CENTRAL CHRISTIAN SCHOOL
STUDENT APPLICATION

Part I: Student Information

Name: Sex: Male Female
(last) (first) (middle)

Age:  DateofBirth: _/ / Grade Entering: __ Citizenship:

(circle one) Adopted Foster Child Natural Other: S.S. # - -

Address: City: Zip:

Phone: ( ) Family E-Mail:

Place of Birth: City: County: State:

Parents Names:

Educational History:

Schools Attended Address Grade Level

How long were you at the last school attended: School’s Phone:

If student has repeated or skipped any grade, state the grade and reason.

Has the applicant experienced social, scholastic, or disciplinary difficulties or been
suspended or expelled from school? If yes, please attach an explanation.

Health:

Child’s health (circle one) excellent good fair poor

List any mental, emotional, or physical handicaps that may affect the applicant’s
activities or progress. (confidential)




Part ll: To be completed by student applicant (grades 7-12)

Answer the following on a separate sheet of lined paper. No spiral paper please.
1. Are you a Christian? If yes, briefly describe how you received Jesus Christ into
your life-how you became a Christian.
2. Was it your choice to become a student at C.C.S?

Part lll: To be completed by student applicant (grades 9-12)

Answer the following on a separate sheet of lined paper.

1. What is your educational expectation from Central Christian School?

2. How would you describe your spiritual life at this time, and what are you doing to
strengthen your walk with Jesus Christ?

3. Tell of some of your interests in extra-curricular school activities.

4. C.C.S. should make a positive contribution to the life of each student. In turn,
each student should make a positive contribution to C.C.S., thereby making it a
better school. How do you see these two ideas being fulfilled by your enroliment
at C.C.S?

Part IV: To be read and signed by applicant and at least one parent

| understand and agree that all applicants accepted as new students at Central Christian
School, will undergo a nine (9) week probationary period. During this period an
evaluation will be done to determine if C.C.S. is adequately meeting my needs. Also, |
understand | will be evaluated to determine if | am maintaining the standards of the
school both academically and in behavior and attitude. | agree that, following the
probationary period, if it is found that C.C.S. is (1) not adequately meeting my needs or if
(2) I am not maintaining the standards of the school either academically or in behavior or
attitude, | will withdraw or the board may terminate my enroliment at Central.

| understand and agree that admission to Central is a privilege. Therefore, | will
cheerfully conform to the policies and regulations of C.C.S. myself as befits a Christian
student. | agree to read the student handbook with the understanding that | will be
expected to conform to the standards and policies contained therein. | understand that
failure to abide by these standards and policies will result in disciplinary action, which
could lead to dismissal from C.C.S.

Student Signature: Parent Signature:




Part V: Family Information

Father’'s Name: Employer:

Occupation: Business Phone: (___ )

Business Address:

Mother’s Name: Employer:

Occupation: Business Phone: (__ )

Business Address:

No

Family Church: Members: _ Yes
Church Address: City: Zip:
Name of Pastor:

Family’s Church Attendance Rate: (circle one) Regular Sporadic Seldom
(FATHER) Are you a Christian? ___ If yes, briefly describe how you received Jesus

Christ into your life - how you became a Christian.

(MOTHER) Are you a Christian? ____ If yes, briefly describe how you received Jesus

Christ into your life - how you became a Christian.

Why do you want your child to attend Central Christian?

How did you hear about Central Christian?




Part VI: References

Directions to Parents of Applicant

Please fill in the information below with the names and addresses of those other than
parents or relatives who know you. If possible, please include your pastor or a former
teacher or principal.

Reference Name:

Address: City:

State: Zip: Phone:

Relationship to Applicant:

Reference Name:

Address: City:

State: Zip: Phone:

Relationship to Applicant:

Note: It is our goal and intent to assist every student to reach their God-given level of
talents so that their life may make a difference to themselves and to others.



