Student Information

For Applicants Entering Grades 6-8

Student Name Birthdate
Applying for:

Sibling Information crape: [J6 [17 18

Sibling’s Name Birthdate 2012-2013 Grade Current School Applying @ CHC? (Yes or No)
Sibling’s Name Birthdate 2012-2013 Grade Current School Applying @ CHC? (Yes or No)
Sibling’s Name Birthdate 2012-2013 Grade Current School Applying @ CHC? (Yes or No)

Previous School Information

Name of School School Phone School Address City/ST/Zip
Have all financial responsibilities been met at this school? D Yes D No

Is the student eligible to re-enroll at this school? D Yes D No If no, please explain:

May we contact your previous school for references? D Yes D No After (date):

Student Academics and Medical Information

In order for us to better meet your student’s specific needs:

Has your child been identified as: Gifted/Talented DYes D No ADD/ADHD DYes D No
If yes, please attach any appropriate information or documentation to help us meet your student’s needs.

Is he/she currently taking any medications of which the school should be aware? If yes, please explain:

Is your student currrently on:
I:, 504 Plan D IEP D ILP (If so, please provide a copy of your child’s plan, or any specialized education programs required.)

Is there anything in the student’s past or family circumstances that would be helpful for CHC to be aware of? D Yes D No If yes, please explain on reverse side.

Student Response

Have you ever been suspended? D Yes D No If yes, please explain on reverse. Have you ever been expelled? DYes D No If yes, please explain on reverse.

| D do/ I:, do not (please check one) desire to attend Cherry Hills Christian Middle School.

Student Signature Date

Releases and Signatures

I understand Cherry Hills Christian Middle School reserves the right to disenroll a student at any time for any reason.
I have completed this application to the best of my knowledge.

I affirm that | am the parent and/or legal guardian of Student(s), that | am legally entitled to have custody of and to exercise parental responsibilities over
Student(s), and that | have full power and authority to enroll Student(s) at Cherry Hills Christian.

I understand that our submission of this application and its acceptance for review by CHC does not constitute CHC's agreement to enroll the student.

I fully understand and support the mission of CHC: to develop my child in the knowledge and love of Christ-
Heart, Soul, Mind, Strength-by helping my child to: learn about and experience God's love; commit his/her life
to Jesus Christ as personal Lord and Savior; study the Bible; and pursue intellectual curiosity and academic excel- C?\

N

lence.

I have read and agree with CHC's foundation and essentials of faith (see inside cover of Enroliment packet). Chel'l'y

My signature below releases all Cherry Hills Christian Enrollment Coordinators to both view and process all ‘%‘ Hl s
information about my student, including confidential information such as medical information, immunization Ch 3 t'

records, health status forms and official education transcripts, upon which time such information will then be rls lan

filed according to policy. Middle School

My signature below also communicates my understanding that the confidentiality of any and all information 3900 Grace Boulevard

transmitted by facsimile may be compromised. Highlands Ranch, Colorado 80126-7801
[ agree [ Disagree PHONE 303.791.5500

ENROLLMENT FAX 303.325.8132
WEB www.CherryHillsChristian.org
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