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Student Application 
  
  
 
 

 
 

STUDENT INFORMATION 
 
Date of Application: ____________________________      School Year: ____________ to ____________  
 
Full Name:  ___________________________________________________ Birthdate: _______________  
                 Last             First            Middle  
 

Address: _________________________________________________________ Phone: _____________ 
            Street                                  City         State       Zip  

Social Security # _______ ____ ______    Present Age:  ________   Grade to enter: __________________  
 
Last School attended____________________________________________________________________  
                                 (Address if known)                        Location        Grade  

Has applicant ever failed a grade? ______ If so, explain: ________________________________________  
__________________________________________________________________________________ 

Has applicant ever had any serious discipline problems in school? If so, explain: ____________________  
__________________________________________________________________________________ 

Does applicant have any medical/physical limitations? ____  If so, explain: ________________________  
__________________________________________________________________________________ 

Name of Physician:  ________________________________________ Phone: _____________________  
 

PARENT/GUARDIAN INFORMATION    
 

Father or      Mother or 
Guardian Name:  ______________________  Guardian Name:  ___________________________ 
 
Employer:   _________________________  Employer:  ______________________________  

 

    Work Phone:  ________________________     Work Phone:  ____________________________ 
    Cell phone:   _________________________     Cell phone:  _____________________________  
    Active Email:   _______________________     Active Email:   ____________________________ 

 
(Indicate the best contact number in case of an emergency by placing a check(s) in the appropriate circles above) 

 
With whom does the child live? ___________________________________________________________  
 

Names and ages of other children in the family:  ______________________________________________  
__________________________________________________________________________________ 
 
Church you attend: _________________________________ Regularly ____ Seldom ____ Member  ____  
 

Are you a Christian?  Father: Upon what do you base your answer? ______________________________  
   ________________________________________________________________ 
 

Mother: Upon what do you base your answer? _____________________________  
   ________________________________________________________________ 

Home 

Rev. 9/2025 



2900 Walkup Ave   |   Monroe, NC  28110   |   704-283-4395   |   www.tcsmonroe.com 

Explain why you wish to send your child to TCS: _____________________________________________  
 

__________________________________________________________________________________ 

How did you hear about TCS?  ____________________________________________________________ 

Did anyone recommend TCS to you?  If so, who?_____________________________________________ 
 

FINANCIAL INFORMATION  

All tuition payments and plans are implemented through Blackbaud Tuition Managment. 

Who will be responsible for payment of tuition?  _________________________________________________  
 
Day Care Services Needed:   A.M. ______     P.M. ______    BOTH ______   NONE ______  
 

 
 

FOR OFFICE USE ONLY 
 

 
 
PARENTAL AGREEMENT (PLEASE READ CAREFULLY AND SIGN) 
 

We give permission for our child to take part in all school activities, including sports and school sponsored trips 
away from the school premises, and we absolve the school from liability to us or our child because of any injury to our child 
at school during any school activity.  
  We agree to uphold and support the high academic standards of Tabernacle Christian School by providing a place 
at home for our child to study and giving our child encouragement in the completion of homework and assignments.  

 We recognize that for our child to make good progress in his work, it is essential that he have confidence in his 
teachers and school. Therefore, we will do all in our power to see that our child respects and obeys the school staff and rules. 
We agree that if our child should become involved in any difficulty with other children in the school, we will in no case 
complain to any parent, but with prayerful Christian spirit we will register necessary complaints with the teacher and/or 
principal.  

We consider it a privilege to have the opportunity to send our child to Tabernacle Christian School and shall 
endeavor to support and uphold the principles, practices, and educational policies of the school in every way.  
  We realize that a Christian school is not a substitute for the training, fellowship, and discipline of the local church. 
Therefore, we agree to have our child in regular attendance in a Sunday School and church where God's Word is preached, 
believed, and obeyed.  

We understand that any child whose account is delinquent could be subject to dismissal from school; and that no 
grades or transcripts will be released until the account is paid in full. We realize that payments are essential; therefore, we 
will pay promptly.  

We grant permission to the school authorities to discipline our child and to allow whatever disciplinary measures 
are necessary. We further agree to cooperate and discipline our child in the home. We understand that any student is subject 
to review for dismissal by the school board at any time. If our child is dismissed or withdrawn, we realize that the current 
month's charges are due and will not be refunded.  

We have read the Student-Parent Handbook. We concur with it and agree to see that our child adheres to it. We 
have read the Statement of Faith and Philosophy of Education.  We give our permission to the school to teach this doctrine 
to our child.  

 
 
Parent's Signature: _________________________________________ Date: _________________  
 
Parent's Signature: _________________________________________ Date: _________________ 

Registration Rec'd  Transcript Requested  Transcript Received  Date of Entry  
    

 


