NEW LIGHT BAPTIST SCHOOL OF EXCELLENCE

APPLICATION FOR ENTROLLMENT OF STUDENTS

SCHOOL YEAR _________________________

Name of Child __________________________________  Date of Birth _____________

Name of Child __________________________________  Date of Birth _____________

Address ________________________________________________________________

__________________________________  Telephone ___________________________

Mother’s Name __________________________________________________________

Employer _______________________________________________________________

Work Number _________________________

Father’s Name ___________________________________________________________

Employer _______________________________________________________________

Work Number _________________________

Admission Date ________________________

I will bring my child to school at ___________________ AM

I will pick my child up at _________________________ PM

Interested in serving as an NLBSE volunteer?  Yes ______    No ______

**Birth Certificate or other proof of age, and all fees must accompany this application.**

Paid  $ _____________

Signed ______________________________________




Parent’s Signature

Date ___________________

FOR SCHOOL USE ONLY:

Approved ____________________________  Date _____________________

_______________________________________________________________________

