/year)                                                                          (city/state/zip) 

Child resides with__________________________________________________ 

Father’s Information    (please circle)        Married      Single      Separated       Divorced      Deceased  

Name_____________________________     Job/Title________________________________ 

Address______________________________________________________________________ 
                                       Street                                       City                                                       State                                     Zip 

Home Phone________________________     Cellphone____________________________ 

Religion____________________________     Email__________________________________ 

Mother’s Information    (please circle)        Married     Single     Separated      Divorced     Deceased  

Check box if same as above  

Name_____________________________     Job/Title________________________________ 

Address______________________________________________________________________ 
                                        Street                                       City                                                       State                                     Zip 

Home Phone________________________     Cellphone____________________________ 

Religion____________________________     Email__________________________________ 

Church attended by your family (if any)_______________________________________ 

Primary language(s) spoken at home_________________________________________ 
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Siblings 

Name___________________________________________________________     Age______ 

Name___________________________________________________________     Age______ 

Name___________________________________________________________     Age______ 

Child’s Education                                                                                             

Previous School Attended 

Name Address Grades Completed Dates Attended 

    

    

    

    

 

Additional Questions (If need be, please continue your answers 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? 
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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. 

 

 

Notice of Media Consent for St. Herman School 
For purposes of communication and advertising via the St. Herman School’s 
brochures, web site, social media, publications (e.g. The Weekly Update, The 
Good Seeds), fundraising campaigns, marketing (e.g. Admission banners and 
ads), and media (e.g. press releases about student achievements), the School 
may ask students to be photographed, videotaped, quoted and/or interviewed. 
Parents grant permission for the student’s photograph, video, voice, quotes 
(including releases and media interviews), stories, and/or art (in all these cases, 
never identified by last name) to be used in ways that enhance the profile of the 
School. Any specific restrictions parents wish to place on such use must be 
delivered by asking the school to provide you with the Media Form. If such written 
restrictions are not delivered, it is assumed that parents release the School from, 
and indemnify them against, any and all claims, demands, and liabilities 
whatsoever in connection with the above. 
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A NONREFUNDABLE REGISTRATION FEE OF $50 AND A $250 DEPOSIT (both amounts 

will be applied towards tuition) MUST BE PAID FOR EACH CHILD TO ENSURE 

PLACEMENT FOR SEPTEMBER. Make checks payable to Holy Resurrection Orthodox 

Church and indicate “St. Herman School” in the memo line. Do not send cash 

through regular mail. Cash payments must be deposited in the locked boxes 

located at the school’s premises. 

Documents required to complete this application: 

1. A copy of the child’s Immunization Record 

2. A copy of the child’s Physical Exam/Health Record  

3. Consent Form to Release Child 

4. General Permission Slip for Class Field Trips 

5. Field Trip/Emergency Medical Release Form 

6. Class Code of Conduct 

7. Parent Release Form for Media Recoding 

 

I affirm that the above information is true to the best of my knowledge. I understand that failure to provide the required 
documentation stops the application process. Furthermore, should my child be accepted/admitted under false, 
incomplete, or negligent information, my child may be dismissed from the school. I also agree that should my child be 
accepted/admitted, my child and I will be bound by the terms and conditions of the school's student handbook. 

 

Parent/Guardian Signature____________________________   Date_________________ 
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