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Covington, GA 30014 Fax: 678-658-6141 The Apostolic Gospel

Preparatory School

Enrollment Application

Student Information

Full Name:
Last First Middle
Address:
Street Address Apartment/Unit #
City State ZIP Code
Previous School (if any): Last Grade Completed:
Current Age: Date of Birth:
Is your child Limited English YES NO
Speaking(LEP)? O O What is your child’s ethnicity?
YES NO Black/African American [ Caucasian/White [
Does your child have an IEP? O O
American Indian/Alaskan  [] Hispanic [
Has your child been identified as YES NO
gifted/talented? O O Asian [ Other [J

If you answered yes to any of the above questions, please submit any supporting documents you have.

List any physical struggles your child has including allergies

List your child’s educational strengths List your child’s educational weaknesses

Please share any special talents or interests your child has

Parents/Guardians

Parent Name:

Last First
Relationship:
Address:
If different Street Address Apartment/Unit #
City State ZIP Code
Phone: Email:




Parent Name:

Last First
Relationship:
Address:
If different Street Address Apartment/Unit #
Phone: Email:

Emergency Contact Name:

Last First
Relationship: Phone
Emergency Contact Name:
Last First
Relationship: Phone

Additional Information

Number of siblings applying or already enrolled:

How did you hear about TAG Prep? (check all that apply) Please give the name of the person who referred you if any.

[J Online search [0 visiting TAG Church [ Friend or Relative

O Fiyer [ Social Media [ other

What are your reasons for choosing TAG Prep?

Media Release

I understand that periodically, TAG Prep will use pictures taken of students without complete names for web based uses such as the TAG
Prep website, social media and/or for various printed promotion publications. | grant permission for pictures of my child to be used in this
manner.

Signature: Date:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge. | have read and understand the student code of
conduct. | also read and agree with TAG Prep's Statement of Cooperation and Agreement. | further understand that | am
responsible for on-time tuition payments to ensure no interruptions in my child's education at TAG Prep.

Signature: Date:
Print Name:
For Office Use only
Status: Accepted  Waitlist Denied
Registration Paid School Year




