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Please have each custodial parent complete this form themselves in their own words.

UPLOAD THE APPROPRIATE FORM TO EACH PARENT’S SECTION OF THE APPLICATION. S

QSN L

Parent Name: _k

Relationship:

Are you a Christian? Yes No
If so, when did this decision happen?

Please explain how you came to know Christ and describe the impact that this decision has

had on your life. (feel free to attach additional pages if necessary)



