
KNOXVILLE CHRISTIAN SCHOOL 
2024 – 2025 Refer a Knight 

To be completed by the Current Family 

KNOXVILLE CHRISTIAN SCHOOL CURRENT REFERRING FAMILY: 

Name: _________________________________________ 

Phone:________________________________________   Email: ___________________________ 

NEW REFERRED FAMILY: 

Name: _________________________________________ 

Phone:________________________________________   Email: ___________________________ 

NEW STUDENTS: 

Grades:____________________________ 

Grades:____________________________ 

Grades:____________________________ 

Name:____________________________________ 

Name:____________________________________ 

Name:____________________________________ 

Name:____________________________________ Grades:____________________________ 

Why do you think this family would be a good fit for the school? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

____________________________________________________________________________________

If your referral applies and pays the enrollment fee, you will get a $50 Chick-fil-A 
gi� card per student who enrolls! 

Email this form to info@kcsknights.org upon completion
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