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SOUTHERN NAZARENE UNIVERSITY 
School for Children

2009-2010

APPLICATION FOR ADMISSION



STUDENT INFORMATION

Applicant Name___________________________________________________________________________



 LAST


       FIRST

MIDDLE


PREFERRED NAME

Applicant Address_________________________________________________________________





 STREET





APT. #

______________________________________________________________________________________________________________


CITY



STATE




ZIP CODE




Applicant’s Date of Birth___________________________________
Age_________________

Family Contact Information




Parent’s Name__________________________________________________________________




(FATHER)


(MOTHER)
Home Phone #__________________________

Mom’s Cell #____________________________  Dad’s Cell #____________________________

Family E-Mail Address____________________________________________________________

Affiliation with

    Returning 
          New 

  Child of
     Child of

SNU School for
    Student                Student            SFC Staff           SNU Employee

Children

PICK UP INFORMATION – The following person(s) have been given permission to pick up my child(ren) from SNU School for Children:
Name_______________________________
Relationship_______________  Phone_________________

Name_______________________________ Relationship_______________  Phone_________________

Name_______________________________ Relationship_______________  Phone_________________

STUDENT INFORMATION - continued
Church Affiliation _________________________________________________________________

Name and address of school(s) student has previously attended:

________________________________________________________________________________

MOST RECENT SCHOOL ATTENDED

ADDRESS

CITY

STATE

ZIP
GRADES

________________________________________________________________________________

OTHER SCHOOL ATTENDED


ADDRESS

CITY

STATE

ZIP
GRADES


Has student ever repeated or been retained in any grade?      NO         YES  If yes, grade?______

Please explain____________________________________________________________________

Has student ever been suspended, expelled, or experienced disciplinary difficulties at another school?       

NO
  YES       If yes, please explain:____________________________________________________

____________________________________________________________________________________

Has this student ever been evaluated or referred for evaluation for learning difficulties or school adjustment problems by a school official, psychologist, or other professional?      NO      YES

If yes, please explain and attach a copy of any evaluations:_______________________________

________________________________________________________________________________


FAMILY INFORMATION
Check any that apply:  Applicant lives with:


_____Father

_____Stepfather
_____Grandfather
_____Other Relative


_____Mother

_____Stepmother
_____Grandmother
_____Guardian

Parent(s) with whom child lives

Please circle one:  Father        Stepfather

Father’s Name______________________________________

Home Address_______________________________

City________________________ State___________

Zip_____________ Home Phone________________

Father’s Occupation___________________________

Business Address_____________________________

City_________________________ State__________

Business Phone______________________________

Please circle one:   Mother        Stepmother

Mother’s

Name______________________________________

Home Address (If different from Father)

___________________________________________

City____________________ State_______________

Zip______________ Home Phone_______________

Mother’s Occupation__________________________

Business Address_____________________________

City____________________ State_______________

Business Phone______________________________

Name and address of parent (or other) not living with child who should receive official school correspondence:

Name___________________________________________
Relation to student________________________

Address______________________________________________________________________________________

City________________________________________  State__________________________  Zip_______________

Sibling Information

Name(s) of siblings:


Age



Present School Attending (if applicable)

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Names of other relatives attending the School for Children:

____________________________________________________________________________________________

Names of those who are not authorized to have contact with or be given information regarding your child: (Please make us aware of custody situations.)

__________________________________________________________________________________

__________________________________________________________________________________


ADDITIONAL INFORMATION
 How did you hear about the SNU School for Children? _________________________________________________

____________________________________________________________________________________________

Why do you want your child to attend the SNU School for Children? _____________________________________

____________________________________________________________________________________________

What expectations do you have of your child as a student here? ________________________________________

____________________________________________________________________________________________

 PARENT SIGNATURES

MEDICAL RELEASE

In event of illness or emergency and parents cannot be reached, we should notify:

Name_______________________________
Relationship_______________  Phone_________________

Name_______________________________ Relationship_______________  Phone_________________

Child’s health (circle one)   excellent     good     fair     poor

List any mental, emotional or physical handicaps, which may affect the child’s activities/progress

___________________________________________________________________________________

Does the student regularly require any medication?        NO         YES  If yes, please explain ________

____________________________________________________________________________________

Does the student have any known allergies (food, drug, etc.)?      NO        YES  If yes, please explain.

