
                        Coventry Christian Schools_____________________
                                                                                             Educating for Life   
                                   

Administration                                        Coventry Campus                  Pleasantview Campus
Mark E. Niehls, Superintendent                             962 E. Schuylkill Rd.                         699 N. Pleasantview Rd.
Paul Q. Fisher, Secondary Principal                      Pottstown, PA  19465                         Pottstown, PA  19464
Jill Barton, Elementary Principal                           Phone:  610-326-3366                         Phone:  610-326-3320
Mary C. Niehls, Coventry Preschool Director       Fax:  610-326-9370                             Fax:  610-326-0085
Tina Hewlett, Pleasantview Preschool Director

Registration Form (rev. 1/09)

Students’ Name ___________________________________________________________________________________     M / F
         First                                                                Middle                                                                              Last                                                                              (circle one)

Address ________________________________________________________  City ___________________________________

State __________  Zip ______________  Home Phone _____________________________  Date of Birth __________________

Father’s Name ________________________________________ Occupation ___________________________________

Home Address ________________________________________ Employer _____________________________________

____________________________________________________ Work Address _________________________________

Home Phone _________________________________________ _____________________________________________

Cell Phone ___________________________________________ Work Phone __________________________________

Email (required) ___________________________________________           Place of Worship _______________________________

Address ______________________________________

Mother’s Name ________________________________________ Occupation ___________________________________

Home Address ________________________________________ Employer _____________________________________

____________________________________________________ Work Address _________________________________

Home Phone _________________________________________ _____________________________________________

Cell Phone ___________________________________________ Work Phone __________________________________

Email (required)__________________________________________             Place of Worship ______________________________

Address ______________________________________

Marital Status(circle one):           Married                       Single                          Divorced/Separated                       Widowed

Student lives with(circle one):              Both Parents                  Mother                      Father                    Guardian

If separated or divorced, please indicate person of primary custody: ______________________________________________
*A copy of any court-ordered custody agreement must be given to the school to be placed on file*

Office Use Only
Ck#_________       Amt __________        Rcvd date __________           G __________           PV/NC            R ____________

Int. __________ P/NP                      Confirmation __________                    Rcvd __________


