
Pathways Academy 2007-2008 
Student Registration Form 

 
Identification 
Full Legal Name:  _______________________________________________________ 
 
Name Called:  __________________________________________________________ 
 
Age:  _______     Date of Birth:  ____________________     Grade level:  ___________ 
 
Address:  ______________________________________________________________ 
 
______________________________________________________________________ 
 
Telephone:   _______________________    Email:   ____________________________ 
 
Parents:  ______________________________________________________________ 
 
Are the parents still married to each other?  ______________________ 
 
Is the enrolling individual the parent with full custody or legal guardian of the child? 
 
______________________________________________________________________ 
 
Do you anticipate any change in custody or residence in the next year?  ____________ 
 
 
Academic Background 
Describe student’s prior academic performance (grades):  _______________________ 
 
______________________________________________________________________ 
  
Describe the student’s prior conduct:  _______________________________________ 
 
______________________________________________________________________ 
 
Describe the student’s prior school attendance record:  __________________________ 
 

 
List of Schools Attended and years or grades attended there. 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 



Proposed Learning Situation 
Who will be the Primary Instructor:  _________________________________________ 
 
Relationship to student:  __________________________________________________ 
 
Does the child want to homeschool?  ____________________________________ 
 
Are there special educational or physical needs?  ______________________________ 
 
______________________________________________________________________ 
 
Are any public, government services received for the management of these needs?   
 
______________________________________________________________________ 
 
Are there any health issues, including mental health issues?  _____________________ 
 
______________________________________________________________________ 
 
Has this individual been accused or convicted of a crime? _______________________ 
 
 

 
 
Spiritual Background 
Has this individual made a personal commitment to Jesus Christ?  _________________ 
 
Is he/she involved in a church?  __________   Pastor:  __________________________ 
 
Name of church:  _______________________________________________________ 
 
Activities:  _____________________________________________________________ 
 
 
Personality Information   
Hobbies and interests:  ___________________________________________________ 
 
______________________________________________________________________ 
 
Describe student’s personality and characteristics:  _____________________________  
 
______________________________________________________________________ 
 
Does this student respectfully obey his/her parents?  ___________________________ 
 
 
_______________________________________________        ___________________ 
Signature                         Date 


