Greater Faith Baptist Church
Child Development Center

203 Dorchester Street

(803)536-5258

FALL SESSION

STUDENT APPLICATION

Applying for ________school Year

Student Name _________________________________________________________New Student? _________




Last                                             First                                                 Middle
Address ____________________________________________________________Phone No_______________

Birth Date __________________________Place of Birth ____________________________Male FORMCHECKBOX 
 Female FORMCHECKBOX 

                                                                                         (New Students Attach a Copy of Birth Certificate)

Present/last Grade Attended _____________________________ Social Security No _____-___-_______

School Last Attended ________________________________Address ________________________________

Head of Household _________________________________________

Name of Employer _________________________________ Address _________________________________

Occupation/Position _______________________________________Business Phone _____________________

Spouse’s Name ____________________________________________

Name of Employer __________________________________ Address ________________________________

Occupation/Position ________________________________________Business Phone____________________

Name of Church _____________________________________Address ________________________________

Natural Parents:  Married ________   Single ______ Divorced ________  Separated __________

Child Living With: 
Both Parents      _________
Natural Mother __________
Natural Father _________




Mother and Stepfather ____
Father and Stepmother ____   Other(specify) _________

Is Child Adopted?  _______ If so, has this been explained to him/her? ______ Please add any helpful comments

__________________________________________________________________________________________

List other children in the family



Check here if registering at Greater Faith CDC

Youngest to oldest (excluding applicant):



Yes __________
No ___________

___________________________________________

Age __________
Grade _________

___________________________________________

Age___________
Grade _________

___________________________________________

Age ___________
Grade__________

Name of Doctor ____________________________________________________ Phone __________________

In case of an emergency contact: _______________________________________Phone __________________

(This person will be contacted if parents are unavailable)




_____18 Months





____ K2





____K3





____K4





____K5








