
TEMPLE HOME SCHOOL 

REGISTRATION FORM 

A ministry of Temple Baptist Church – Powell, TN 

Applicant’s name  Age  Birth date 
FIRST  MIDDLE LAST 

Address 
STREET CITY STATE ZIP 

Home phone ______________________Social Security Number _________ 

Gender  F  M  Race__________________________________________________________________Grade to enter _ _______ 

 (circle) 

Church membership  Pastor 

Church attending (if different)   Pastor 

Has the applicant been saved?  If yes, when?  Baptized?  If yes, when? 

Grades attended at Temple Baptist Academy (including home school):  (Circle) K4, K5, 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11 

Please list all schools the applicant has attended (include home schooling) 

Name of School    Address (Street, City, State, Zip)  Grades 

Has any grade been repeated?  If yes, which one(s)? 

Reason  

Has applicant been suspended or expelled from school?  If yes, please explain 

Reason for leaving last school attended 

Has applicant taken any type of psychiatric, psychological, or educational testing other than the standard school 

achievement  tests? 

If yes, please explain 



A ministry of Temple Baptist Church – Powell, TN 

Father  Employer 

Work Phone  Cell Phone 

Mother  Employer 

Work Phone  Cell Phone 

E-mail Student’s Cell 

Person to notify in case of an emergency (other than parent) 

Phone  Relationship to student 

Does applicant currently live with both natural parents?   If no, please explain the situation as it now exists 

Which parent is responsible for academic instruction?  

Education (Check all that apply) � High School   � College � Other 

Names of brothers and sisters  Age  Grade School 

State your philosophy of education, and why you are choosing to educate your child at home. 

STATEMENT OF ACKNOWLEDGEMENT 

We acknowledge our agreement with the doctrinal statement and policies of Temple Home School.  We understand that 

all fees are due at registration and are non-refundable. 

Signature of Parent/Guardian  Date 
04.25.17 


