
ALABAMA CHURCH SCHOOL - FAMILY INFORMATION FORM 
 

Use this Form to make updates to family information if your address, phone, email or anything changes. 
 
Date: _____________________________ County: ____________________________________________________ 

School District: ________________________________________________________________________________  

Guardian/Parent Name: ________________________________________________________________________ 

Address: _______________________________________ City/Zip: ______________________________________ 

Cell: __________________________________ Home phone: ___________________________________________ 

Email: _________________________________________________________________________________________ 

Referred by: (optional)__________________________________________________________________________ 

 

Student Information 

Name                                                                                                     Age/Birthdate                               Grade 

_________________________________________________       _________________________       ______________ 

_________________________________________________       _________________________       ______________ 

_________________________________________________       _________________________       ______________ 

_________________________________________________       _________________________       ______________ 

_________________________________________________       _________________________       ______________ 

 

 ___________ Total fee included  
 
 _______________ Promo Code 

 Paypal: admin@alabamachurchschool.com 

 Money order or  ▢ Check (made out to Shannon Marie  Baker) 

 Promo code used, check box 

 
Check all to verify completion: 

 I have read the over the FAQ completely (our FAQ is our guide/handbook) 

 I have included a Self Addressed Stamped Envelope ***Required*** 

 I have included all forms that are required to enroll: 

      Release Form 

      Church School Enrollment Form 

      Family Information Form 

      Policy Agreement Form 

 
__________________________________  __________________________________ ____________ 
Parent(s) Signature                                     Parent(s) Print Name Legibly                    Date 
 
 
__________________________________  __________________________________ ____________ 
Parent(s) Signature                                     Parent(s) Print Name Legibly                    Date 
 

Students will not be enrolled unless these forms are signed and completed. 
P.O. Box 1330 Slocomb, AL 36375 (334) 553-3444  admin@alabamachurchschool.com 

Home Educate with the Freedom of a Church School 
Check Website for Discounts and Promo Codes! 


