
APPLICANT’S NAME: _____________________ GRADE ENTERING:________ 

APPLICATION FOR  
RE-ENROLLMENT 

  

Prince Avenue Christian School admits students without regard to race, color, sex, national or ethnic origin. 

 
2201 Ruth Jackson Road 

Bogart, GA  30622 
Telephone:  678-753-3000 

Fax:  678-753-3028 
Website:  www.princeave.org 



STUDENT REGISTRATION       School Year:  _______________ 

CUSTODIAL PARENT INFORMATION (Where student resides) 

Parent Name:  __________________________________________ Relationship to Student:  ____________________________ 
 
Employer:  _______________________________  Occupation:  _____________________  Work Phone:  _________________ 
 
Cell Phone:  _____________________  Pager:  _______________________  Additional Phone:   ________________________ 
 
Parent Name:  ___________________________________________ Relationship to Student:  ___________________________ 
 
Employer:  _______________________________  Occupation:  _____________________  Work Phone:  _________________ 
 
Cell Phone:  _____________________  Pager:  _______________________  Additional Phone:   _______________________ 

NON-CUSTODIAL PARENT INFORMATION  
Parent Name:  ___________________________________________ Relationship to Student:  ____________________________ 
 
Home Address:  ___________________________________________________  Home Phone:  __________________________ 
 
Mailing Address (if different):  ________________________________________ E-Mail:  ______________________________ 
     
Employer:  _______________________________  Occupation:  _____________________  Work Phone:  __________________ 
 
Cell Phone:  _____________________  Pager:  _______________________  Additional Phone:   ________________________ 
 
Parent Name:  ___________________________________________ Relationship to Student:  ____________________________ 
 
Employer:  _______________________________  Occupation:  _____________________  Work Phone:  __________________ 
 
Cell Phone:  _____________________  Pager:  _______________________  Additional Phone:   _________________________ 
 
If either parent (or step-parent) is forbidden by court order from having access to the child or school records, please give 
that parent’s name:  ________________________________  Written documentation of court orders must be submitted to 
the school.    

Child’s Legal Name:  _______________________________________________________________ Grade to Enter:  ________  
             Last                                             First                                                Middle 
Name Goes By:  ____________________  Child’s Social Security:  ________________________Gender:      Male      Female 
 
Home Address:  ________________________________________________________________________________________ 
                       Street, Apt. No.                            City                            State                             Zip 
 
County of Residence:_____________________  Home Phone:______________________ Birth date:  ____________________   
            mm/dd/yy 
Mailing Address (if different): _____________________________________________________________________________  
 
Family E-Mail Address:  ___________________________________ Student’s E-Mail Address: ________________________ 
 
Ethnic Background (Optional) Caucasian African American Asian American  
    Native American/American Indian Hispanic American 
Church Family Attends: __________________________________________________________________________________ 
 
Please list names and grades of siblings enrolled at PACS:  ______________________________________________________ 
 
We publish a Parent/Student Directory and make it available to families enrolled in our school.  May we publish your  
phone number?  _____ Yes   _____ No 
 
Would you like to have your name, address and phone number listed on a carpool list which will be distributed to all parents           
interested in forming a carpool?  _____  Yes  _____  No 
 
Do you give permission for your child’s photograph to be displayed in Prince Avenue Christian School advertising publications 
such as brochures, flyers, pamphlets, website, etc.?  _____  Yes  _____  No 



COVENANT RESPONSE FORM - FOR THE PARENTS 
We are in support of the educational philosophy, objectives, and standards of conduct of Prince Avenue Christian School.  We will 
cooperate with the teachers in a spirit of partnership in the training of our child. 
 
If at any time during the training of our child, we can no longer work together in a spirit of unity, and all reasonable avenues of 
communication are exhausted, we will withdraw our child from Prince Avenue Christian School. 
 
We understand that the failure of our child to uphold the principles and guidelines of the Family-School Handbook may result in      
dismissal from Prince Avenue Christian School.   
 
