
Gerard Preparatory School 
1288 Braselton Hwy, Lawrenceville GA  30043 

Phone: (770) 277-4722    Fax: (770) 277-4365 

Email address:  admissions@gerardprep.com 

 

APPLICATION FOR NEW STUDENT ENROLLMENT 
 

**All information is confidential to school personnel.  Any inaccurate information may be cause for dismissal. 

 

 

STUDENT INFORMATION 

 
Grade Applying for:____   School Year:_________________  Current Grade:____   □In Process    □Completed 

Student’s Full Name ______________________________________________________________________________________________________ 

   Last   First   Middle   Called Name 

Social Security Number___________________________________   Date of Birth____________________    Age________      (   )Male   (   )Female 

School last attended:____________________________________________________________________ Grades attended:_____________________ 

School address___________________________________________________________________ School Phone:____________________________ 

Reason for leaving__________________________________________________________________ School Fax:____________________________ 

Previous school attended:________________________________________________________________ Grades attended:_____________________ 

School address___________________________________________________________________ School Phone:____________________________ 

Reason for leaving__________________________________________________________________ School Fax:____________________________ 

 

FAMILY INFORMATION 
 

Father’s Full Name________________________________________________________________________________________________________ 

Address____________________________________________ City_________________________ State________ Zip Code____________________ 

Father’s Occupation____________________________________________ Employer___________________________________________________ 

Father’s Phone Numbers:   Home____________________________________  Cell__________________________________________________ 

   Business__________________________________  Email_________________________________________________ 

Mother’s Full Name_______________________________________________________________________________________________________  

Address____________________________________________ City_________________________ State________ Zip Code____________________ 

Mother’s Occupation___________________________________________ Employer___________________________________________________ 

Mother’s Phone Numbers:   Home____________________________________  Cell__________________________________________________ 

   Business__________________________________  Email_________________________________________________ 

Student resides with: ___Both parents ___ Mother  ___ Father  ___ Guardian  Other _______________________ 

Legal custodian/guardian’s name_________________________________________ Phone__________________________________ 

Address____________________________________________ City_________________________ State________ Zip Code____________________ 

 

List all other children under the age of 18 living with the family: 

Name:______________________________ Age:______ Grade:______ School attending:___________________________ Applied at GPS _____ 

Name:______________________________ Age:______ Grade:______ School attending:___________________________ Applied at GPS _____ 

Name:______________________________ Age:______ Grade:______ School attending:___________________________ Applied at GPS _____ 

 

Name of Church _________________________________________________________________ Do you attend regularly? Yes______ No _______ 

Do your children attend regularly?  Yes ______ No ______  Do you pray at  home  ? Yes ______ No ______ 

How do you feel about your student hearing or talking about the bible, and praying each day?  Okay    Really great    I/We have questions; 

_______________________________________________________________________________________________________________________ 

Application Fee 

Paid: $_______ 

Date:_________ 

___ Cash 

___ Ck#______ 

___ Credit Card 



EDUCATIONAL  INFORMATION 

 

1.  In what subjects does your child excel academically ?__________________________________________________________________________ 

2.  In what subject(s) does your child NOT excel or enjoy ?________________________________________________________________________ 

3.  Does your child have creative interests? No _______ Yes_______  If YES, in what?_________________________________________________ 

4.  Has applicant ever repeated a grade? No _______ Yes _______ If YES, what grade?_________________________________________________ 

 Reason given ____________________________________________________________________________________________________ 

5.  Has the applicant ever had discipline problems in school ? No _______ Yes _______   

 If YES, attach another sheet to explain; list circumstances, age, and your view of the difficulties.   

6.  Has the applicant ever been suspended, expelled, or withdrawn from school for any reason?  No_______ Yes_______   

  If YES, attach another sheet; explain in full detail, including name of school, year, situation, etc.  

7.  Has the applicant ever received special needs / intervention / resource services, including having an IEP (Individualized Education Plan)?    

  No______   Yes______  If YES, please attach documentation. 

8.  Has the applicant ever been diagnosed with any learning, social, physical, or emotional disorder that may affect activities and academic progress? 

  No______    Yes______  If YES, attach another sheet to explain with clinical documentation . 

9.  Has the applicant ever been referred for or received professional, education, psychological, or personal counseling or testing? 

 No______   Yes______  If YES, (type)________________________________, and attach a copy of the results. 

10.  Has the applicant ever been brought before the Juvenile Court or a law enforcement agency?   No______  Yes______ 

 If YES, please explain______________________________________________________________________________________________ 

11.  Describe any medical conditions and list any medication the applicant is currently taking (including allergies)____________________________ 

 _______________________________________________________________________________________________________________ 

12.  Why do you want your child to attend Gerard Prep ? __________________________________________________________________________ 

13.  Who referred you or recommended Gerard Prep ? ____________________________________________________________________________ 

 

GENERAL INFORMATION  

 

Gerard Prep is building a community of like-minded families that share the same values and desires for their children.  It is our belief that the current 

tide towards capricious and immoral behavior is rising stronger, and that by standing together, we can make a difference in their hearts, their goals, 

and their vision for the future!  Attach your answers to the following: 

Please briefly tell us WHY you would like your student to attend GPS? 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

PARENT PLEDGE 
 

1. I have read and agree to support the mission, vision, goals, and philosophies of Gerard Preparatory School.  I pledge my cooperation with GPS 

in the nurturing, education, and discipline of my child using scriptural principles. 

2. By registering my child at GPS, I accept all responsibility for obligations in accordance with the GPS Financial Agreement. 

 Signature of Mother or Guardian_________________________________________________ Date____________________________ 

 Signature of Father or Guardian__________________________________________________ Date____________________________ 

 

Please send enrollment application with $100.00 non-refundable application fee to: 

Gerard Preparatory School (GPS) 

263 Jackson Street  Lawrenceville, Ga  30046 


