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Student Information: Student Application

Full name:__________________________________________________ DOB____________________________Full name:__________________________________________________ DOB____________________________

Preferred or nickname:____________________________________Please specify: male or female_______________________

Parent/Guardian:

Name: (Mr., Mrs., Dr., ___)__________________________________Relationship to student:____________________________

Home address____________________________________________________________________________________Home address____________________________________________________________________________________

Home phone:______________________________________________Cell phone:_______________________________________

Employer:______________________________________________Title or occupation:_________________________________

Business address:__________________________________________Work phone:______________________________________

Email address:_______________________________________________________________________________Email address:_______________________________________________________________________________

Parent/Guardian:

Name: (Mr., Mrs., Dr., ___)__________________________________Relationship to student:__________________________________

Home address (if different from above)__________________________________________________________________Home address (if different from above)__________________________________________________________________

Home phone:______________________________________________Cell phone:______________________________________

Employer:______________________________________________Title or occupation:________________________________

Business address:__________________________________________Work phone:____________________________________

Email address:_______________________________________________________________________________Email address:_______________________________________________________________________________

To whom should progress reports be sent?___________________________________________________________To whom should progress reports be sent?___________________________________________________________

Student’s place of birth:___________________________________Country of citizenship:_____________________________

Month/year of proposed entrance:_______________________________________Applying for grade:________________________________

Education Type (select one):      Public      Private      Homeschool      Other (specify)_________________________Education Type (select one):      Public      Private      Homeschool      Other (specify)_________________________

Present school name:________________________________________________________________________________Present school name:________________________________________________________________________________

Head of school:_________________________________________________________________________________Head of school:_________________________________________________________________________________

School address:___________________________________________________________________________________School address:___________________________________________________________________________________

City:_________________________________________ State:__________________ Zip:______________________City:_________________________________________ State:__________________ Zip:______________________



Phone:__________________________________________________Current grade:_____________________________________

Dates attended:______________________________________________________________________________Dates attended:______________________________________________________________________________

Other schools attended in past three years:

School name:___________________________________________Dates attended:____________________________________

Address:____________________________________________________________________________________Address:____________________________________________________________________________________

School name:___________________________________________Dates attended:_____________________________________

Address:____________________________________________________________________________________Address:____________________________________________________________________________________

Family Information:

Applicant lives with:      Both parents      Father      Mother      Other (please specify)_______________________Applicant lives with:      Both parents      Father      Mother      Other (please specify)_______________________

Sibling (list)      Name                                                 Age      Grade      School attendingSibling (list)      Name                                                 Age      Grade      School attending

1. ___________________________________________________________________________________________1. ___________________________________________________________________________________________

2. ___________________________________________________________________________________________2. ___________________________________________________________________________________________

3. ___________________________________________________________________________________________3. ___________________________________________________________________________________________

4. _____________________________________________________________________________________________4. _____________________________________________________________________________________________

(Continue on other side if you have additional children.)(Continue on other side if you have additional children.)

List any medical conditions or allergies:____________________________________________________________List any medical conditions or allergies:____________________________________________________________

Getting to Know Your Family: (Please write your answers on the back.)

1. How did you hear about Harvest Community School? Why are you interested in our school?1. How did you hear about Harvest Community School? Why are you interested in our school?

2. Briefly state their experience with a Charlotte Mason style of education (if any).2. Briefly state their experience with a Charlotte Mason style of education (if any).

3. Our curriculum and practices are informed by Christian ideas. We welcome children of all faiths and beliefs. 
Please write anything you would like us to know about your faith.
3. Our curriculum and practices are informed by Christian ideas. We welcome children of all faiths and beliefs. 
Please write anything you would like us to know about your faith.

4. If you want to join in the innovative, joy-giving learning experiences that happen every day at Harvest 
Community School, let us know! You can help in the garden, show students how to crochet, teach an art class, 
or help a teacher. We are eager to develop relationships with families. (All volunteers must submit to an 
interview and background check.)

4. If you want to join in the innovative, joy-giving learning experiences that happen every day at Harvest 
Community School, let us know! You can help in the garden, show students how to crochet, teach an art class, 
or help a teacher. We are eager to develop relationships with families. (All volunteers must submit to an 
interview and background check.)
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