 
 
_______________________________________           _______________            ______________________________________ 
       Signature of Father (or Legal Guardian)                 Date                               Name Printed 
 
 
 
_______________________________________           _______________            ______________________________________ 
         Signature of Mother (or Legal Guardian)                             Date                               Name Printed 

PARENTAL COMMITMENT TO PRINCE AVENUE CHRISTIAN SCHOOL 

In signing this application, we acknowledge our commitment to the following: 
 

1. To accept teacher and administrative authority. 
2. To support the Affirmation of Faith of Prince Avenue Christian School and the Statement of Cooperation. 
3. To be willing to give beyond our tuition as God leads and enables. 
4. To volunteer time and assistance when requested, as able. 
5. To follow God’s line of authority.  When differences of opinion exist, we will go first to the person with whom we    

have the problem.  If not resolved, we will go with the individual to his/her supervisor.  (Matthew 18:15-17) 
6. To pay tuition when due or make financial arrangements through the bookkeeper’s office. 
7. Sign and agree to the Handbook & Foundational Beliefs Agreement for the 2007-2008 School Year. 
 

Withdrawals:  If we voluntarily withdraw or request withdrawal from the school, we are responsible to pay tuition through the 
month enrolled and pay $300 early withdrawal fee per student, realizing that enrollment fees and general fees are non-refundable. 
 
If tuition account is past due, any fees for field trips, class trips, etc., regardless of payer’s intent, will be transferred to the tuition 
account to satisfy any past due amount.  Past due accounts may be turned over to a collection agency; we are responsible for all 
collection fees. 
 
Final grades, credits, and/or diplomas will be held until accounts are paid in full.  Report cards will be held at the end of each  
grading period for those whose financial accounts are not current. 
 
Our child may participate in all school-sponsored activities and field trips.  (List exceptions, if any) _______________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

 
We understand our child will be under a one (1) semester probation period.  (New students only)  
 
 
 
________________________________       _______________      ________________________________      _______________ 
         Father or Legal Guardian                                  Date                   Mother or Legal Guardian                            Date 



 

CHURCH INFORMATION 

MISCELLANEOUS INFORMATION 

1. Do you profess faith in Jesus Christ for eternal salvation?                                                                                                 
(Mother)  _____  Yes  _____  No               (Father)  _____  Yes  _____  No               (Child)  _____  Yes  _____  No 

 
2. Church your family currently attends (name & address):  ______________________________________________________               
 
        Denomination: _______________ Pastor:  _________________  Do both parents attend this church?  _____  Yes  _____  No 
 
3. Are you members of a church?  If so, where?  _______________________________________________________________ 
 
4. Does child attend Sunday school?  _____  Yes  _____  No             Do parents attend Sunday School?  _____  Yes  _____  No 
 
5. Please explain your current involvement in church activities (choir, Sunday School teacher, etc.)  ______________________ 
 
       ____________________________________________________________________________________________________ 
 
       ____________________________________________________________________________________________________ 

GRANDPARENTS: (This information will allow us to send your child’s grandparents newsletters and invitations to special 
events throughout the year.) 
 
Name:______________________________________Address_____________________________________________________ 
  

Name:______________________________________Address_____________________________________________________ 
 

Name:______________________________________Address_____________________________________________________ 
 

Name:______________________________________Address_____________________________________________________ 
 
 
How were you referred to Prince Avenue Christian School?  (PABC, newspaper, church, friend, family enrolled in PACS, web, 
etc.) 
___________________________  If referred by a family currently enrolled in our school, please list their name and phone below. 
 
Name:  ___________________________________________________________  Phone:  _______________________________ 

The faculty and staff of Prince Avenue Christian School pledges by God’s grace to uphold the principles of 
the Prince Avenue Christian School Covenant and guidelines as we together train your children. 

     
 
 
 

                                       Dr. Wendell K. Murray     
Headmaster 

COMMITMENT FROM THE HEAD OF SCHOOL 


