
CHURCH SCHOOL ENROLLMENT FORM 

School Year ________________________  Public School System _________________________ 

 

TO BE COMPLETED BY THE PARENT OR GUARDIAN 

Student’s Name ____________________________________ Home Phone _________________________ 

Home Address _____________________________________________________________________________ 

Date of Birth ________________________       SSN _______________________       Grade ______________ 

Parent/Guardian Name _______________________________________ Home Phone ____________________ 

Home Address _____________________________________________________________________________ 

 

Date __________________   Parent/Guardian Signature ________________________________ 

 

TO BE COMPLETED BY CHURCH SCHOOL ADMINISTRATOR 

Harvest Christian School 

2727 Fortner Street 

Dothan, AL 36303 

(334) 702-6555 

Date of Enrollment _____________ for _____________________________ School Year _________________ 

Date ________________________   Signature _______________________________________ 

 

CONSENT FOR NOTIFICATION OF STUDENT WITHDRAWAL 

I hereby give prior consent and direct the administrator of Harvest Christian School to notify the public school 

superintendent should the above-named student cease attendance at said school. 

 

_________________________________    ____________________________________ 

Date         Parent/Guardian Signature 

 

The parent/guardian of the child shall by prior consent at the time of enrollment direct the church to notify the 

local public school board superintendent or his agent that said child no longer is in attendance at a church 

school. Code of Alabama (1975), 16-28-7 


