Admissions Application

K.A.R.A.T. ® School of Learning

Kinesthetic Approach to Relevant Academic Teaching

Contact Information

Student Name

Street Address

City, State, Zip Code
Home Phone

Student Cell Phone
Student Email Address
Parent(s) Name(s)
Parent(s) Employer
Parent(s) Phone number
Parent(s) Email Address

Student: piease answer the following questions:

« Are you employed? Yes__ No__ If yes, how many hours a week do you work?

« Have you ever been in trouble with the law? Yes__ No (If yes, please explain on separate

sheet of paper.)

« In your previous school experience, were you absent more than two to three days a month?
Yes___No ___ (If yes, on separate sheet of paper please explain why you struggled with

attending school.)

«  Will you be driving to school and needing a place to park your car during school hours? Yes_

No__ . If no, is transportation an issue? Yes No
« Do you attend church anywhere? If yes, where is your home church?

(We practice open enrollment at K.A.R.A.T. ® School of Learning. We do not exclude anyone
based on religion. However, it is important that the student and parent understand that our
philosophy and curriculum is founded on the Word of God—the Bible—both old and new
testaments. Bible is not a separate class at K.A.R.A.T. ®, as it is integrated into all subjects, all
grades.)
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Educational Goals and Interests (Answer on a separate sheet of paper if need to)

What are your educational goals?

What are your current interests?

What was most challenging
about your recent school
experience?

Previous Volunteer Experience

Summarize your previous volunteer experience.

In Case of Emergency

Name

Relationship to Student
Street Address

City, State, Zip Code
Home Phone

Work Phone

E-Mail Address
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Please tell us why you wish to attend the K.A.R.A.T. ® School of Learning:

Agreement and Signature

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand
that if I am accepted for admission, any false statements, omissions, or other misrepresentations made
by me on this application may result in my immediate dismissal.

Student Name (printed)
Student Signature

Date

Parent Name (printed)
Parent Signature

Date
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