COMMUNITY CHRISTIAN SCHOOL
MOORE NORMAN TECHNOLOGY CENTER APPLICATION

Student Name:

| am planning to attend the Technology Center in the fall of the upcoming school year.

| am already enrolled in the course.
(Name of the Course)

| am planning to enroll in the course.
(Name of the Course)

Cumulative GPA:

Today’s date:

Parent Signature:

Return this form to be CCS office, Mrs. Stephens by March 31,



