WEST OAKS ACADEMY STUDENT APPLICATION
[bookmark: _GoBack] (
FAMILY
Mo
ther’s Name
______________________________________________DL#______________
Address______________________________City__________________State__________Zip________
Email Address_____________________________
_  Cell
 Phone_________________
Home Phone_________________ Business Phone_________________
Extn
 _________________
Occupation__________________Company______________________Position/Title_______________
Address______________________________City__________________State__________Zip________
Fa
ther’s Name
______________________________________________DL#_____________
Address______________________________City__________________State__________Zip________
Email Address_____________________________
_  Cell
 Phone_________________
Home Phone_________________
 
Business Phone_________________
Extn
 
_________________
Occupation__________________Company______________________Position/Title_______________
Address______________________________City__________________State__________Zip________
Marital relationships (
check all that apply
)
Natural parents are: ______together at home   _____separated    ______legally divorced
Natural mother:       ______deceased               Natural father:    ______deceased
If parents are divorced or separated: Who has legal custody of the 
child?
_
____________________
Is either parent forbidden by court order from having equal access to the child or the school 
records?_
__
____________________________________________
(Written documentation is required prior to enrollment)
Name of legal guardian if other than 
parent
:_
_____________________________________________
If student does not live with natural father and mother, student lives with:
______Natural mother only
     
_____Natural mother and stepfather    ______Guardian
______Natural father only       
_____Natural father and stepmother
If there are other children in your family, please complete the following:
Name______________________________Age/Grade_____________School_____________________
Name______________________________Age/Grade_____________School_____________________
Name______________________________Age/Grade_____________School_____________________
) (
Student Name_____________________________ Grade 
Entering________Date
 of 
Birth___________Sex_____Race
_________
Place of 
Birth___________________________Age
__________(Years/
Months)   
Social Security Number______-______-______
Address_____________________________________________City________________ 
State__________Zip
_______________
) 
West Oaks Academy is a ministry of West Oaks Community Church of God, Inc.
www.westoaksacademy.net
image1.emf
 

EMERGENCY   7. Emergency  Contact ____________________________________________________________________           Name         Relationship     Telephone                                                     ___________________________________________________________________           Name         Relationship     Telephone   


