
Application for   
 Admission 
 
“He who forms the mountains, creates the wind, and reveals  
His thoughts to man, He who turns dawn to darkness, and  
treads the high places of the earth – the LORD God  
Almighty is His name”  Amos 4:13 
 

 
students to be enrolled 

 
Children’s Names                  (M/F)       Birthdate      Entering Grade       School last attended (address & phone number) 

     

     

     

     

 
_________________________________________________________________________________ 
Address        

_________________________________________________________________________________ 
City/State/Zip        

_____________________________________  ____________________________________ 
Phone (include area code)     e-mail address     

 
 
Family information 
 
 
Father or Guardian 

 
 
Mother or Guardian 

 
 
Street 

 
 
Street 

 
 
City/State/Zip 

 
 
City/State/Zip 

 
 
Home Phone (         ) 

 
 
Home Phone (        ) 

 
 
Cell Phone (         ) 

 
 
Cell Phone (         ) 

 
 
Father’s Occupation 

 
 
Mother’s Occupation 

 
 
Place of Employment 

 
 
Place of Employment 

 
 
Business Phone (        ) 

 
 
Business Phone (         ) 

 
 
E-mail address 

 
 
E-mail address 



  
Marital Status   Student(s) live with  
□ Married   □ Both Parents   
□ Divorced   □ Father 
□ Widowed   □ Mother   
□ Single Parent   □ Other   
□ Separated   □ Remarried       
        

Person(s) responsible for payment (if different from above) 
 
Name__________________________________________ 
 
Address________________________________________ 
 
______________________________________________ 
 
Phone (h) _____________    (c)_____________________  

 
Church affiliations 
 
Father: 
 
______________________________________________________________________________________________________________ 
Name of Church     City        Member? (Y/N) 
 
Mother: 
 
______________________________________________________________________________________________________________ 
Name of Church     City        Member? (Y/N) 
 
 
Grandparent Information 
 
In order to keep grandparents (or other extended family members) of our current students informed about school activities, 
they are sent the school’s invitations to special events.  Please name living grandparents (or other extended family members) 
and their addresses. 
 
____________________________________________________________________________________________ 
Mr/Mrs       Mr/Mrs 
 
_________________________________________________________________________________________________________________ 
Street       Street 
 
____________________________________________________________________________________________ 
City/State/Zip      City/State/Zip 
 
_________________________________________________________________________________________________________________ 
Home Phone      Home Phone 
____________________________________________________________________________________________ 
e-mail       e-mail 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
Mr/Mrs       Mr/Mrs 
 
_________________________________________________________________________________________________________________ 
Street       Street 
 
____________________________________________________________________________________________ 
City/State/Zip      City/State/Zip 
 
________________________________________________________________________________________________________________ 
Home Phone      Home Phone 
 
________________________________________________________________________________________________________________ 
e-mail       e-mail 
 
_________________________________________________________________________________________________________________ 
 
 



 
Parent Questionnaire 
 
Your responses to the following questions help to prepare those who will interview you and better prepare everyone for a more meaningful 
conversation.  Feel free to continue your responses on a separate sheet of paper. 
 
 
Describe any physical, learning or medical need, disabilities or limitations of which we should be aware or that require 
special accommodations: 
____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________
   
 ____________________________________________________________________________________________ 
  
 
Has your child(ren) ever been suspended or expelled  from school or placed on probation?  If yes, please explain: 
____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 
Briefly describe your personal walk with God, life of Christian service and involvement with a local church. 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
What attracts you to the kind of education Summit Christian School provides? 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
 
What do you hope to notice in the life of your student(s) as a result of a Summit education? 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
 
How did you hear about Summit Christian School? 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
 
 



 
 
Admission procedure 

 
1. Complete the application form.  
2. Scheduling of student’s entry exam will be established upon receipt of application ($25 exam fee). 
3. After testing, an interview with Principal will be scheduled. 
4. After the interview, $100.00 Registration fee (per student) is due upon acceptance. 
 

 
 
Parent’s acknowledgement 
 
Our signatures indicate that we have read and understand and agree with Summit Christian School’s Mission 
Statement and commit to the following: 
 

1. As parents, we promise to maintain a Christian home where Christ is honored and where prayers and the 
reading of the Bible are a regular spiritual discipline. 

 
2. We will  actively participate in a Bible-based Christian church and will regularly attend worship services 

with our children 
 

3. We will expect our children to abide by the guidelines of Summit Christian School and we will also honor 
its policies. 

 
4. We pledge to pay the required tuition and to support Summit Christian School with our prayers and gifts as 

God prospers us.   
 

 
□$25.00 Entry Exam Fee per student, submitted at the time of testing 

□$100.00 Registration fee per student submitted at the time of acceptance 
 
 
Tuition is submitted on a monthly basis through FACTS tuition management. 
 
 
_________________________________________________________________  ______________ 
Signature of Parent/Guardian        Date 
 
 
_________________________________________________________________  ______________ 
Signature of Parent/Guardian        Date 
 

 
*Summit 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 at 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, and athletic and other school-administered programs. 
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For Office  Grades ___________ Rec’d Exam Fee __________ Rec’d Reg. Fee __________  
Use Only  
  Assessment Test Scheduled __________ Interview Date __________  Start Date __________ 


