
NEW STUDENT APPLICATION     

Home of the Warriors
______________________________________________________________________________________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________________________________________________________________________________ 

 Matthew M. James II                  P.O. Box 719             Telephone   (843) 846-4835 x 2 
 Principal             42 Keans Neck Road, Lobeco, SC 29931               Fax   (843) 846-6384  

_____________________________________________________________________________________________________________________________________________  
STUDENT LAST NAME                                                               STUDENT FIRST NAME                                  STUDENT MIDDLE NAME         DATE OF BIRTH   

_________________________________________________________ ___________________________________________ ______________ __________________________ 
  ADDRESS                                                                CITY                                                  STATE                                ZIP CODE  

___________________________________________________ ___________________________________________ _______________________________________________ 
   HOME PHONE       FATHER’S CELL      MOTHER’S CELL   

___________________________________ ________________________________ __________________________ 
   FATHER/STEP-FATHER NAME     MOTHER/STEP-MOTHER NAME      GUARDIAN’S NAME 

__________________________________________________________________________________________________ | __________________________________________  
        FATHER/STEP-FATHER EMPLOYER                                    MOTHER/STEP-MOTHER EMPLOYER                                GUARDIAN’S EMPLOYER    

_____________________________ ______________________________ _____________________ 
WITH WHOM DOES CHILD CURRENTLY LIVE? WHO HAS LEGAL CUSTODY OF CHILD? WHO HAS VISITATION RIGHTS? 

______________________________________________________________________________________________________________________________________________  
NAME, ADDRESS, & PHONE NUMBER OF PERSON(S) RESPONSIBLE FOR PAYMENT OF TUITION AND ALL APPLICABLE FEES FOR STUDENT 

_______________________________________________________________________ _______________________________________________________________________  
HOW DID YOU HEAR ABOUT AGAPE?                                                                                                                 PRIMARY REASON FOR YOUR INTEREST IN AGAPE 

_______________________________________________________________________________________________________________________________________________ 
STUDENT PREVIOUSLY ENROLLED AT AGAPE ?            WHAT GRADE?             WHEN?                                            REASON FOR LEAVING 

_______________________________________________________________________________________________________________________________________________ 
FRIENDS/FAMILY MEMBERS PREVIOUSLY/CURRENTLY ATTEND AGAPE  (LIST NAME AND WHEN)     

____________________________________________________ _________________________________________________________ ________________________________  
 CURRENT SCHOOL                                                                                                                   ADDRESS                                                                 PHONE NUMBER  

____________________ ______________________ _________________________________ _________________________________________________________________ 
 CURRENT GRADE     GRADE APPLYING FOR       SCHOOL YEAR APPLYING FOR        GRADE AVERAGE:   A    B   C   D     F    CIRCLE ALL THAT APPLY.    

_______________________________________________________________________________________________________________________________________________ 
HAS STUDENT BEEN RETAINED IN ANY GRADE (LIST GRADES FAILED)                                                            REASON FOR LEAVING CURRENT SCHOOL? 

LIST ALL “IN SCHOOL” SUSPENSIONS, “OUT OF SCHOOL” SUSPENSIONS, OR EXPULSIONS.  PLEASE LIST REASONS AND GRADE LEVEL.  
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________

HAS STUDENT HAD DISCIPLINE, SOCIAL, BEHAVIORAL OR EMOTIONAL PROBLEMS OF ANY NATURE IN THE PAST?     EXPLAIN: 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________

HAS STUDENT EVER BEEN ARRESTED OR  HAD A POLICE RECORD OF ANY KIND?  EXPLAIN/LIST DATE/NAME OF JUDGE/PROBATION OFFICER 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 

I, THE PARENT/GUARDIAN OF THE ABOVE NAMED CHILD, DO HEREBY ATTEST THAT ALL INFORMATION 
 LISTED HERE IS TRUE AND ACCURATE. 

___________________________________      ____________________________________________________________ 
     DATE         PARENT/GUARDIAN SIGNATURE 

___________________________________     ____________________________________________________________ 
     DATE        PARENT/GUARDIAN SIGNATURE   

OFFICE USE 

______________________________________ _________________________________________ _________________________________ 
ENTRANCE TEST SCHEDULED                                                  PRINCIPAL INTERVIEW SCHEDULED                                        PRINCIPAL INTERVIEW  
OCCURED   
________________________________________________ ______________________________________________________________________________________________ 
ENTRANCE TEST TAKEN                                                                        RESULTS/ RECOMMENDATIONS 
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