Veritas Christian Community School
A Classical School for the Next Generation
[image: vccs]
NEW FAMILY 
REGISTRATION FORM 2023-2024

Please complete this form and return to Veritas with your registration payment. You will be contacted to schedule placement testing for your student(s).


Parent(s) ________________________________________________________________________

Home Phone: ____________________ Cell: ____________________ Cell: ___________________

Email: _________________________________  Email: ___________________________________

Complete mailing address: __________________________________________________________



Student: __________________________________________________ Birth Date ______________
                                     First                                 Middle                                        Last
 
Grade in Fall                                                                                         


Student: __________________________________________________ Birth Date ______________
                                     First                                 Middle                                        Last
 
Grade in Fall                                                                                         


Student: __________________________________________________ Birth Date ______________
                                     First                                 Middle                                        Last
 
Grade in Fall                                                                                         


Student: __________________________________________________ Birth Date ______________
                                     First                                 Middle                                        Last
 
Grade in Fall                                                                                        

Total number of students ______ X $100= ________
OFFICE USE ONLY
 
Date received/paid __________   Cash or Check # ___________    Amount    ________                      _________

Testing Date:  __________        Application: _________________              ________________________   
                                                                                                                           Given                                                                Received/Complete

Family Interview Date:  __________         Result:  ________________________________________________

________________________________________________________________________________________
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