____________________________________________________________________________________  

Physician’s Name______________________
Phone #__________________  Hospital________________

Insurance Company____________________________________________________________________
MEDICAL RELEASE

I, _________________________________________, parent and/or legal guardian of _______________________

____________________________, a minor, hereby acknowledge that said minor is presently under my care, custody and control.  In the event of an emergency necessitating medical or surgical attention, I hereby give my permission to the SNU School for Children staff, directors, or sponsors, or any attending physician to make such decisions and to perform such medical treatments and/or surgery upon said minor, which may in their sole discretion be necessary and proper under the circumstances.

I, _________________________________________, parent and/or legal guardian release, acquit, discharge, and covenant to hold harmless Southern Nazarene University and the School for Children staff, directors, or any sponsors from any and all actions, damages, and liabilities arising out of the treatment of any sickness or accident incurred by said child during attendance.  I also acknowledge that all financial debts incurred are my responsibility and that Southern Nazarene University and the School for Children staff, directors, or any sponsors are not responsible.

__________________________________________________________
_________________________________

Parent/Guardian Signature





Date
PARENT SIGNATURES-continued
PARENT MEDIA RELEASE FORM

I, the undersigned, do hereby grant or deny permission to SNU School for Children to use the image of my child,

______________________________________________ as marked by my selection below.  Such use includes the display, distribution, publication, transmission, or otherwise use of photographs, images, and/or video taken of my child for use in materials that include, but may not be limited to, printed materials such as brochures and newsletters, videos, and digital images such as those on the Southern Nazarene University/School for Children web site.


I deny permission to use my child’s for any of the above purposes.


I grant permission to use my child’s image in LIMITED USAGE within the Southern Nazarene University 
and/or School for Children setting only (not in the larger community).



I grant permission to use my child’s image in UNLIMITED USAGE to be used in print, video, and digital 
media.  I understand these images may be used by Southern Nazarene University for a variety of 
purposes and that these images may be used without further notifying me.  I do understand that the 
child’s last name will not be used in conjunction with any video or digital images.

_________________________________________________________  __________________________________

Parent/Guardian Signature




         Date
TESTING/SCREENING PERMISSION



YES, I give SNU School for Children and the Putman City Public School Special Education Department 
permission to screen and/or evaluate my child concerning educational concerns.  I understand these 
screenings will be performed only after I am notified and I will be provided with results of all screenings 
and/or evaluations.  These screenings will include but are not limited to the following:

· Vision and Hearing Screenings

· Screenings performed by Communication Gap in conjunction with the SNU School for Children

· Evaluations conducted by the Special Education Department of the Putnam City Public School District.


NO, I prefer not to give permission for my child to be evaluated by the SNU School for Children, Putnam City Public School Special Education Department or Communication Gap.

________________________________________________________________
___________________________

Parent and/or Guardian Signature





Date
FIELD TRIP PERMISSION FORM


YES, I give my child permission to travel with the SNU School for Children staff, directors, sponsors, or 
any authorized personnel on school authorized field trips.  I understand I will be notified in advance of 
field trip details.

_______________________________________________________________
___________________________

Parent and/or Guardian Signature





Date

SOUTHERN NAZARENE UNIVERSITY 
School for Children


APPLICATION FOR ADMISSION

A. NEW ENROLLEE

1. REGISTRATION PROCESS

a. Signed and Completed Application Forms submitted

b. Application fee of $125.00 if paid prior to May 1, 2009, $150.00 after May 1, 2009.  (Applications submitted without this fee will not be processed.)  Students re-enrolling, please see below*

c. Copies of previous school records including all educational and diagnostic testing, transcripts, and report cards (for new students entering 1st through 5th grade)

d. Birth Certificate (official copy)

e. Current, Up-to-Date Immunization Records (required for all students)

f. Signed Release of Records form for all students previously enrolled in other schools and/or Pre-K programs

g. A Financial Agreement Form must be completed and signed prior to the first day of school.

2. ACCEPTANCE

a. Acceptance will be communicated to all families upon completion of forms and payment of Registration Fees.

B. *PROCEDURE FOR RE-ENROLLMENT
1. Re-Enrollment Process

a. Signed and Completed Application Forms submitted

b. Application fee of $60.00 if paid prior to May 1, 2009; $85.00 after May 1, 2009.  (Applications submitted without this fee will not be processed.

c. Current, Up-to-Date Immunization Records (required for all students)

d. A Financial Agreement Form must be completed and signed prior to the first day of school.

PAGE  

