
THE WHITEFIELD SCHOOL 

48 Hampton Point Drive 

St. Simons Island, Georgia  31522 

(912) 634-8177 
 

 

2008-2009  REGISTRATION APPLICATION 

 
Application Date    Date Received by TWS     
 
STUDENT INFORMATION 
 
1.  STUDENT’S NAME            

(Last)   (First)   (Middle) 
 
Grade Entering    Date of Birth     Age    Sex:  Male  Female 
 
Address            
 
City/State/Zip       Home Phone     ______ 
 
Last School Attended       Teacher’s Name      
 
2.  STUDENT’S NAME           

(Last)   (First)   (Middle) 
 
Grade Entering    Date of Birth     Age    Sex:  Male  Female 
 
Address           ____________ 
 
City/State/Zip       Home Phone     ______ 
 
Last School Attended       Teacher’s Name      
 
3.  STUDENT’S NAME           

(Last)   (First)   (Middle) 
 
Grade Entering    Date of Birth     Age    Sex:  Male  Female 
 
Address           ____________ 
 
City/State/Zip       Home Phone       
 
Last School Attended       Teacher’s Name      
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PARENT INFORMATION 
 

FATHER    MOTHER 
 

Name               

Address               

Phone: Home     Cell     Home     Cell     

FATHER     MOTHER 

Employer             

Work Address             

Work Phone             

Fax Number             

E-Mail              
 

CHURCH INFORMATION 
 

Home Church       Pastor      Phone     
 

ADDITIONAL FAMILY INFORMATION 
 

 
Names of Other Children 

 
Date of Birth 

 
Grade Level 

 
School Attending 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

Have you read the School Information Guide?  YES  NO Are there any points of philosophy or school 

policy which are inconsistent with your goals for your family? 

 YES  NO  If yes, please explain.            

 
               
 
Do you agree to have your children taught in accordance with our Statement of Faith found in the School 

Information Guide?  YES  NO  If no, please explain:        

 
               

Are there any points in it which are inconsistent with your convictions?  YES  NO 

If yes, please explain:              
 
               
 
How did you hear about The Whitefield School?          
 
               
 
Why do you want your child to attend The Whitefield School?        
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Please explain your views on how parents should participate in the education of their children: 
               
 
               
 

Are the parent, step-parent, or guardian opposed to a Christian education?  YES  NO  

If yes, please explain              
 
               
 
The Whitefield School parents regularly and enthusiastically serve as ACTIVE VOLUNTEERS. 

Do you pledge to be an ACTIVE VOLUNTEER parent?  YES  NO 

What skills do you have that could be of assistance?        
  
 
                
 

Do you know any families who attend The Whitefield School?  YES  NO If yes, please list the names 

here:                
 

SPECIAL CONSIDERATIONS 

The Whitefield School is not staffed to handle students with severe learning disabilities or who have 
trouble behaviorally.  For your child’s best interest, please be candid when you answer the following 
questions.  If applying for more than one child, please consider each child when answering.  Further 
elaboration on your answers may take place during an interview.  

 

Please explain all YES answers 
 

Has the student ever been referred for testing or placed in a special program?  YES  NO 

               

Has the student received any other special help or tutoring?  YES  NO       

               

Has the student ever repeated a grade for any reason?  YES  NO       

               

Has the student received any special honors or awards for scholastic achievement?  YES  NO 

               

Has the student ever been suspended or expelled by a previous school?  YES  NO 

               
Has the student ever seen a counselor/doctor/psychiatrist for any type of social, behavioral, or mental 

problems?  YES  NO:             

               
Has the student ever been examined or treated by a counselor/doctor/psychiatrist for hyperactivity or 

attention deficit disorder (ADD or ADHD)?  YES  NO         

               

Do you suspect or have you been told that your child might have dyslexia?  YES  NO 

               

Has the student ever been involved in legal problems or been arrested?  YES  NO 
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TO BE INCLUDED WITH THIS APPLICATION 
 
To fully complete this application, the following items must be included: 
 

 A $275.00 registration fee per student in Kindergarten – 7th Grades. 
 

 A copy of the most recent achievement test scores. 
 

 Report cards from the most recent quarter and the previous year. 
 
After the school receives the completed application and other required materials, you will be contacted to 
arrange an interview and classroom visit, if in session.  If it is determined that an entrance exam may be 
helpful, the school will arrange that with you. 
 
 

I certify that this application is complete and correct.  I understand my financial commitment and the 
dates the tuition payments are due.  I agree to faithfully meet my financial and volunteer obligations to 
The Whitefield School.  I have read, understand, and agree with The Whitefield School’s guidelines and 
policies as explained in the School Information Guide. 
 

Date     Parent or Guardian Signature         

 

 

 

 

FOR OFFICE USE ONLY - THE WHITEFIELD SCHOOL 

 

All required fees and documentation have been provided:  YES  NO  

 

Registration accepted this     day of    , 20 . 

 

By        Title        

 

 


