Galvary Christian Schoo

a ministry of Family Worship Center
P.O. Box 389 Paso Robles, €A 93447 + director@ cospasorobles.com + whww cocspasorobles .com + (805) 239-4 809

Enrollment Application

school Year
A non-refundable fee of $10 for processing must also accompany this application. All information must

be filled out in order for this application to be considered by CCh,

Farents (First and Last Narmes)

Address City ZIF

Fhone (Flease specify Home/Cell/Work)

Father's Occupation Iother’s Clccupation

Are both parents in favor of homeschooling? Children in Favor?

Hase you homeschooled previously, and if so when?

Hasre you applied to Calvary Christian before, and if so when? Fleage list the name and

address of any school(s) your child/ren have attended previously:

Iemberzhip in HSLDA is a requirement for all CCS farnilies, Are you an HSLDA member?

Children you will be horneschooling:
Child’s First & Last Name (orade Entering




