GREEN PASTURES CHRISTIAN SCHOOL

Apostle Collette L. Gunby, President e Ms. Gloria Locke, School Administrator

Student anormation Form

(A Current Year Start Date (A New Enrollment (A Re-Enrollment
Initial Enrollment Date: Withdrawal Date: Graduation Date:
Student’s Name: Gender: L Male U Female
Student’s Address:

Student’s Social Security No: Date of Birth

If parents are separated or divorced, with whom does the child live?

FATHER’'S NAME: Home No:

Home Address: E-Mail

City: State: Zip Code:

Place of Employment: Position/Dept.
Work Address:

City: State: Zip Code:

Work No: Ext. Cell No:

MOTHER’S NAME: Home No:

Home Address: E-Mail

City: State: Zip Code:

Place of Employment: Position/Dept.
Work Address:

City: State: Zip Code:

Work No: Ext. Cell No:

Student Information Form (Rev. 6/27/06 - PR)

5455 Flat Shoals Parkway e Decatur, Georgia

30034 e Phone: (770) 987-8121 e Facsimile: (770) 987-7475



