Mother Lode Christian School

MOTHER LODE CHRISTIAN PRESCHOOL
18393 Gardner Ave, Tuolumne CA 95379
209-928-1916  www.motherlodechristian.com

ADMISSIONS APPLICATION

TO PARENTS AND GUARDIAN:
The following information is needed for the school records and is being asked for this way in order to insure accuracy. By
drawing a line through the space or writing “none” in spaces not relating to you, we know you have not omitted anything.

Student’s Full Name Age:
Last First Middle
[] Male [ ] Female Date of Birth: , 20 Birthplace:
Present Address:
Street City State Zip

Preferred form of communication: [ ] Email [ ] Phone [ ] Text
Status of Parents: [ ]Together [ ]pivorced [ ] Separated [ ]Remarried [ Jwidowed [ ]single
Name of Father or Guardian: Home Phone:
Employer: Business Phone:
Name of Mother or Guardian: Home Phone:
Employer: Business Phone:
Grandparents:

Name Address City State Zip
Grandparents:

Name Address City State Zip

Have you or any family member associated with this child ever been convicted of a felony? [ ]ves |:| No
If yes, possible restrictions to school activities and or access to campus may apply via board approval.

Other Children under 18 years of age living with the family:

Name Birthdate School Attending Grade Level
Family attends what church: Regularly? [ ]ves [ ]No
Pastor:
Have you read and accepted: [ ] Statement of Faith [ ] Parent Handbook
AFFIRMATION:

I hereby affirm that all of the information contained in this application is true and accurate to the best of my
knowledge. | understand that providing any false information would be sufficient reason for the rejection of this
application.

Father or Guardian’s Signhature Date Director Date

Mother or Guardian’s Signature Date
KH2019
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