
 

 

Harvest Baptist School 
3460 Kellogg Creek Rd 

Acworth, GA 30102 

(p)770-974-9091 (f)770-974-9453 

(w)www.HarvestBaptistSchool.org 

 
Student Re-Enrollment Application 

School Year: 2010-2011 
Date of Application _____________ 

 
 
Name:    _______________________________________________________________________________ 
                Last                               First                        Middle                              Called By 
Address: _______________________________________________________________________________  
                 Street                             City                                    State                      Zip                                    County  
 
Home Phone Number: __________________ Cell Phone Number: ___________________  
 
Date of Birth: _________________________ Age as of September 1, 2010 ____________  
 
Information below pertains to parental authority with which child resides: (please circle appropriate one)  
 
Name of Father/Stepfather: ____________________________________________  
Employer Name: ______________________________ Work Phone: ____________________  
 
Name of Mother/Stepmother: __________________________________________  
Employer Name: ______________________________ Work Phone: ____________________  
 
Please list below any information that may have changed from the 2009-2010 application such as church attendance, emergency 
phone numbers, etc.  
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________  

 
 

Statement of Cooperation 
We who are accepting the challenge to train up our children in the way that they should go will gladly carry out this training in the 
home and will support the efforts of the school to complement that purpose. We give our permission for our child to participate 
fully in all school activities, including sports and field trips away from school grounds, and absolve the school and its delegates from 
liability in the event of any injury to our child at school or during any school activity. We agree to pay our tuition and other fees on a 
timely basis, and we understand that failure to keep accounts current may cause the removal of my child from the school.  
We have provided information in this application that is accurate, complete and true to the best of our knowledge. We fully realize 
that applications for enrollment are accepted on a merit basis and that attendance at this school is a privilege, not a right. Harvest 
Baptist School has the option to deny the application of any child who, in the opinion of the administration, is being raised in a 
fashion antithetical to the position of the school. We understand that the school may remove the child should behavior or attitude 
become disruptive to the overall program established by Harvest Baptist School.  
We sincerely give our pledge to all items as stated above, and affix our signatures witness to that fact.  
_____________________________________                            ______________________________________  
Signature of Father/Guardian             Date                                 Signature of Mother/Guardian             Date  

 

 


