
CHURCH SCHOOL ENROLLMENT FORM 2008-09 
Public School District No. 063 

 
Parents: Please complete Sections I and III making sure to sign at both places.   
  Please return  this form as quickly as possible to the Tuscaloosa Christian School 

office. 
---------------------------------------------------------------------------------------------------- 

I.  TO BE COMPLETED BY PARENT OR GUARDIAN OF STUDENTS IN GRADES 1-12 
 

Student’s Name ___________________________________          Grade  ______________   Date of Birth _____________ 

Student’s Name ___________________________________          Grade  ______________   Date of Birth _____________ 

Student’s Name ___________________________________          Grade  ______________   Date of Birth _____________ 

Student’s Name ___________________________________          Grade  ______________   Date of Birth _____________ 

Student’s Name ___________________________________          Grade  ______________   Date of Birth _____________ 

Home Address    ___________________________________________________________________________________ 

     City_________________________________________  State _____________       Zip______________ 

Home Phone      ______________________________       

Parent’s or Guardian’s Name  _______________________________________________________________________ 

Home Address    ______________________________________________________________________________________ 

                           _____________________________________________________________________________________ 

Church School where student is enrolled: Tuscaloosa Christian School 
     1601 Prude Mill Road  Phone: 205-553-4303 
     P.O. Box 250   Fax:     205-553-4259 
     Cottondale, AL  35453 
 
Public School System my child would attend if not attending Tuscaloosa Christian School:  (check one) 
[ ]  Tuscaloosa City  [ ]  Hale County [ ] Jefferson County 
[ ]  Tuscaloosa County  [ ]  Bibb County [ ] Other _____________________________________ 
 
Signature of Parent/Guardian ____________________________________________        Date _____________________ 
--------------------------------------------------------------------------------------------------------------------------------------- 
 

II.  TO BE COMPLETED BY CHURCH SCHOOL ADMINISTRATOR 
 
Name of Church School:   Tuscaloosa Christian School 
     1601 Prude Mill Road  Phone: 205-553-4303 
     Post Office Box 250  Fax:     205-553-4259 
     Cottondale, AL  35453 
 
_________________________________________________     
                 Dan Lancaster, TCS Administrator                                      
--------------------------------------------------------------------------------------------------------------------------------------- 
 

III.  PARENTAL CONSENT FOR NOTIFICATION OF STUDENT WITHDRAWAL 
I hereby give prior consent to the Administrator of Tuscaloosa Christian School to notify the public school superintendent 
should the above-named student cease attendance at said school. 
 
_________________________________________________________________________          _____________________    
                                    Signature of Parent/Guardian        Date      
 


