
WAITING LIST REGISTRATION 
Eastwood Christian School 

 
(This information will serve to notify you of 

 registration dates as well as other school events) 
 
 
CHILD’S NAME _______________________________________________PREFERRED NAME______________________ 
   Last  First  Middle 
 
GENDER-  M  F 
 
(TITLE) FATHER NAME: ______________________________ (TITLE) MOTHER NAME:  _________________________ 
 
ADDRESS_______________________________________________________ZIP_____________ 
 
PHONE:  (H) _____________________(C)______________________PRIMARY E-MAIL____________________________ 
 
CHILD’S BIRTHDATE_____________________ ENTRY GRADE__________YEAR____________ 
 
EASTWOOD SCHOOL FAMILY- YES, NO  EASTWOOD CHURCH MEMBER- YES, NO 
 
Please return to: Eastwood Christian School   1701 E. Trinity Blvd.  Montgomery, AL  36106   334-272-8195 
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By ________ 
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