& The Charles
]I]Iley Re-Enrollment Form 2012-2013

School 2070 Five Mile Line Rd., Penfield, NY 14526 ~ (585)387-3770 ~ Fax: (585)387-3771 ~ www.finneyschool.org

Student Information Parent/Guardian Information

, Mother’s (or Guardian’s) Title: Mrs. Ms. Dr. Rev.
Student’s Name

First Middle Last Name
Home address First Last
Street Address (if different than student’s)
City State Zip Code
Home Phone
Employer
Date of Birth (mm/dd/yy) Sex: M F
Day Time Phone # Cell #
Ethnicity: Home Phone E-mail
QAsian/Pacific Islander QAfrican-American/Black
QCaucasian QHispanic/Latino Father’s (or Guardian’s) Title: mr. Dr. Rev.
American Indian/Alaskan QOther Name
First Last

Address (if different than student’s)
Application for Admission to Grade

In which school district does the student reside?

Employer
Day Time Phone # Cell #
Emergency Information Home Phone E-Mail
Contact 1 Relationship
Student Resides with
Phone Phone Type: Cell Home Work
(Circle One) .
Contact 2 Relationship Custodial Parent
Phone Phone Type: Cell Home Work Correspondence/school records and reports should be sent to:
(Circle One)
Contact 3 Relationship UBoth Parents WMother WFather WOther
Phone Phone Type: Cell Home Work H
aome. Church Information
DOEL; e Does your family regularly attend a local church?
Dentist Phone

If no, please explain:

Special Medical Considerations:

Church Name

Church Address

Allergies:

Pastor Phone

Medical Alert Text:

Alert Exp. NON-DISCRIMINATION POLICY: The Charles Finney School admits students of any
race, color, national and ethnic origin to all rights, privileges, programs and ac-
tivities made available to students at the school. It does not discriminate on the

Revised: 9/20/11 basis of race, color, national and ethnic origin in administration of its educational

policies, admissions policies, athletic and other school administered programs.




