
Genesis Christian Schools, Inc. 
A Ministry of Tonganoxie Christian Church 

 

Academy Enrollment Form 2010-2011 
 

Please check one of the following:  
            
Kindergarten______                   
(age 5 as of August 30, 2011)                
1st Grade______       5th Grade_______           9th Grade______ 

2nd Grade_____       6th Grade_______           10th Grade_____ 

3rd Grade_____       7th Grade_______           11th Grade______ 

4th Grade_____       8th Grade_______           12th Grade______ 
             
        
 
 

Student Information 
 

Full Name________________________________________ Nick name_______________ 
                                     (First, Middle, Last) 
 

Birth Date______________________  Age as of Aug. 30, 2011_________  Sex  M/F 
                                     (Month/ Day/ Year) 
 

Home Address_______________________________________________________________ 
(Street, PO Box#, City, State, Zip Code) 

 
 

Home phone number ( _____)___________________________ 
 

Father/Guardian________________________Mother/Guardian____________________ 
 

Cell number father_____________________ Cell number mother__________________ 
 

Marital status: (circle one)      Married     Separated   Divorced    Single    Other 
 

If divorced, what is the custody agreement?___________________________________ 
 
Names and ages of siblings___________________________________________________ 

 
Completed form and $125 enrollment fee needed to reserve your class. 

Enrollment fee is non-refundable. 
 
 
 



If transferring from another school, please complete the following section: 
 

 School last attended_____________________________ Grade completed__________ 
 

 Address_____________________________________________Phone________________ 
 

Reason for leaving__________________________________________________________ 
 

Has the student ever been expelled, dismissed, suspended or refused admission at 
another school?  If yes, please explain_________________________________________ 
____________________________________________________________________________ 

 
 

 
Each year your child will receive one Genesis school shirt.  Children may wear 

these shirts anytime, but MUST wear them on all field trips or outings.  
Opportunities to order more shirts will be available during final enrollment.  

Sample sizes are in the school office.  Please mark your child’s size below. 
 

Child’s 
Name 

Youth 
XS 

Youth 
S 

Youth 
M 

Youth 
L 

Youth 
XL 

Adult 
S 

Adult 
M 

Adult 
L 

Adult 
XL 

          
 

Parent Agreement 
 

 I have read the Genesis School Parent and Student Handbook and Policy 
Manual.  I agree to abide by the rules and policies set by the Board of Trustees of 

Genesis Schools, Inc.  I understand that a monthly newsletter will be sent home 
and I am responsible to read it for information regarding the school and changes 

to the yearly calendar. 
 

____________________________________________________ 
Father/Guardian 

 
 
 

___________________________________________________________________ 
Mother/Guardian 

 

Attach $125.00 check (non-refundable) made out to GENESIS SCHOOLS, INC. 
with this application to reserve your place in the class.   


