
                                                                                                                                                                      APPLICATIONS MUST BE 
                                                                               ADMISSIONS APPLICATION                                COMPLETED IN FULL TO             
                                                                            GRACE COMMUNITY SCHOOL         BE CONSIDERED FOR 
       3001 University Blvd. ~ Tyler, Texas 75701 ~ 903/566-5678        ENROLLMENT. 
 Influencing the                       World for Christ.   

Name of Applicant:  Last    First      Middle                                           Social Security Number 
 
 
Address 
 
 
City/State 
 
 

Zip Phone 
 

Date of Birth 
 
 

Place of Birth 
City                                              
State 

        Male 
        Female 

Parents’ Email Address 
 

With Whom Does the Applicant Live: 
 
 

School Year Admission Desired Grade If grades K4-4, will you need after school 
care?               yes             no 

Has the applicant been diagnosed with or suspected of having ADD or any other learning difficulties?  Specify any treatment such as medication.  
Specify any other physical, mental, or emotional condition of which the school should be aware.(Note:  Grace seeks this information solely to 
determine whether the school can provide the applicant with an appropriate education or reasonable accommodations.) 
 
 
 
Father’s Name          Mr.          Dr.          Rev.          Other (specify) 
 
 

Occupation 
 

Employed By                                                                      Business Phone                                                                      Father’s Cell Phone 
 
 
Employer’s Address 
 
 
If Self Employed, Type of Business 
 
 
Mother’s Name         Mrs.         Ms.         Miss         Dr.         Other(Specify) 
 
 

Occupation 
 
 

Employed By                                                                       Business Phone                                                                     Mother’s Cell Phone 
 
 
Employer’s Address 
 
 
If Self Employed, Type of Business 
 
 

Name of person(s) responsible for all fees and tuition? 
 
 

How did you hear about Grace?  Check as many as applicable:                        Name of person(s) who recommended Grace Community School? 
 
       friend         newspaper         internet         other, specify________ 
 

GRANDPARENT INFORMATION 
Name of Living Grandparents (Maternal) 
 
 

Name of Living Grandparents (Paternal) 

Address 
 
 

Address 
 

City/State/Zip
 
 

City/State/Zip 

Phone 
 
 

E-mail Address(Optional) Phone E-Mail Address(Optional) 

FOR OFFICE USE ONLY 

 

Registration Fee Paid 
 
 

Date Interview Completed Date Application Received 
 

initiator:admissions@gracetyler.org;wfState:distributed;wfType:email;workflowId:344a97d316084e40a2c8567aa006bc56



ACADEMIC DATA 
School Last (or currently) Attended 
 
 

Address 
City/State/Zip 

Last (or current) Grade Completed 
 
 

Principal Counselor/Teacher 
 

List in order other schools attended Address Zip Date Attended Grade 
 
 

    

 
 

    

 
 

    

Has the student had problems in school with regard to: 
        Social Adjustment                           Discipline                              Poor Scholarship                            Other Areas 
 
Why are you seeking Christian Education for this student? 
 
 
 

CHURCH INFORMATION 
Name of Church 
 
 

Pastor 
 

Address 
 
 
City/State 
 
 

Zip (Area Code) Telephone 
 

In what ways are you actively involved in your church? 
Father                      Member              Regular Attendance                    Bible Study                         Teaching                         Other________________ 
Mother                    Member              Regular Attendance                    Bible Study                         Teaching                         Other________________ 
Applicant                Member              Regular Attendance                    Bible Study                         Sunday School                Other________________ 
 
 

ALUMNI INFORMATION 
Has applicant or parent(s) ever attended Grace Community School?             Yes 
                                                                                                                          No 
 

If so, grades or years attended. 
 

If mother is alumni, provide her name at time enrolled at Grace. 
 
 

If parent is a Grace school graduate, what year did he/she 
graduate? 

WAIVER 
I hereby grant Grace Community School the right to use and reproduce my child’s image for the purpose of promotional or public relation materials 
designed exclusively for Grace Community School.       yes             no 

 
(Submission of this form indicates agreement) 

 
AGREEMENT 

Upon acceptance of the student described above, I hereby agree to accept and abide by all rules and regulations of the school and will support and 
uphold school policies including such disciplinary measures as may be deemed necessary and proper by the Administration.  I agree to pay tuition 
and such fees as are chargeable according to the current tuition and fee schedule.  It is understood that this is an application only and that space will 
not be reserved for our child until the enrollment process is completed and the registration fee is paid.  (Registration fees are non-transferable and 
non-refundable.) 
 
To serve the best interest of the school, the administration reserves the right to deny admission to any student who is evaluated as ineligible. Grace 
Community School’s biblical role is to work in conjunction with the home to mold students to become Christ-like. On occasion, the atmosphere or 
conduct within a particular home may be contradictory to the biblical lifestyle and teachings reinforced by the school. This atmosphere may include, 
but is not limited to, sexual immorality, homosexual orientation, use of illegal drugs and alcohol abuse, or inability to support the moral principles of 
the school. In such cases, the school reserves the right, within its discretion, to refuse admission of an applicant or to discontinue enrollment of a 
student. 

NONDISCRIMINATORY STUDENT POLICY 
Grace Community School admits students of any race, color, national, or ethnic origin to all the rights, privileges, programs, and activities generally 
accorded or made available to students at the school.  It does not discriminate on the basis of race, color, national or ethnic origin in administration of 
its educational policies, tuition assistance programs and athletic and other school administered programs. 
12-2009 
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