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WESTBROOK CHRISTIAN SCHOOL 
100 Westminster Drive 

Rainbow City, AL  35906 
(256 442-7457 

www.westbrookchristian.org 
 

KINDERGARTEN APPLICATION 
(3K – 5K) 

============================================================================================ 

For Office Use Only: 
Date Received:__________ Time Received:__________  

  
Date of Interview:________ Date Approved:__________ 

 
   Time of Interview:________ Business Office:_________ 
============================================================================================ 
 
 

NAME OF STUDENT:___________________________________________________________ 
        First   Middle   Last 
 
PARENT(S):___________________________________________________________________ 
  
 
NAME STUDENT GOES BY:_____________________  BIRTHPLACE:  ___________________  
           City/State/Country 
 
AGE OF STUDENT:  ______  DATE OF BIRTH:_________________ MALE FEMALE 
        Month/Day/Year     (Circle one) 
 
ADDRESS OF STUDENT:________________________________________________________ 
             Street Address/P.O.Box/Apartment Number 
 
      ________________________________________________________ 
             City/State/Zip Code 
 
TELEPHONE:  (______)__________________    SOCIAL SECURITY #:___________________ 
            
 
SCHOOL YEAR APPLYING FOR:  ______ - ______ GRADE APPLYING FOR:  __________ 
 

________ 3K Preferred Days     3 days  5 days 
  (circle one) 
________ 4K      3 days  5 days 
 
________ 5K                  ---------  5 days 
 
Please list all siblings of the applicant, as well as the additional information requested. 
NAME    AGE GRADE  SCHOOL PRESENTLY ATTENDING 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 

http://www.westbrookchristian.org/
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PARENT INFORMATION 
 
 
NAME OF FATHER:_____________________________________________________________ 
   First   Middle                  Last 
 
ADDRESS OF FATHER:_________________________________________________________ 

Street Address/P.O.Box/Apartment Number 
 
   __________________________________________________________ 
            City/State/Zip Code 
 
TELEPHONE NUMBERS: Home:  (_____)_______________________________________ 
    
Work: (_____)___________________Ext.:_____  Cell:  (_____)__________________________  
 
OCCUPATION OF FATHER:______________________________________________________ 
 
EMPLOYER:___________________________________________________________________ 
 
        ___________________________________________________________________ 
        City/State                            
 
========================================================================= 
 
 
NAME OF MOTHER:____________________________________________________________ 
   First   Middle                  Last 
 
ADDRESS OF MOTHER:_________________________________________________________ 

Street Address/P.O.Box/Apartment Number 
 
   __________________________________________________________ 
            City/State/Zip Code 
 
TELEPHONE NUMBERS: Home:  (_____)_______________________________________ 
    
Work: (_____)___________________Ext.:_____  Cell:(_____)___________________________  
 
OCCUPATION OF MOTHER:_____________________________________________________ 
 
EMPLOYER:___________________________________________________________________ 
 
        ___________________________________________________________________ 
        City/State                            
 
========================================================================= 
 
 
MARITAL STATUS OF PARENT(S):   Together     Separated   Divorced       Widowed 
       (Circle one) 
 
If parents are separated or divorced, who has custody of the child? _______________________ 
 
A copy of the most recently issued Court Order providing custody status must be attached. 
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EMERGENCIES 
 
In case of emergency, and parents or guardian cannot be reached, the school should notify: 
 
NAME:_______________________________________________________________________ 
 
RELATIONSHIP:________________________    TELEPHONE:  (_____)___________________ 
 
NAME:_______________________________________________________________________ 
 
RELATIONSHIP:________________________    TELEPHONE:  (_____)___________________ 
 
List person(s) approved to call for child (Child will not be released to others without specific 
permission from parents): 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
PREVIOUS SCHOOLING / DAYCARE 
 
List all schools previously attended: 
 
Name of School    City/State         Grade(s) Attended 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
MAILING ADDRESS OF MOST RECENT SCHOOL:___________________________________ 
       Street Address/P.O.Box 
 
           ___________________________________ 
       City/State/Zip Code 
 
     Telephone Number of School:  (_____)________________________________ 
 
 
Has this child ever been retained/repeated a grade?  ________If yes, which grade?  __________ 
 
Explanation:  __________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Has this child ever been suspended from a school?  _______  Please describe the nature of any 
 
previous disciplinary problems:  ___________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Has this child enrolled in a special program of any kind in school?  _______  If yes, what type of 
 
program (i.e. learning disabled, etc.)?  ______________________________________________ 
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INTERESTS 
 
Favorite toys or games:__________________________________________________________ 
 
Special interests:_______________________________________________________________ 
 
Favorite foods:_________________________________________________________________ 
 
Favorite TV programs:___________________________________________________________ 
 
Fun things you do together:_______________________________________________________ 
 
 
RELIGIOUS AFFILIATION 
 
Do you consider your home a Christian home?  _______________________________________ 
 
What church do you attend?_______________________________________________________ 
 
Are you a member of this church?__________________________________________________ 
 
Which most accurately describes your church attendance?   
 
 _____  Active in the church   _____  Attend a few times a year 
 _____  Attend occasionally   _____  Children attend Sunday School 
 
In what ways do you expect our program to help your child?  _____________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
How did you hear about Westbrook Christian School?  __________________________________ 
 
_____________________________________________________________________________ 
 
 
FAMILY 
 
If you have other children of school age that will not be enrolling in Westbrook Christian 
 
School, please explain the reason(s):________________________________________________ 
 
_____________________________________________________________________________ 
 
 
FATHER’S (OR GUARDIAN’S) SIGNATURE:_________________________________________ 
  
            Date:_____________________________________ 
 
MOTHER’S (OR GUARDIAN’S) SIGNATURE:________________________________________ 
 
            Date:_____________________________________ 

 
 

 


