
Mount Sterling Christian School & Daycare 
Student Registration 

 

Age__________ Grade__________                     Today’s Date__________ 
 
Child’s Name______________________________________________________________________________ 

Last First Middle 
 
Date of Birth__________  Gender__________  Social Security______________________________ 
 
Child’s full mailing address_________________________________________________________________ 
 
Child’s Home Phone#______________________________________________________________________ 
 
Father’s Name_______________________________________ Employer____________________________ 
 
Home address (if different)_________________________________________________________________ 
 
Home Phone (if different)________________________ Cell Phone________________________________ 
 
Email____________________________________________________________________________________ 
 
Mother’s Name_______________________________________ Employer____________________________ 
 
Home address (if different)_________________________________________________________________ 
 
Home Phone (if different)________________________ Cell Phone________________________________ 
 
Email____________________________________________________________________________________ 
 
Is there any custodial issues of which we should be aware?  If so please explain._______________ 
 
_________________________________________________________________________________________ 
 
Church Affiliation_________________________________________________________________________ 
 
Health Problems or Allergies_______________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 



 


