
 
ENROLLMENT APPLICATION  
Mud Creek Christian School  

403 Rutledge Drive · Hendersonville, N.C. 28739 
828-698-6306 · www.MudCreekSchool.org 

          
STUDENT INFORMATION               SCHOOL YEAR: __________________ 
                  For Grade or Age Group ____________ 
 
NAME: Last ____________________ First _______________ Middle ________________ Called by ______________ 
 
ADDRESS: (Street/Road) _______________________________________________ PO Box___________________ 
 
City __________________________ State _________ Zip Code _____________ HOME PHONE ________________ 
 
BIRTHDATE: ______/______/______   Male   Female       BIRTHPLACE: ____________________________________ 
 
FAMILY INFORMATION  (Fill out applicable information only) 

Student resides with: Mother  Father  Stepmother  Stepfather  Other      PRIMARY CUSTODY OF:_________________ 

Mother/Stepmother Name:______________________________________Highest Level of Education:______________ 
Home Phone:____________ Employer: ______________________ Work Phone:____________ Cell/Beeper:________ 
 
Father/Stepfather Name:_______________________________________Highest Level of Education:______________ 
Home Phone:____________ Employer: ______________________ Work Phone:____________ Cell/Beeper:________ 
 
Guardian’s Name:__________________________________________   Relationship to student:__________________ 
Home Phone:____________ Employer: ______________________ Work Phone:____________ Cell/Beeper:________ 
 
Preferred E-mail address(es) for school news and announcements: ___________________________     ____No thanks 
 
MEDICAL INFORMATION 
 
Child's Physician: ________________________ Office Phone: _________________  
Does this student need to take prescription medication during the school day? __________ (Permission forms required) 
List any health problems, allergies, physical limitations or disabilities: _______________________________________ 
______________________________________________________________________________________________ 
 
IN CASE OF EMERGENGY 
 
When parents cannot be reached, give name(s) and phone numbers of local persons who may be called: 
Name: ____________________________ Home: ______________ Work: _______________ Cell: ______________ 
Relationship to student: ________________________________ 
Name: ____________________________ Home: ______________ Work: _______________ Cell: ______________ 
Relationship to student: ________________________________ 
 
Names of persons other than parent to whom child may be released: 
1. ____________________________  2.  ___________________________   3. ____________________________   
 
OTHER INFORMATION 
• Has this student been enrolled in another school previously? _____ If yes, please give name and address of previous 
  school: ________________________________________________________________________________                                
 
• Indicate special programs in which your child has been enrolled: ___Resource ___Title I ___AIG ___Self-contained 
  ___ Speech ___OT/PT ___ESL ____ Other     Student under suspension or expulsion from a previous school? _____ 

• Home Language: Child’s first-learned language? _____________Child’s primary language at home? _____________ 

• School Media Release (may use photo for news and publicity): ___YES  ___NO  ___Contact when need arises 

• CHURCH AFFILIATION: _____________________________________ Member?______ Regular Attender?_______ 
  (Optional) Has this child made a public profession of his/her faith? _________     Baptised? _________ 
• Request to attend _____ 2 days/week (0-3 years only); _____3 days/week; _____5 days/week (required for K and up) 
 
I VERIFY THAT ALL INFORMATION ON THIS FORM IS CORRECT: ______________________________ ________ 
                      Parent/Guardian Signature              Date 


