
Grades PK-5            Savannah Christian Preparatory School
2008-2009 Application

Applicantôs name
   Last  First  Middle  Preferred

  Street   City   State                     ZIP Code        County
Home Address

Home PhoneSocial Security #Date of Birth
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Applying to Grade

The NON-REFUNDABLE Application/Testing Fee of $160 must accompany each application.
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Current Grade Applying to Grade   For School Year

Current or Previous School Dates of Enrollment

School's Address Schoolôs Phone

Has the applicant ever attended SCPS? If yes, what grade(s)?Yes No

Has the applicant ever applied for admission to SCPS? Yes No If yes, what grade(s)?

Are the applicantôs parents/grandparents SCPS alumni? Yes No Name(s)/Graduation year(s)

Does the applicant have siblings applying to SCPS for the 2007-2008 school year?

If yes, please give names and grades

Yes No

Campus Preference (Grades K through 5 only): Chatham Pkwy.              DeRenne Ave.

Does the applicant have any current or history of medical, behavioral or emotional problems that would affect his/her work?    
If yes, please explain.

Has the applicant skipped a grade? Has the applicant repeated a grade? Which grade?Yes No Yes No

Has the applicant ever been expelled, denied re-enrollment, counseled not to return to a school or been the subject of any major school 

disciplinary action?                               If yes, give details.Yes No

Does the applicant have siblings currently attending SCPS? If yes, please give names and gradesYes No
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Employer Position

Business address

city state zip area code and phone number

Fatherôs Name (Dr./Mr.) 
   Last  First  Middle  Sufýx - II III IV Jr.

city state zip cell phone number

Home address
area code and phone number

Employer Position

city state zip

Motherôs Name (Dr./Mrs./Ms.) 
   Last  First  Middle  Preferred

city state zip cell phone number

Home address
area code and phone number

Business address
area code and phone number

Religion Place of Worship

Religion Place of Worship

Step-Mother

Home address

city state zip

area code and phone number

   Last      First                 Middle                   Preferred

cell phone number

Step-Father

Name

city state zip cell phone number

Home address
area code and phone number

   Last      First                 Middle                   Preferred
Name

Parents are: married             separated             divorced             father deceased             mother deceased             single parent

With whom does the student live?
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Emergency contact person: Phone number: 

E-mail address for SCPS correspondence: 



*Yearly Lunch Tickets:   Yes  No

*Transportation Request:                                                                                                                                                                   

If pick-up and/or drop-off are different from home address, complete (Pick-up/drop-off changes are made ONLY IF they ýt 
the existing routes):
A.M. Pick-up P.M. Drop-Off

*See fee sheet for details. Cost of requested transportation and yearly lunch tickets will be reþected on billing statement.

In order to keep grandparents of our current students informed about our school activities, they are sent the schoolôs newsletter 
and invitations to special events. Please name living grandparents and give their addresses.

ýrst name  last name   address   city    state   zip

ýrst name  last name   address   city    state   zip

ýrst name  last name   address   city    state   zip

ýrst name  last name   address   city    state   zip
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l Name of person responsible for bills (this person must sign ýnancial contract along with other parent or person having custody) 
and give address if not noted on this application:

Relationship to Student
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Standard (Existing Savannah area routes)

Campus-to-Campus Shuttle (Either way)

Midway/Richmond Hill route

Signed
Student Applicant (grades 3-5 only)

APPLICANT PLEDGE
I hereby apply for enrollment to Savannah Christian Preparatory School. If accepted, I will cooperate with the spirit and regulations of the school. I will 
cheerfully maintain prescribed standards of DRESS AND CONDUCT, including the wearing of proper uniforms and total abstention from the use or 
possession of tobacco, drugs, drug paraphernalia, alcohol or weapons.  I understand that acceptance is contingent upon my satisfactory completion of 
the current academic year. In signing this application, I am giving the school assurance that I understand and will abide by these requirements.

Date

PARENT/GUARDIAN PLEDGE
I attest that the information provided in this Application for Enrollment is true and accurate. I understand that if any information is found to be false or 
misleading, the application process may be terminated or the applicant may be dismissed from Savannah Christian Preparatory School. I also understand 
that acceptance is contingent upon the applicant's satisfactory completion of his or her current academic year.

Signed
Parent or Guardian

Date



HONOR CODE

The Honor Code at SCPS is an agreement among members of the school community based upon a love for 
God and respect for one another. The Honor Code consists of a statement of personal integrity to which we 
commit to live by in order to foster a Christian community that reþ ects Biblical values, respect, individual 
self-discipline and good citizenship. The Honor Code also serves as the means by which we hold one another 
accountable.

HONOR CODE STATEMENT

I pledge my honor that I will not lie, cheat nor steal, nor tolerate those who do. I also pledge my honor that I 
will live by the rules and regulations of SCPS as set forth in the Honor Code for my own good, welfare of the 
school community and for the glory of God.

PERSONAL COMMITMENT

I have read the SCPS HONOR CODE and I understand the provisions and guidelines set forth. I understand 
that by signing this Agreement, I afý rm my commitment in view of the pledges of my fellow students and the 
SCPS community and agree to willingly follow the provisions and guidelines set forth in the Honor Code.

I understand if I violate any of the provisions or guidelines, I bring upon myself the disciplinary actions 
prescribed in the Honor Code .

Applicant signature        Date

Witness signature of Parent or Guardian      Date

Witness signature of Parent or Guardian      Date

Savannah Christian Preparatory School admits students of any race, color and national or ethnic origin.

Ofý ce Use Only    BO_______
AF________________TeD_____________ 

Acc/Den____________ RF_____________  

TD________________  FC_____________ 

BB________________

Grades 3-5 


