
Captain Gilmer School
STUDENT APPLICATION

P.O. Box 5338, Fletcher, NC 28732 • (828) 684-8221

Initial Here: _____    Acceptable Use Policy: I and my student agree to abide by the Acceptable Use Policy for 
internet access as outlined in the CGS Student Handbook.

STUDENT INFORMATION
  Student’s Legal Name – Last		                                           First		                                  Middle                                                               q Male  
                                                                                                                                                                                                                                                           q Female	  
 
 Address – Street & P.O. Box								          City			   State, Zip 
 

  Birth Date		  Birthplace			           Social Security #			   Baptised		  Date of Baptism
											           q Yes     q No

Student Signature Mother/Guardian Signature Father/Guardian Signature

Initial Here: _____    Photo Release Statement: I authorize Captain Gilmer School to use my child’s photos and 
name in the school’s newsletter, yearbook, flyers, power points and other promotional/media that may provide 
information about the school.

We, the undersigned, pledge to uphold the policies and principles as outlined in the current Captain Gilmer School 
Handbook, and do accept full financial responsibility according to the published financial policies and contract. 
To the best of our knowledge the questions on this application are answered completely and truthfully.

Father’s Name: ___________________________________________________

Church Membership: ______________________________________________

Home Phone: ____________________________________________________

Business Phone: __________________________________________________

Occupation: ______________________________________________________

Address: ________________________________________________________

City: ___________________________________________________________

State: ______________________________________ Zip: _________________

Person to contact if not available: ______________________________________

Family Physician:  _________________________________________________

Cell Phone: _____________________________________________________

Email Address: __________________________________________________

Circle One:      Married    Divorced    Separated    Other: __________________

US Citizen:     q Yes	       q No	      Other: __________

Mother’s Name: __________________________________________________

Church Membership: ______________________________________________

Home Phone: ____________________________________________________

Business Phone: __________________________________________________

Occupation: ______________________________________________________

Address: ________________________________________________________

City: ___________________________________________________________

State: ______________________________________ Zip: _________________

Person to contact if not available: ______________________________________

Family Physician:  _________________________________________________

Cell Phone: _____________________________________________________

Email Address: __________________________________________________

Circle One:      Married    Divorced    Separated    Other: __________________

US Citizen:     q Yes	       q No	      Other: __________

PARENT/GUARDIAN INFORMATION

Today’s Date: _______________ Grade Entering: ___________


