
Calvary School
PO Box 672

Madison, AL. 35758
Phone (256) 423-8165  

Please do not Fax Enrollment Forms
E-mail: calvaryschool_carla.floyd@yahoo.com

Application: 2010/2011 School Year

Name of Student ________________________________________________________
   (Last)                              (First)                         (Middle)

  Address ________________________________________________________
                   

   _________________________________________________________

       City _________________________ State __________  Zip_____________

  County  ______________________  Phone ____________________________
            
         Birth Date ____________________      Age _______   Gender _______________

Parents/ Guardian Name

 Address _________________________________________________________

  _________________________________________________________ 

              E-mail _________________________________________________________

Tuition new family $175.00 per family per year. _____________
Fees to be sent in with application (no personal checks accepted).

Returning family $125.00 per family per year.
Fees to be sent in with application (no personal checks accepted).

Enrollment after August 15, fee is $225.00 (no personal checks accepted). Sibling no fee 
(up to 4 children)__________________

Signature of Parent or Guardian __________________________________________ 
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