
 

 

ADVANTAGE PREPARATORY SCHOOLS 
APPLICATION FOR ENROLLMENT 

PERMANENT RECORDS: 
Parent/Guardian Names         |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    | 
Permanent Street Address    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    | 
City  / State /  Zip Code         |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |  -|    |    |    |    | 

Home & Work Telephone    HOME:  |    |    |    |    |    |    |  -|    |    |    |    |      WORK:   |    |    |    |   |    |    |  -|    |    |    |    | 
E-Mail  _____________________________________________________    FAX:   |    |    |    |   |    |    |  -|    |    |    |    |  
Have you previously enrolled in APS? _______Yes   ______No    Are you a member of HSLDA? ___Yes   ___No  ___In process 
 
Name of most recent previous school  _____________________________________________________________________   
 
Is this your first year home schooling?_______Yes   ______No     Who referred you to APS?___________________________ 
 
FATHER:     SSN:                         -                     -                    MOTHER: SSN:                         -                     -   
Have you worked as a teacher? _______Yes   ______No      Have you worked as a teacher? _______Yes   ______No 
Are you a credentialed teacher? _______Yes   ______No      Are you a credentialed teacher? _______Yes   ______No       
Employed outside the home?  _______Yes   ______No      Employed outside the home?  _______Yes   ______No 
 
Occupation_______________________________________      Occupation________________________________________ 
 
Current Employer__________________________________       Current Employer___________________________________ 
 
ENROLLMENT: Please check one:              I will pay full yearly tuition.                   I will make monthly payments. 

Please enroll the following pupil(s) (Use one line per student): 
STUDENT INFORMATION: 
       LAST  FIRST  M.I. Date of  Grade  Registration Tuition Total 
       Name  Name   Birth    Fee     
Child #1 
 
          $    $ $  
Child #2 
 

          $    $ $  
Child #3 

 
          $    $ $  
Child #4 

 
          $    $ $  
Child #5 

 
          $    $ $  
 
ENROLLMENT AGREEMENT:       TOTAL FEES: $                        
I have read the application form, including the refund policy, and I hereby enroll this pupil(s) with the understanding that I am 
responsible for conforming with all of Advantage Preparatory Schools regulations and policies.  I further agree to hold Advantage 
Preparatory Schools and its representatives harmless in all actions and agree that I am fully responsible for the care, safety, and 
well being of my children at all official and unofficial school activities. 
 
SIGNATURE OF FATHER                                  
           DATE 
 
SIGNATURE OF MOTHER               
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APS TEACHER RESUME / QUALIFICATIONS 
 
 FATHER’S NAME     MOTHER’S NAME    
� � Check highest level of education completed  �� Check highest level of education completed  
 ___ Sr High School     ___ Sr High School 
 ___ 1 year College     ___ 1 year College 
 ___ 2 years College     ___ 2 years College 
 ___ 3 years College     ___ 3 years College 
 ___ 4 years College     ___ 4 years College 
 ___ 5+ years College     ___ 5+ years College 
  

� � Check all earned degrees and/or certificates  � Check all earned degrees and/or certificates  
 __ Associate of Arts (A.A.)    __ Associate of Arts (A.A.) 
 __ Bachelor of Arts (B.A.)    __ Bachelor of Arts (B.A.) 
 __ Bachelor of Science (B.S.)    __ Bachelor of Science (B.S.) 
 __ Masters Degree (M.A.;M.S.;Th.M.)   __ Masters Degree (M.A.;M.S.;Th.M.) 
 __ Doctorate (Ph.D.;Th.D.; J.D.; M.D.)   __ Doctorate (Ph.D.;Th.D.; J.D.; M.D.)  
 __ Other_____________________   __ Other_____________________ 
 
 

 Why do you want to home school your child(ren)?  Why do you want to home school your child(ren)? 
               
 
               
 
               
 
               
 
 Teaching experience     Teaching experience     
 
               
 
 Work experience      Work experience      
 
               
 
               
 
 Community service experience    Community service experience   
 
               
 
               
 
 Special skills (foreign languages, arts, interests, etc.)  Special skills (foreign languages, arts, interests, etc.) 
              

               
             
  Name of church you and your family regularly attend_________________________________________________ 
 
 How did you hear about APS? __________________________________________________________________ 
 
 ___________________________________________________________________________________________ 
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