
"All your children shall be taught by the Lord and great shall be the peace of your children" Isaiah 54:13 

                Christian Heritage Academy 
              1100 East 42nd Street, Brooklyn, NY 11210 
           Phone: (718) 377-5682   Fax: (718) 338-9870  

                  E-mail: cha@chc-inc.net   Website: www.chc-inc.net 
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AFTERSCHOOL  
APPLICATION FOR ADMISSION 

(This form must be filled out by a parent or legal guardian.  Please print or type.) 
 
 
Application for admission to Grade __________________   September_____________________  Date ______________________ 
 
Please check:   Male ________    Female ________    Pre-K:  ___________________     Day Care: __________________________ 
 
Applicant's name___________________________________________________________     S.S. No.: __ __ __ - __ __ - __ __ __ __ 
   Last name              First name          Middle name        Familiar name 
 
Address_____________________________________________________________________________________________________ 
     street                   city                    state                 zip 
 
Home telephone__________________________________________  Date of birth _______________________________________ 
 
Emergency No. __________________________________________   Person to ask for ___________________________________ 
 
Religion of applicant _____________________________________   Place of birth ______________________________________ 
 
Language(s) spoken at home __________________________________________________________________________________ 
 
Full name of father __________________________________________________________________________________________ 
 
Occupation ______________________________________________ Employer _________________________________________ 
 
Business address ____________________________________________________________________________________________ 
     street   city  state  zip 
 
Business telephone __________________________________________________________________________________________ 
 
Full name of mother_________________________________________________________________________________________ 
 
Occupation ______________________________________________  Employer _________________________________________ 
 
Business address ____________________________________________________________________________________________ 
     street   city  state  zip 
 
Business telephone ___________________________________________________________________________________________ 
 
Please give the following information if applicable: 
 (   ) father deceased  (   ) mother deceased  (   ) parents separated or divorced 
 
With whom does applicant reside? ______________________________________________________________________________ 
 



Name of stepfather or stepmother (if any) ________________________________________________________________________ 
(over) 

Official school district ________  Present school ____________________________________________  Present grade _________ 
 
Present school address________________________________________________________________________________________ 
    street   city  state   zip 
 
Name of school principal ___________________________________________  School telephone ___________________________ 
  
List schools previously attended, most recent first, giving location and length of time in each. 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Name(s) of  siblings: 
 
____________________________________sex________birthdate__________school_____________________grade____________ 
 
____________________________________sex________birthdate__________school_____________________grade____________ 
 
____________________________________sex________birthdate__________school_____________________grade____________ 
 
____________________________________sex________birthdate__________school_____________________grade____________ 
 
List name, class, and relationship of relatives who attend or have attended Christian Heritage Academy.   
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Please state your reason for wanting your child to attend Christian Heritage Academy. 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
How did you first learn about Christian Heritage Academy?________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
                           
 
 
______________________________________________                                                                                
Signature of parent or legal guardian                                   Photo of applicant 
                                                for admission 
                                       
                                                                                      
 
 
Christian Heritage Academy admits students of any race, color, creed, and national or ethnic origin.�

 
 
 
 

Photo Here 


