APPLICATION FOR STUDENT ADMISSION

ADDITIONAL APPLICANT INFORMATION

1. Applicant’s special interests or talents

2. Has the applicant ever been referred to anyone for academic evaluation, testing, tutoring, etc? Yes_ No_
If Yes, please give date and reason: Date
Reason

3. Has the applicant ever previously attended First Assembly Christian School? If so, when?

4. Has the applicant ever attended another Christian school? If yes, please list the school(s) and dates attended.

5. Please explain why you wish to enroll this child in First Assembly Christian School.

6. Which three of the following options are most important to you for your child’s education? Please rate

by order of importance (i.e. 1, 2, 3).

___Safe, Secure Environment ___Biblical Principles Integrated in Curriculum ____Athletics
__Challenging Academics ____Extra-curricular Activities __Discipline Policy
____Parental Involvement Other

Medical Information

1. Is the applicant taking any medication on a regular basis, such as insulin, dilantin, ritalin, etc.? Yes__ No__
If Yes, please specify

2. Does the applicant have a physical health problem of which the school should be aware? (This may include
special diet, prescriptions, communicable diseases, or physical limitations on normal activities.)
Yes No If Yes, please specify

I understand that this application does not assure final enrollment but provides information upon which a decision is based, and
| attest that to the best of my knowledge the information provided on this application is correct.

Signature of Parent/Guardian Date

First Assembly Christian School admits students of any race, color, national and ethnic origin to all the rights, privileges,
programs, and activities generally accorded or made available to students of the school. It does not discriminate on the basis
of race, color, national and ethnic origin in administration of its educational policies, admissions policies, scholarship and
loan programs, athletic, and other school-administered programs.






