Christ Classical School
Knowledge • Truth • Wisdom

Admissions Application
Student’s Full Name:

Preferred Name:___________________

Application for Grade:

Semester: 1 / 2 , 20___ Current Grade____________________

Birth date: ____/____/____

Gender:

st

nd

Race:______________________

Street Address:___________________________________________________________________________
City :

State:

Home Phone:
Applicant lives with:

Zip:________________

Social Security Number _______ - ______ - ______
___ Both Parents

___ Mother

___ Father

___ Stepmother

___ Stepfather

___ Legal Guardian

Check all that apply:

___ Father is deceased

___ Mother is deceased

___ Parents are divorced

___ Parents are separated

___ Father has custody

___ Mother has custody

Student Questionnaire
How often are you involved in the activities of your church? (Please check any that apply.)
Several times a week _____ Once a week _____Occasionally ______ Rarely_____
Are family devotions a part of your regular family routine? ____________________________________
_________________________________________________________________________________________

What books have you enjoyed reading or having read to you?

Is T.V. watched in your home?

How much?

What is your favorite school subject?
What is your favorite music?

What are your favorite movies?

What are some of your hobbies, sports, interests, and talents?

Other brothers and sisters (name, age, present grade).
What do you hope to gain from attending Christ Classical?

Parent Information
Primary spiritual influences:
Church affiliation:

Church name & address:

How much television is watched in the home?

Favorite programs:

Favorite music/movies/other entertainment:
Favorite books:
Primary reason for enrolling child(ren) at Christ Classical:
From where did you learn about Christ Classical:

Family Information
Father’s Full Name (or guardian): (Mr./Rev./Dr.)
Home Address (if different from above):
Home Phone:

Profession and Position:

Business Phone:

Cell Phone:

Email Address:
Mother’s Full Name (or guardian): (Mrs./Ms./Dr.)
Home Address (if different from above):
Home Phone:
Business Phone:

Profession and Position:
Cell Phone:

Email Address:
Brothers or sisters currently applying to or attending Christ Classical:

Have any other family members attended Christ Classical? If yes, please give name and year of
attendance.

Academic Information
Present schooling arrangements:

Phone:

School address:
Has applicant ever been suspended or dismissed for academic, disciplinary, or other reasons?
If yes, please describe the circumstances.
Has applicant ever repeated a grade, skipped a grade, had any remedial or accelerated instructions,
or been recommended for such? ____ If yes, please describe the circumstances.
Does the applicant have any academic limitations or learning disabilities of which we should be
aware? If yes, please specify.
Has the applicant ever consulted, or been referred to, a psychiatrist, psychologist, or psychiatric
social worker for professional assistance? If yes, please describe the circumstances.

On separate sheet(s) of paper, a parent/guardian shall please relate his/her personal testimony.
The application for admission will not be considered until the following items are received:
•

A registration fee of one hundred seventy-five dollars ($175.00). *Refundable if student not
accepted.

•

A complete Admissions Application

•

A signed copy of the Honor Code (a parent/guardian may sign for grades K-2)

•

A signed copy of the Statement of Faith (Parent Signature)

•

Pastor’s Reference Form

•

Parent/Guardian Testimony

•

A copy of previous school records (grades and standardized test scores)

•

A family photo for student records

•

Students shall register for the entire year at Christ Classical School and the parent assumes
responsibility for the annual payment on the first day of June or when acceptance letter is
received.

Christ Classical School does not discriminate on the basis of race, color, national or ethnic origin
in the admissions process or the administration of educational policies and/or programs.

We have read the school’s Mission Statement and Objectives and are in agreement with the content
therein. To the best of my knowledge the above information is correct.

Parent/Guardian Signature

Date

Parent/Guardian Signature

Date

Student Signature

Date

* * * * * * * *
Psalm 1
Blessed is the man
Who walks not in the counsel of the ungodly,
Nor stands in the path of sinners,
Nor sits in the seat of the scornful;
But his delight is in the law of the Lord,
And in His law he meditates day and night.
He shall be like a tree
Planted by the rivers of water,
That brings forth its fruit in its season,
Whose leaf also shall not wither;
And whatever he does shall prosper.
The ungodly are not so,
But are like the chaff which the wind drives away.
Therefore the ungodly shall not stand in the judgment,
Nor sinners in the congregation of the righteous.
For the Lord knows the way of the righteous,
But the way of the ungodly shall perish.

