
 

Father’s Full Name __________________________________________________________________________________________ 

    First   Middle (full name)   Last 

 

Address  ___________________________________________________________________________________________ 

 

  ___________________________________________________________________________________________ 

 

Phone Numbers: Home _______________ Cell _______________   Work_______________  E-mail _______________________ 

 

Occupation ________________________     Church Membership__________________________________ (name of church) 

 

Parent Information: 

Student lives with legal guardian: 

Continued on back 

 

Mother’s Full Name _________________________________________________________________________________________ 

    First   Middle (full name)   Last 

 

Address  ___________________________________________________________________________________________ 

 

  ___________________________________________________________________________________________ 

 

Phone Numbers: Home _______________ Cell _______________   Work_______________  E-mail _______________________ 

 

Occupation ________________________     Church Membership__________________________________ (name of church) 

 

 

Guardian’s Full Name _______________________________________________________________________________________ 

    First   Middle (full name)   Last 

 

Address  ___________________________________________________________________________________________ 

 

  ___________________________________________________________________________________________ 

 

Phone Numbers: Home _______________ Cell _______________   Work_______________  E-mail _______________________ 

      

Occupation ________________________     Church Membership__________________________________ (name of church) 

 

Cypress Adventist School 
Application for Enrollment 



Emergency Information: 

In case of emergency, these individuals are authorized and are willing to pick up my child from school in the event I am unavailable. 

 

Please list at least 3 in the order to be called. 

Name Home Phone Work Phone Cell Phone 

1.    

2.    

3.    

4.    

Relationship 

 

 

 

 

Parent Contract 
This is a legal and binding document.  

 

Out of state contact in case of an earthquake _________________________________________________  ____________________ 

     Name       Phone 

General Information: 

 

Were you referred to CAS by an existing Cypress family?___________________________________________________________ 

 

I give permission for my address & phone number to be published in the school directory     Yes _____  No _____ 

I give permission for my child to go on all school sponsored field trips      Yes_____  No _____ 

I give permission for my child’s photo to be published in school correspondence and/or the school web site      Yes _____  No_____ 

Financial 

CAS expects that each family will remain current on all financial obligations.  If you are unable to meet this obligation the school 

will work with you for an acceptable solution.  It is our desire that each student who begins a school year has the opportunity to com-

plete it with his or her classmates and we will do anything within reason to accomplish this as long as you are partners with us to 

meet your commitment. 

 

As the parent(s) and/or legal guardian of ______________________________________________________________________, I 

agree to assume responsibility for the prompt and complete payment of all tuition and fees due to Cypress Adventist School.  I am 

aware that failure to make payments when due may result in charges for late payment, and that failure to maintain a current balance 

may prevent my child’s final grade reports and transcripts from being forwarded.  I understand that where appropriate, credit bureau 

reports may be obtained. 

 

 

_______________________________________________________________________________________________________ 

Parent/Guardian Signature          Date 


