
EAST PALMYRA CHRISTIAN SCHOOL 
2023 East Palmyra-Port Gibson Road, Palmyra,  New York   14522 

 

ENROLLMENT APPLICATION FORM 
 

Our Mission:: To offer a Christian educational alternative that integrates faith and learning through a Biblical 
worldview. We strive to equip our students to develop their gifts, to become discerning disciples, and to joyfully 
serve God in their life's calling in their community and world. 
 
 
 

Date: ___________  Admission Date Desired: ______________    Grade for which applying: ______________ 
 

 
Student Information:  
 
Name:__________________________________   Male ____ Female ____ Date of Birth: __________ 
  
Address:________________________________  Town/City________________________________ 
 
Home Phone: ____________________ 
 
Father's Name_____________________________  
 
Email:____________________________________ 
 

Home address  ( if different from child ) 
________________________________________ 
 
________________________________________ 
 

Home Phone (        ) _______________________  
 
Work Phone (        ) ________________________   
 
Cell Phone (        )__________________________ 
 

Employer_________________________________  
 
Address__________________________________ 
------------------------------------------------------------------- 
 

 
Mother's Name ___________________________  
 
Email:___________________________________ 
 

Home address  ( if different from child ) 
_________________________________________ 
 
_________________________________________ 
 
Home Phone (        ) ________________________  
 
Work Phone (        ) ________________________ 
 
Cell Phone (        )__________________________ 
 

Employer_________________________________  
 
Address__________________________________ 
------------------------------------------------------------------- 

What is the marital relationship in the home?  _____Parents are married and living together, ____separated,  
___divorced, ___one parent deceased, ____child lives with natural parent and step-parent. 
  * If the parents are divorced or separated, who has legal custody of your child/children? 

________________________________  Please submit a copy of your legal papers. 
 
Who will be responsible for payment of tuition and fees?  _________________________________________ 
 

Do you foresee any difficulty in meeting your financial obligations to the school?   Yes / No  
 
Public School District in which your child resides:  _______________________________________________ 
 

Are you transferring your child from another school?  Y____ N____   
 

Please list the schools your child has previously attended: 
                    School                                              Dates                                 Grades Completed 
 
 

 
 

Continued on other side 



To what grade has the present school assigned your child?  _____________ 
 

Has your child repeated or skipped any grades? Yes ____  No ____  If Yes, please give details __________ 
 

_______________________________________________________________________________________ 
 

Briefly describe your child's performance in school (or school-like settings) by referring to test results, grades, 
teacher comments, etc.   
________________________________________________________________________________________ 
 

________________________________________________________________________________________ 
 

Does your child have an Individual Education Plan ( IEP ) or 504 Plan?_______________________________ 
 

Briefly describe any physical impairments or allergies of your child. 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 

Does your child receive any medication? ______  Type: _______________ Reason: ____________________ 
 

Has your child had any disciplinary difficulties or problems with legal authorities?  Yes ____ No ___ 
 

Briefly state why you want Christian education for your child. _______________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Would each parent, individually, state your relationship to Jesus Christ. Use separate paper if more space is needed 
________________________________________________________________________________________ 
 

 

 

 

Church the family/child attends:  ______________________________________________________ 
 
Address: _____________________________________________________Church Phone:_______________ 
 
Pastor's Name: ______________________________  Pastor's Telephone: __________________________ 
 
How did you hear of East Palmyra Christian School? _____________________________________________ 
 

 
For Pre-School Applicants:        Is your child toilet trained?  Y____  N____  
 

Child's interestes (& favorite songs)________________________________________________________ 
 

Explain any concerns you have for your child (such as speech, emotional, social, physical, cognitive, other) 
 
__________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
Parent(s) signature(s)__________________________    __________________________Date:____________ 
 

EAST PALMYRA CHRISTIAN SCHOOL ADMITS STUDENTS OF ANY RACE, COLOR, NATIONAL AND ETHNIC ORIGIN TO ALL THE RIGHTS, 
PRIVILEGES, PROGRAMS AND ACTIVITIES GENERALLY ACCORDED OR MADE AVAILABLE TO STUDENTS AT THE SCHOOL.  IT DOES NOT 
DISCRIMINATE ON THE BASIS OF RACE, COLOR, NATIONAL AND ETHNIC ORIGIN IN ADMINISTRATION OF ITS EDUCATIONAL POLICIES, 

ADMISSIONS POLICIES, SCHOLARSHIP AND LOAN PROGRAMS, AND ATHLETIC AND OTHER SCHOOL ADMINISTERED PROGRAMS. 

 
 Only forms fully completed will be considered 


