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Christian Community School 
_______________________________________________________________________________________________________________________ 

 

"Forming a Generation to Lead and Serve" 
 
 

 

Kindergarten Application 
 

Student's full name: __________________________________________________ Sex: � M    � F 
            (Last)                                     (First)                        (Middle) 
 
Home address: ___________________________________________________________________________ 
                (Street) 
 
_______________________________________________________________________________________ 
   (City)                             (State)            (Zip) 
 
Phone: (______) ___________________            Social Security # _______   _______   _______ 
 
Age: __________     Date of birth: ___________________________________ 
                                       (Month)                    (Day)                (Year) 
 
Student lives with:    � Both biological parents     � Father     � Mother     � Legal Guardian 
 
 � Stepparent              � Other _____________________________________________________________ 
 
Last school or preschool attended: ___________________________________________________________ 
 
_______________________________________________________________________________________ 
(Street)      (City)    (State)        (Zip) 
 
Phone: (______) _____________________  How many years attended:____________________ 
 
Is student repeating Kindergarten? ��Yes  �No  If yes, please explain. ______________________________ 
 
_______________________________________________________________________________________ 
 
Does student have a history of physical or emotional conditions, or a learning disability which may require  
   professional attention? �  Yes            � No   
 

If yes, please explain. 
 
 
 
Church attendance:  � Weekly          � Occasionally          � Seldom 
 
Name of Church: _________________________________________________________________________ 
 
_______________________________________________________________________________________ 
( Street)      (City)     (State)  (Zip) 
 
Pastor or Elder’s Name: __________________________________ Phone: (______) ___________________ 
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APPLICATION FOR ADMISSION:  PARENT INFORMATION 
 
 

 
Mother/Guardian's name: _________________________________________________________________ 
              (Last name)     (First name) 

Relationship to student (i.e. biological parent, stepparent, etc.) ___________________________________ 

 
 
 

Home address: _________________________________________________________________________ 

             If different than above       (Number and street) 
 

_____________________________________________________________________________________ 
(City)                             (State) (Zip) 
 

Home phone: (______) ______________________         Cell phone: (______) ______________________ 
 
E-mail address: ____________________________________________ 
 
 

Marital Status: �Married      � Widowed     �  Separated      � Divorced     �  Single 

 

Employer: _____________________________________________________________________________ 
                       
Work phone: (______) ____________________________ Position held: ___________________________ 

 

Church attending: _____________________________________________________Member? �Yes  � No 

 

______________________________________________________________________________________ 
(Church street address)    (City)   (State)   (Zip) 
  

Attendance: � Weekly     � Occasionally     � Seldom 

  
Pastor or Elder's name: ________________________________ Phone: (______) ____________________ 

 
Father/Guardian's name: __________________________________________________________________ 
              (Last name)     (First name) 
 

Relationship to student (i.e. biological parent, stepparent, etc.) ___________________________________ 

 
 

Home address: _________________________________________________________________________ 

            (Number and street) 
 

_____________________________________________________________________________________ 
(City)                             (State) (Zip) 
 

Home phone: (______) ______________________         Cell phone: (______) ______________________ 
 
E-mail address: ____________________________________________ 
 
 

Marital Status: � Married      � Widowed      � Separated      � Divorced      � Single 

 

Employer: _____________________________________________________________________________ 
                       
Work phone: (______) ____________________________ Position held: ___________________________ 

 

Church attending: _____________________________________________________Member? �Yes  � No 

 

______________________________________________________________________________________ 
(Church street address)    (City)   (State)   (Zip) 
 

Attendance: � Weekly     � Occasionally     � Seldom 

  
Pastor or Elder's name: ________________________________ Phone: (______) ____________________ 
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QUESTIONS FOR PARENTS 
 

Please answer the questions below.  (Use a separate piece of paper if needed.) 
 
1.  Why are you seeking to enroll your child/children in Christian Community School? 
 
 

 
 
 
 

2. Do you believe that the foundation of all truth and highest authority in all matters of  
      faith and practice is the inspired, inerrant, infallible Holy Scriptures?  (If no, please explain.) 
 
 
 
 

 
3. What is your understanding of God's order in the home, the church and the Christian school, and the  
       relationship between them? 
 
 
 
 
 
 

 
4.  What practices have you found successful in providing spiritual growth for your family? 
 
 
 
 
 
 
 
 

5.  Are you a born-again Christian?  If so, please give a brief testimony of your salvation 
     experience.  (Both parents please respond.  Use a separate piece of paper, if needed) 

 

Father: 
 
 
 
 
 

      Mother: 

3 
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KINDERGARTEN 
NEW FAMILY APPLICATION CHECKLIST 

 

All areas of this application packet are to be completed in their entirety and returned with a $100.00 appli-
cation fee.  Incomplete applications cannot be processed.  The Student Reference Forms and the Pastor/
Elder Reference Form are separate, and enclosed in this packet.  These are to be forwarded by you to the 
appropriate people. 
 

The following is a checklist of all required paperwork to be submitted to the Admissions Office in order 
continue with the acceptance process: 
  
 � Application For Admission, Parent Information (1 per family) 
 � Questions For Parents (1 per family) 
 � Kindergarten Application* (1 per student) 
 � New Family Application Checklist w/parent signature (1 per family) (This form) 
 � Copy of Birth Certificate (1 per student) 

� $100.00 Application Fee (per family) 
 *Form may be photocopied for additional students. 
 
 

 � Student Reference Forms have been forwarded to the appropriate people. 
          (2 per student) 
 � Pastor/Elder Reference Form has been forwarded to appropriate person. 

    (1 per family) 
 
  

 

ADMISSION REQUEST & PARENT SIGNATURE: 
 

We request admission to Christian Community School.  We have completed the requested information ac-
curately, read the stated admissions policies, and agree to comply with CCS policies and procedures as 
stated in the school handbook. 
 
Father: ____________________________ Mother: ___________________________ 
 
Date: _____________________________ 
 

 
 

For Office Use Only:                                                            Date Received:  _________________ 
 
� $100 Application fee received                        �  Cash    �  Check # _____________    

 

�  Accepted to CCS            Date:  ______________ 
�  Not Accepted to CCS     Date:  ______________ 


