
____________________________ ____________________________ ____________________________         ________________ 

       Last Name       First Name     Middle Name   Student ID 

 

 

 

_________________________________________________  ________________________________            _______________ 

 Address         City             Zip 

 

 

______________________  ________________________ 

               Phone Number              Birthdate 

 

 

 

_____________________________  ______ 

                         Current School      Grade 

 

 

 

__________________________  _________________    ___________________________ 

            Mother/Guardian Name           Phone Number                        Email 

 

 

__________________________  _________________    ___________________________ 

            Father/Guardian Name           Phone Number                        Email 

 

 

 
 

The Challenge Program Application for Admission 
When completing the above information, please print clearly and in pen. 

This will become the student’s permanent file. 

        Male 

  Female 


