
Gospel Light Baptist School 
600 Garland Avenue 

Hot Springs, AR   71913 
501.624.3640 

 
This application is for those students previously enrolled in Gospel Light 

Baptist School.  Please answer all questions as completely as possible. 

 

Name of student ____________________________________________________ 
   First   Middle   Last 
 

Social Security Number  ___________________________________________ 
 
Grade child will be entering in the fall _________  Present age ____________ 
          
 

Full name of both parents or guardian with whom student lives: 
 
____________________________   ____________________________ 
              Father or Guardian         Mother or Guardian 

 

Home address __________________________________________ Zip _________ 
 
Home phone __________________  Marital status: Married __  Divorced __  Widowed __ 

 

Father’s Business Phone ______________  Mother’s Business Phone __________ 
 
Father’s cell phone  (    )  ______________  Mother’s cell phone  (    )  __________ 
 
E-mail address   __________________________________________________ 
 

EMERGENCY PHONE IF PARENTS CANNOT BE REACHED: 

 

Name _________________________________________  Phone ______________ 
 
 
 
Date _________________  Signed _________________________________ 
 
 
     ************* 

Registration is $200.00 per student and is non-refundable. 




