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Application for Admission 
 

Deadline for student enrollment is on Monday, April 3, 2017, by 5 PM.  Please note that if the number of applicants exceeds the 
number of student spaces available, Henderson Collegiate will perform a lottery to determine student enrollment.  Applications 
received after the deadline will be added to the waitlist in the order received.  Applications are discarded at the end of each 
school year.  Please remember to reapply.   
 

 
Current Grade ________________________ Current School ____________________________________________________ 
 

Which grade are you applying for NEXT YEAR at HC: ________________________ (Year, 2017-2018) 
 

Is the applicant a sibling of a currently enrolled student: _______ Yes _______ No 
 

If you checked yes, please give the names and current grades of enrolled sibling(s): 
 
________________________________________   ________       _______________________________________  ________ 
Printed Sibling Name                              Grade                       Printed Sibling Name                                              Grade 
 
Student Information: 
 

New Student Applicant’s Full Name: ________________________________________________________________________ 
 

Date of Birth ____________________________ Are you a twin or multiple birth sibling (triplet, etc.) _______Yes   _______ No 
 

List the name(s) of your twin or multiple birth siblings __________________________________________________________ 
 

Contact Information: 
 

Home address ___________________________________________________________ City _________________________ 
 

State ____________ Zip ___________________ Email ________________________________________________________ 
 

Home Phone (__________) ___________ - ________________ Cell Phone (__________) __________ - ________________ 
 

Parent(s)/Guardian(s) Information: 
 

Name ______________________________________________________ Relationship _______________________________ 
 

Address (if different from student) __________________________________________________________________________ 
 

Name ______________________________________________________ Relationship _______________________________ 
 

Address (if different from student) __________________________________________________________________________ 
 
 

I certify that the answers given in this application are true, accurate and complete to the best of my knowledge. I understand 
that if my child is accepted, my having given any false or misleading information, or having omitted significant information there 
from, may result in the discharge of my child from the school. 
 

 
Parent/Guardian signature (required) _______________________________________________________________________ 
 

Completed applications can be faxed, emailed, filled out online, or hand-delivered to any one of our campuses:  
Elementary School: Ms. Cheek, (P): 252.572.2514, (F): 252.572.4399, tcheek@hendersoncollegiate.org, 926 S. Carolina Ave, Henderson 

Middle School: Ms. Terry, (P): 252.598.1038, (F): 252.598.1037, dterry@hendersoncollegiate.org, 1071 Old Epsom Rd, Henderson 
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High School: Ms. Hicks, (P): 252.598.1039, (F): 252.572.4335, ahicks@hendersoncollegiate.org, 906 Health Center Rd, Henderson 


