

Miracle Academy Preparatory School
Registration Information
[image: A picture containing sketch, drawing, clipart, bird

Description automatically generated]
[image: A picture containing sketch, drawing, clipart, bird

Description automatically generated]
[image: A picture containing sketch, drawing, clipart, bird

Description automatically generated]


Please fill out this application completely. Accurate information is necessary so that we may best serve your child. Please notify us immediately of any changes. 
Date of Application: __________   	Grade of Student ________
Student’s name: _____________________ Date of birth: ___/____/__________
 Home phone: (___) ____-_____________  
Mother’s name _____________________ Father’s name_____________________
Physical address: ____________________ city______________ zip____________
Mailing address: _____________________city______________ zip_____________
Email and Cell phone # of Mother _____________ __________________________
Email and Cell phone # of Father ________________________________________
With whom does the child reside? ___________________________________
Mother’s place of employment ________________ work #________________
Father’s place of employment __________________ work#_______________
Previous school attended ____________________ Last Grade completed _______
In case of emergency, please list the names and phone numbers of three people that we may notify. 1. Name: _______________________#_______________
2. Name: _________________#____________
3. Name: _________________#____________
Does your child suffer from any illnesses or allergies? Is your child on any medication? If so, please explain________________________________________________________________-____________________________________________________________________________

Medical Record: We will need immunization records from doctor or health dept. Please be sure to include a copy of your child’s birth certificate and social security card (Miracle Academy will make copies if needed). 
Child’s physician _______________________________Phone#______________
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