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                            Christian Community School
_______________________________________________________________________________________________________________________

"Forming a Generation to Lead and Serve"

ASSOCIATE STUDENT PROGRAM

2010-2011
Application for Admission / Re-Enrollment

Today’s date:  ___ / ___ / ___
Parent / Guardian Name(s) : ________________________________________________
Student Name : ______________________  Date of birth: ___/___/___ grade level:____


Home address:_____________________________________________________

Home phone: ___________________  2nd phone: ____________( work ( cell


Family email address: ___________________________


(Core classes interested in taking:



( English 
( History
( Foreign Language


( Science
( Math
Name of course(s):  _________________________
(Elective classes interested in taking:  

                
( Choir
( Art

( Drama
( Brass Ensemble

(Sports teams are available where space allows.  Please check if you are interested in:



( Boys soccer
( Boys basketball
( Boys baseball



( Girls volleyball
( Girls basketball
( Girls softball

(Church attending _______________________  Attendance:  ( regular  ( occasional

     If not attending church, please explain on reverse.
(Please return the following with this application:

( $50.00 application fee (payable to CCS, fully refundable).

(Please have the following forms returned by the reference providers:

( Student Reference (2) 

(All Associate Student applicants, and at least one parent, must schedule to meet with the Headmaster as part of the application process if you are new to the program, by calling Cindy Schiavoni at 440-748-6224 ext. 305.

( New or returning applicants return forms to:

     Cindy Schiavoni

     Christian Community School

     35716 Royalton Road

     North Eaton, Ohio 44044
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Christian Community School
_______________________________________________________________________________________________________________________

"Forming a Generation to Lead and Serve"
STUDENT REFERENCE FORM #1
ASSOCIATE STUDENT PROGRAM

APPLICANT:

After providing the information requested on the Applicant portion of this page, give one copy to a spiritual overseer (i.e. pastor, elder, youth group leader, mentor).  The second reference form is to be given to another adult (non-relative).  The Reference Provider portion of this form is to be completed and mailed to CCS by the reference provider.  As a courtesy, please include a pre-addressed (to CCS), stamped envelope for their convenience.  This form must be returned to CCS by the reference provider in a sealed envelope.    

Applicant’s name: __________________________________________________________________





Last



First



Middle

Home address: _____________________________________________________________________




Number
Street


City



Zip

Grade level of Associate Student: ______

Signature of parent or guardian: _____________________________
Date: ____________________

REFERENCE PROVIDER:

It is our intent to learn as much as possible about the applicant through the admission and reference forms.  Any insight you can provide concerning this individual’s potential for success in our school will help in our evaluation.  Thank you for your attention to this reference form.

Please number the following statements (1=weak   2=average   3=strong    4=exceptional)

Category:




Optional comments:

1. Christian character _____

_____________________________________________________

2. Intellectual ability _____

_____________________________________________________

3. Social skills _____


_____________________________________________________

4. Spiritual life _____


_____________________________________________________

Additional comments:  ____________________________________________________________________

_______________________________________________________________________________________

Name: _____________________________________
Relationship to applicant: ____________________

Telephone number: (      ) ______________________
Date: ________________________

Reference Provider, please return this form to Christian Community School.  All information will be kept confidential.  Thank you for your time and comments.
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Christian Community School
_______________________________________________________________________________________________________________________

"Forming a Generation to Lead and Serve"
STUDENT REFERENCE FORM #2
ASSOCIATE STUDENT PROGRAM

APPLICANT:

After providing the information requested on the Applicant portion of this page, give one copy to a spiritual overseer (i.e. pastor, elder, youth group leader, mentor).  The second reference form is to be given to another adult (non-relative).  The Reference Provider portion of this form is to be completed and mailed to CCS by the reference provider.  As a courtesy, please include a pre-addressed (to CCS), stamped envelope for their convenience.  This form must be returned to CCS by the reference provider in a sealed envelope.    

Applicant’s name: __________________________________________________________________





Last



First



Middle

Home address: _____________________________________________________________________




Number
Street


City



Zip

Grade level of Associate Student: ______

Signature of parent or guardian: _____________________________
Date: ____________________

REFERENCE PROVIDER:

It is our intent to learn as much as possible about the applicant through the admission and reference forms.  Any insight you can provide concerning this individual’s potential for success in our school will help in our evaluation.  Thank you for your attention to this reference form.

Please number the following statements (1=weak   2=average   3=strong    4=exceptional)

Category:




Optional comments:

1. Christian character _____

_____________________________________________________

2. Intellectual ability _____

_____________________________________________________

3. Social skills _____


_____________________________________________________

4. Spiritual life _____


_____________________________________________________

Additional comments:  ____________________________________________________________________

_______________________________________________________________________________________

Name: _____________________________________
Relationship to applicant: ____________________

Telephone number: (      ) ______________________
Date: ________________________

Reference Provider, please return this form to Christian Community School.  All information will be kept confidential.  Thank you for your time and comments.
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Christian Community School
_______________________________________________________________________________________________________________________

"Forming a Generation to Lead and Serve"
PASTOR / ELDER REFERENCE

ASSOCIATE STUDENT PROGRAM

PARENTS:  All families applying for the CCS Associate Student Program are required to have a pastor/elder reference.  Please fill out student name(s), grade(s), and parents’ names.  Give this form to your pastor/elder along with a pre-addressed (to CCS), stamped envelope.
Student name(s): ________________________________________________________________________

Parents’ names: __________________________________

Date: ________________________

Parent signature: _________________________________

PASTOR / ELDER / MENTOR:  Please complete this form and mail it back in the pre-addressed, stamped envelope provided by the family above.  All information will be kept on file and in confidence at Christian Community School.

1.   How long have you known this family:   less than 1 yr.    1 to 5 yrs.    5 to 10 yrs.     10+ yrs.

2. Under what circumstances have you known them? ___________________________________________

_______________________________________________________________________________________

3. To your knowledge, has this student(s) accepted Christ as Savior? ______________________________

______________________________________________________________________________________

4. In what areas of church activity/ministry does the family participate?  With what regularity?

______________________________________________________________________________________

Quality to be rated:





Excellent        Good        Average        Poor        Very Poor

Parents model biblical principles

Parents command respect and obedience from their children

Family’s church attendance

Family’s involvement in church activities

Feel free to write general comments on the back of this form.  Thank you for your time and input.

Name: _________________________________

Title: _________________________________

Signature: ______________________________

Date: _________________________________

Church name: ___________________________

Church phone (     ) _____________________

Church address: ______________________________________________________________________




(Street)




(City)


(State)

(Zip)

If additional information is needed would a short, follow-up phone call be acceptable? 

 Yes
 No










3/2010

