
Enrollment Questionnaire 
 

Stars Academy 
Abundant Life Church of Grapevine 

1520 W. Wall St. 
Grapevine, TX  
817-329-0454 

 
General Information: 
 
Child’s Full Name:  _____________________________________ Birthday _____/_____/______  
                                                                                                                                                                          Month       Day       Year 
 
Name used at home _________________________ Sex___________ Age__________________ 
 
Street__________________________________________________________________________ 
 
City__________________________ State______  ZIP_______ Phone Number ______________ 
 
Business information: 
 
Father’s Name__________________________________  Occupation______________________ 
 
Business Address _______________________________________________________________ 
 
Business Phone________________________________  Cellular Phone ___________________ 
 
Mother’s Name__________________________________   Occupation_____________________ 
 
Business Address _______________________________________________________________ 
 
Business Phone ________________________________ Cellular Phone ___________________ 
 
Family Situation 
 
Child lives with (check as appropriate) 
 
__________Mother  __________Step Mother  __________Aunt 
 
__________Father  __________Step Father  __________Uncle 
 
__________Grandmother __________Grandfather  __________Other 
 
If other, please give relationship to child.  _______________________________________________________ 
 
    Siblings 
                  Names                      Age      Lives with Child? 
   
   
   
   
   

 


