
South Haven Christian School
112 Academy Drive

Springfield, TN  37172
615-384-5073

Admission Application
The purpose of South Haven Christian School is to train young people in the way of life presented in the Scriptures while 

providing a quality education.  South Haven Christian School admits students of any race, color, and national or ethic 
origin.  This admission application cannot be finally approved until all recommendations have been checked.

STUDENT INFORMATION (PLEASE PRINT)

Name________________________________________________________________M___F___Phone______________________________	

                          Last Name			   First Name			   Middle Name

Address__________________________________________________________________________________________________________
	           Street Address											           Apartment No.

              __________________________________________________________________________________________________________
	           City							       State		  Zip Code			   County

Date of Birth____________________________Grade applying for_____________Beginning in Fall of 20______

Name student is called_________________________________________Social Security No.______________________________________

In case of emergency, person to be notified if parent cannot be reached

_________________________________________________________________________________________________________________
	 Name						      Relationship to Student				    Phone number

Student’s doctor__________________________________Address/Phone______________________________________________________

List any physical or chronic illness and any medication required _____________________________________________________________

_________________________________________________________________________________________________________________

FAMILY INFORMATION

Father’s Name________________________________________________________    Business Phone No.___________________________

Place of Employment___________________________________________________   Position_____________________________________

Mother’s Name________________________________________________________   Business Phone No.___________________________

Place of Employment____________________________________________________    Posi-
tion____________________________________

Maternal Grandparents_______________________________________________________________________________________________
				    Name(s)				    Address				    Phone

Paternal Grandparents________________________________________________________________________________________________
				    Name(s)				    Address				    Phone

Are natural parents living together?___________If not, who has legal custody of this student?______________________________________

With whom does student live?__________________________________Church Affiliation of Family________________________________

Brothers/sisters currently enrolled in South Haven_________________________________________________________________________

Relatives currently/previously enrolled in South Haven_____________________________________________________________________

REFERENCES

Former Teacher or Principal____________________________________Address________________________________________________



EDUCATIONAL BACKGROUND

Last school attended_______________________________________________________________________Grade Average_____________

		      ________________________________________________________________________________________________
		              Address				    City					     State		           Zip

Have you ever been dismissed or asked to withdraw from any educational institution?____________________________________________

For students applying for admission to high school, list credits earned in grades 9, 10, and 11.

Grade 9 Grade 10 Grade 11

Please use this space to more fully explain any item on this application, or to add comments that you feel are pertinent.

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

The student and parent(s) agree to abide by all regulations of South Haven Christian School if student is accepted for admission.

Signed______________________________________________________

Date_______________________________________________________

FOR SCHOOL USE ONLY

FEE PAID____________CHECK NO.______________DATE___________DRAWN ON_______________BANK

MU___________   IM______________HPB       1      2      3                            MMR    1           2

PD_______________________________________________    RFL__________________   SC_______________

PERSONAL COMMENTS ______________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

BC___________________		  SRR___________________		  SSN_____________________________

DATE__________________________________________


