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C. S. LEWIS ACADEMY
200 South College Street
P. O. Box 3250
Newberg, OR 97132
Main Office/High School: (503) 538-0114
Elementary/Middle School: (503) 538-2242
Finance Office (503) 538-6458
Fax (503) 538-4113
www.cslewisacademy.com

ENROLLMENT FOR 2010-11 SCHOOL YEAR

Please print legibly.

FATHER/MALE GUARDIAN

MOTHER/FEMALE GUARDIAN

Name: Name:

First Middle Last First Middle Last
Address: Address:
City ST Zip City ST Zip

Home phone: ( )

Home phone:

« )

Cell phone: ( )

Cell phone: ( )

e-mail address:

e-mail address:

Relationship to student(s):

Relationship to student(s):

Marital Status: [] Married [] Single [] Divorced []Widowed | Marital Status: [J Married [J Single [] Divorced [] Widowed
Occupation: Occupation:
Employer: Employer:

Attend church? [J Regularly [] Sometimes [] Seldom [] Never
Name of church

City

Pastor:

Attend church? [] Regularly [] Sometimes [] Seldom [] Never
Name of church

City

Pastor:

I/We request to enroll the following students: (List oldest first, then next, in order)

First Name/

Goes By Birth Date Last Name

Grade Entering
(2010-11)

Address (if not

Lives With same as above)

Once your child is accepted, please complete, sign and date the Tuition/Fee Worksheet and Financial Agreement
(printed on the back of this form or available online). (If financially responsible party is other than those listed
above, attach a separate sheet with that party’s name, address, phone # and other information, and be sure that

person signs the financial agreement.)

Include the registration fee to hold your child’s place in the class.




