
 

 

 

 

K5-8TH APPLICATION FOR ADMISSION 

ADDITIONAL STUDENT 

 

APPLICANT INFORMATION 

 
Full Name:              
  Last    First   Middle  Preferred Name 

Applying for Grade:     For the school year:      Gender:  ☐ Male   ☐ Female 

 

Date of Birth:      /       /   Grade Applying for:    Age (as of September 1 of this year)   

 

Address:              
        Street    City   State Zip Home Phone 

Ethnic Origin:  ☐ African-American   ☐ Asian   ☐ Caucasian   ☐ Hispanic   ☐ Multi-Racial   ☐ Other 
 

 

STUDENT INFORMATION 

Current Grade:    What school does the student presently attend?       

Other schools attended (beginning with kindergarten): 

              
Name    Address    City   State Zip 

              
Name    Address    City   State Zip 

              
Name    Address    City   State Zip 

 

Student is changing schools ☐ Voluntarily  ☐ Involuntarily (Please explain):     

              

              

 

Is the student eligible to return to all previously attended schools? ☐  No   ☐ Yes  

 

Describe your child to us. Please comment on your child’s personality, interests, and favorite activities apart 

from school.              

              

              

Describe your child’s academic interests, homework habits, and work ethic:      
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Has your child ever repeated a grade?  ☐  No   ☐ Yes (Please explain):       

              

              

 

Has your child ever been expelled or suspended?  ☐  No   ☐ Yes (Please explain):    

             

              

 

Has your child ever been tested for a learning difference, or been placed on an Individual Educational Plan 

(IEP)?: ☐ No  ☐ Yes (Please attach a copy of the test results and/or IEP, and explain below):    

             

              

 

Give a brief medical history of the student, identifying any serious illnesses or injuries of which the school 

should be aware. List any emotional or medical treatments or physical handicaps which may affect the 

student’s activities.             

             

              

 

Describe how your child usually responds to your discipline.       

             

              

 

Is there anything else of which we should be aware to help us know your child better?    

             

             

              

APPLICATION AGREEMENT 

We/I certify that the information given on this application is factual and true and we/I understand and 

acknowledge that my child’s experience at Faith Heritage Christian School will be guided by the principles, 

beliefs, values, standards and philosophy as stated above. 

 

 
Signature of Father/Male Guardian:                Date:    

 

 

Signature of Mother/Female Guardian:                Date:    

NOTICE OF NON-DISCRIMINATION POLICY 

Faith Heritage Christian School does not discriminate on the basis of race, color, national or ethnic 

origin in the administration of its educational, admission, tuition or employment policies, or any other 

programs administered by the school. 
 


