
 Harvest Community School 
 20__-20__ 

 Student Information  : 

 Full name:______________________________________  DOB:__________________________________ 

 Preferred or nickname:_______________________  Please specify: male or female 

 Parent/Guardian  : 

 Name: (Mr./Mrs./Dr./___)_____________________  Relationship to student:____________ 

 Home address:_________________________________________________________________________ 

 Home phone:__________________________________  Cell phone:__________________________ 

 Employer:______________________________________  Title/occupation:___________________ 

 Business address:_____________________________  Work phone:________________________ 

 Email address:________________________________________________________________________ 

 Parent/Guardian  : 

 Name: (Mr./Mrs./Dr./___)_____________________  Relationship to student:____________ 

 Home address:_________________________________________________________________________ 

 Home phone:__________________________________  Cell phone:__________________________ 

 Employer:______________________________________  Title/occupation:___________________ 

 Business address:_____________________________  Work phone:________________________ 

 Email address:_________________________________________________________________________ 

 To whom should progress reports be sent?_________________________________________ 

 More Student Information  : 

 Student’s place of birth:_______________________  Country of citizenship:_____________ 

 Month/year of proposed entrance:__________  Applying for grade:_________________ 

 Education Type (circle or specify): Public/Private/Homeschool/________________ 

 Present school name:_________________________________________________________________ 

 Head of school:________________________________________________________________________ 

 School address:_______________________________________________________________________ 

 City:_________________________________ State:______________________ Zip:_________________ 

 Phone:__________________________________________  Current grade:_____________________ 



 Dates attended:______________________________________________________________________ 

 Other schools attended in past three years: 

 School name:___________________________________  Dates attended:___________________ 

 Address:______________________________________________________________________________ 

 School name:___________________________________  Dates attended:___________________ 

 Address:______________________________________________________________________________ 

 Family Information: 

 Applicant lives with: Both parents/Father/Mother/Please specify______________ 

 Sibling (list) Name  Age  Grade  School attending 

 1. _____________________________________________________________________________________ 

 2. _____________________________________________________________________________________ 

 3. _____________________________________________________________________________________ 

 4. _____________________________________________________________________________________ 

 (Continue in the space below if you have additional children.) 

 Please include a copy of the child’s immunization, social security number, and 
 birth  certificate with application. 

 Getting to Know Your Family  :  (Please write answers  on a sheet of paper if new to Harvest.) 

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

 2. Briefly state any experience with a Charlotte Mason style of education. 
 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, let us know! You can help us garden, teach students 
 to crochet, teach art, or help a teacher. We are eager to develop relationships with 
 families. (All volunteers must submit to an interview and background check.) 

 Office Use Only: 

 Date received:___________________________ 

 Received by:____________________________ 

 Registration Amount Paid:_________________ 

 Date Paid:______________________________ 


