Christian

Fellowship School


P.O. Box 37, Loachapoka, AL 36865           (334) 821-6139           cfschool@yahoo.com
TEACHER APPLICATION

Name:  __________________________________________  D.O.B.  _______________

Address:  _______________________________________________________________

 _______________________________________________   Phone: (     )____________

Spouse’s Name:  _________________________________________________________

Spouse’s Employment:  ____________________________________________________

Names and ages of children  ________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Parent/Child Relationship:  Are any of the children being home educated the offspring of parents who are divorced or legally sperated?  Yes (     No (
If yes, please explain who has legal custody on a separate sheet of paper.  If another parent has legal custody, we must have a letter signed by them stating that they are in agreement with the child being home educated.

Parent/Teacher’s Educational background and experience (include grades completed, diplomas, degrees, skills, etc.)  ______________________________________________
_______________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Continue on separate sheet of paper if necessary)

Do you attend church regularly?  _____________________________________________

If so, what is the name of the church?  ________________________________________

Address:  _______________________________________________________________

Pastor’s Name:  _____________________________________ Phone: (    ) ___________

