
Application for Admission 
 

Applicant  
 Last Name First Middle Preferred 
Current Grade  Application for Grade  Date of Entrance  (M) or (F)? 

Date of Birth  Applicant’s Social Security Number  

Has applicant previously applied for admission to HCS? Yes             No  Did applicant attend? Yes          No 

Name of parents 

Present Address 

                                       Street City State Zip 

Home Phone Cell Phone 

E-mail Address 

Applicant lives with: 
(Check all that apply) 

Father Mother Stepfather 

                                                      Stepmother Other 

Father’s Occupation Mother’s Occupation 

Employer Employer 

Business Address Business Address 

Business Phone Business Phone 

Siblings Names and Grades 

School siblings attend if not HCS 

We first learned of HCS through: We already have student enrolled Minister Radio 

Telephone Book Web Site Another HCS Family Other 

Key Factors Influencing Us to Apply at HCS:  Christian Philosophy  Location             

Academic Program Displeasure with Public School Recommendation of HCS Family  

Name of Family that recommended us: 

 

This section for completion by Pastor 

 
 
Church Affiliation: 
 
Address: 
 
 
Please check all that apply: 
 

1. Applicant attends church weekly                                          3. Parents attend church weekly 
 
2. Applicant belongs to youth group                                        4. Applicant attends Sunday School 
 
 
Pastor’s Name(please print): 
 
Pastor’s Signature: 

 



 

Present School student is attending: 
                                                                  Name of School____________________ Grades attended:__________________ 

Address 

                           Street________________________ City______________ State____________ Zip___________ 

Has Applicant Skipped a grade? (circle one) Yes No 

Has Applicant been retained? Yes No 

Has Applicant been suspended or expelled? Yes No 

Has Applicant been tested for a learning problem or have a formal IEP? Yes No 

Has Applicant been enrolled in special program? Yes No 

Is Applicant currently on medication? Yes No 

Does Applicant have any physical or medical restrictions? Yes No 

Does the Applicant have a police record? Yes No 

If answer to the previous question is “YES”, please attach an explanation on a separate sheet.  

Please attach a copy of all tests or other important documentation. 
 

Applicant: List activities, talents and athletics that interest you: 

 

 

 

 

 

Parents: Please indicate why you wish to enroll your child at HCS: 

 

 

 

 

 

I (We) affirm that all information contained in the application is true and accurate. I (We) acknowledge that providing false, 

misleading or evasive answers will be sufficient grounds for rejection of this application and/or subsequent dismissal of our 

child(ren) from HCS. I (We) hereby state that our family does not owe any outstanding tuition/fees to any Christian or 

private school. 

Signature of Father:______________________________________________________ Date:____________ 
 

Signature of Mother:______________________________________________________ Date:____________ 
 

Signature of Grandparent or Legal Guardian:__________________________________ Date:____________ 

  

  

  

  
Heritage Christian School admits students of any race, color, national or ethnic origin to all the rights, privileges,  

programs and activities generally accorded to students at the school, and does not discriminate in the administration of 

any of the programs of the school. 

 

 


