
TUTU CHURCH OF GOD ACADEMY 
Phone: 340-775-1252

APPLICATION FOR RE-ENROLLMENT 

This application is for students presently enrolled who desire to return for the ____________  

academic year. The registration fee of __________ must accompany application and is not refundable. 

Thank you for reaffirming your confidence in the school staff to assist you in providing a quality biblical education 

for your child(ren). Our commitment is to work with the home but not to assume responsibilities that rightfully 

belong to parents. Because of our ministry to homes, all children from the same family are expected to attend the 

school. Please provide (on separate sheet) an explanation for any exceptions with your children. 

-------------------------------------------------------------------------------------------------------------------------------------- 

Name _______________________________________ Gender ________ Home Phone ___________________  

Age ______ Grade _______ Birth Date ____________ Birthplace ____________________________________ 

Mother's Name ___________________________________________ Cell __________________________ 

Father's Name  ___________________________________________ Cell __________________________  

Home Address ________________________________ City ________ ZIP/Postal code ___________________ 

Father's Work Phone ____________ Mother's Work Phone _____________ Emergency Phone _____________ 

Church ________________________________________________   Attend Regularly?  Yes    No 

Pastor ______________________________ Phone _____________________ 

Names of other children in family: 

Name Gender Age Name Gender Age 

 I understand that the school program is an integral part of child training of which I am expected to support. 

 I hereby commit to assume my Scriptural responsibility for financial support of the school. 

 I understand that my child is expected to take part in school activities, including P.E. and sponsored trips away from the 

educational facility, and I absolve the school from liability to me or my child because of injury to my child at properly supervised 

school activities. 

 I agree to uphold and support the high academic standards of the school by providing a place at home for my child to study and 

by encouraging my child in the completion of any homework or assignments. 

 I appreciate the standards of the school and will not tolerate profanity, obscenity in word or action, dishonor to the Godhead or 

the Word of God, or disrespect to the staff of the school. I herby agree to support regulations published in the school handbook 

in the applicant's behalf and authorize to employ discipline as it deems wise and expedient for the training of my child. 

 I understand that the school reserves the right, after a parental conference, to dismiss any child who fails to comply with 

established regulations and discipline or whose parents do not assume their responsibilities to the school. 

 I have read the school handbook, agreed to complete Parent Orientation, and understand and agree to the terms stated on this 

application. 

______________________________________________________ ___________________ 

Signature of Father       Date 

______________________________________________________ ___________________ 

Signature of Mother       Date 

2020-2021

$25.00

Date: _______________ 

Learning options for academic year 2020-2021 (please check one): In-person Remote Both
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