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STUDENT ENROLLMENT APPLICATION 
 

STUDENT INFORMATION 
 
Date: ______________________________  School Year:  20   __    - 20    __  __           Grade:_________ 
 
 
Student Name: ____________________________________________________________________________________ 
    First    Middle    Last 

Home Address: _________________________________________________________ Apt: _______________ 

 
                  City: _____________________________________ State: ______________ Zip: ______________________ 
 
Home Phone: ______________________________________ Cell Phone: ______________________________ 
 
Siblings at College Prep Elementary: 

Name: _______________________________________________________________       Grade: _________________ 

Name: _______________________________________________________________       Grade: _________________ 

 
PARENT/GUARDIAN INFORMATION 

 
Mother/Guardian (print): ______________________         Cell/Work Phone Number: _______________________ 
 
Father/Guardian (print): _______________________         Cell/Work Phone Number _______________________  
 
Address (if different from above): ___________________________________________________________________ 
 

How did you hear about College Prep Elementary?    Newspaper  Radio  Word of Mouth   

                                                                                              Other_______________________________________ 
 
 
Signature of parent/guardian:____     _________________ ______ 
   


