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I. STUDENT INFORMATION
STUDENT’S NAME Name used
Last First Middle
Applying for Grade [IBoy []JGirl Age /__/  Home Phone
Birthdate
Present Address
Street or Rural Route City State Zip
School Attending or Last Attended
Phone
Address City State Zip
Please list schools attended during the past two years:
School Address Dates Grades Completed

Has the student ever been recommended for Special Education or Learning Disabled Classes?

Has the student ever been suspended? , expelled? , or asked to withdraw? . If so, please give full particulars
on a separate sheet of paper, including the principal’s name and address of the school and include with the application.
Has the student ever repeated a grade? . If so, state grade and date.

Why is your student withdrawing from his/her present school?

I1. PARENT INFORMATION

FATHER’S NAME (Stepfather, circle if applicable)

Address
Street or Rural Route City State Zip
Telephone
Home Business
Employer Job Title
Cell Phone Email Address

MOTHER’S NAME (Stepmother, circle if applicable)

Address (if different from above)
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Telephone

Home Business

Employer Job Title

Cell Phone Email Address

Are parents separated or divorced?

If so, who has legal custody?

Name of person responsible for bills, if other than parents.

Name Address City State Zip
Non-resident Parent’s Name
Home Phone Business Phone
Address City State Zip
Employer Job Title

Would non-resident parent like to receive school communications (monthly mailouts, newsletters, etc.)?  Yes O No [

I1l. FAMILY INFORMATION

Please list an emergency phone number(s) if you could not be reached.

Who is the applicant’s physician?

Name Telephone

Other children under 18 years of age living with the family

Name Age School Attending Grade

Are there any children of elementary school age not being applied for? If so, please state the reason
(note Admission Procedures, Policy #4).
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IV. CHURCH INFORMATION

Church Background

Family attends what church?

Address No. of years
Please check the appropriate boxes: O3 member of church, [ the family attends church regularly,
O the applicant attends regularly, [ attends Sunday School, O attends worship service,

[ is not a member of local church.

References: Please list the name, address, and phone number of a pastor and family (preferably an ECS
family) who know you well. Do not list relatives.

Pastor Address Phone

Family Friend (preferably ECS family) Address Phone

Are you personally in agreement with the basic tenents of historic, orthodox Christianity, particularly as stated in the
ECS Statement of Faith? . If there is any question at this point please explain,

Are you willing for your student to receive training in the Biblical doctrines of the evangelical church, and to receive
encouragement and guidance in applying those doctrines to life?

V. STATEMENT OF APPLICATION

TO PARENT OR GUARDIAN: Please make a full statement as to why you want to enroll this student in
Emmanuel Christian School.
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VI. STATEMENT OF PARENT’S/GUARDIAN’S PERSONAL CHRISTIAN EXPERIENCE AND FAITH: It is the policy of ECS
that one of the parents must be a professing Christian. Please state the parent’s/guardian’s personal Christian experience
and faith.

In making application for my child to attend Emmanuel Christian School, | agree to support the spiritual, moral, dress and
disciplinary standards of the school. (The discipline code includes the use of corporal punishment.)

Further, in the event my child becomes ill or is injured while under school supervision, | approve the school authorities taking
the following steps:

1. Contact a parent of the student and follow his instructions.

2. In the event neither parent can be reached, contact the emergency # or the student’s physician if no one can
be reached, and follow his instructions.

3. If the students’ physician cannot be reached, the school authorities will use their own discretion in contacting
a properly licensed practicing physician and follow his suggestions.

If in the opinion of a properly licensed and practicing physician, my child needs medical or surgical services which require my
consent before being supplied, and I cannot be reached, | hereby authorize, appoint and empower the Headmaster to furnish
on my behalf such written or oral authorization as may be so required. Further, | release the Headmaster, Emmanuel Christian
School, and Emmanuel Baptist Church from any liability which might arise from the giving of such authorization, it being my
desire that my child be furnished with such medical or surgical services as soon as reasonably possible after the need arises.

Date Signature

Please enclose your family application fee and mail with this application. We cannot consider applications without payment
of this fee.

DIRECTIONS FOR COMPLETING THE APPLICATION:

. Please fill in all blanks carefully. Where items do not apply, draw a line through the space.

. Please fill in the name of your child, his present school, and address of school.

. Please submit a photocopy of applicant’s most recent report card. (Do not send original report card.)

. Please submit all necessary immunization records. (Please send a copy not the original.)

. A photocopy of the child’s birth certificate must accompany each application for kindergarten & prekindergarten.
(Do not send original.)

. Return the application with a non-refundable $25.00 application fee.

7. You will be called for an interview with the Emmanuel Christian School Admissions Committee.
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Emmanuel Christian School does not discriminate based on race, creed, or gender.
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