
MISSION STATEMENT 
Our mission at Concord Christian School 
is to lead students to connect with Christ,  
grow in faith and serve with conviction,  

making a world of difference. 

Application 
For Admission 

 
2010-2011 



Grade Entering for 2010-11: ___________________ 
 
 
 
 
 
STUDENT INFORMATION 
 
Name of Student _________________________________________________________________________________________________ 
    First    Last    M.I. 
 
Goes by: _______________________________  Gender          M       or        F           Date of Birth:________________________________ 
 
Street Address: ____________________________________________________Subdivision ____________________________________ 
 
City: ____________________________________________ State ____________________  ZIP _________________________________ 
 
Home Phone Number.: __________________________________________________________  Unlisted? ________________________ 
 
Social Security No. _______________________________________________ Ethnicity: ______________________________________ 
 
Siblings       Name   Age/Grade   School Attending 
 
  ______________________________________________________________________________________ 
 
  ______________________________________________________________________________________ 
 
  ______________________________________________________________________________________ 
 
  _____________________________________________________________________________________ 
 
 
Church attending: __________________________________________________ Denomination: _________________________________ 
 
PRESCHOOL / SCHOOL INFORMATION 
 
Preschool/School(s) student has attended other than CCS (please list city, state, telephone number) _______________________________ 
 
_______________________________________________________________________________________________________________ 
 

Has your child ever been retained?    _____ Yes _____ No 
Has your child had any disciplinary difficulties?   _____ Yes _____ No 
Has your child had any academic problems?   _____ Yes _____ No 
Has your child been tested for Attention Deficit Disorder?  _____ Yes _____ No 
Has your child ever been suspended or expelled?   _____ Yes _____ No 
 

 
If you answered “yes” to any of the above questions, please explain: ________________________________________________________ 
 
Child’s Interests or Hobbies: ________________________________________________________________________________________ 
 
 
GENERAL INFORMATION 
 
Explain why you want your child to attend Concord Christian School _______________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
How did you hear about CCS? 
 
______ Sibling at School   ______ FBC Member   ______ Friend   
______ Newspaper    ______ Fliers    ______ Phone Book  
______ Website    ______ Other (please list); _____________________________ 

CCS does not discriminate on the basis of race, color, sex or national and ethnic origin in the administration  
of its educational policies, admission policies and other school programs. 

Priority Level  _______   Sibling at CCS 
  _______   WEE Preschool 
  _______   FBC Member 
Date Received _________________________ 
Registration Fee/Check # ________________ 



PARENT/GUARDIAN INFORMATION 
    Parent 1/Primary Contact     Parent 2 
 
Full Name:    ____________________________________  ______________________________________ 
 
Relationship to Student: ____________________________________  ______________________________________  
 
Home Address:  ____________________________________  ______________________________________ 
 
Home Phone  ____________________________________  ______________________________________ 
 
Cell Phone/Carrier  ____________________________________  ______________________________________ 
 
Text messages OK ? ____________________________________  ______________________________________ 
 
Email Address  ____________________________________  ______________________________________ 
 
Employer   ____________________________________  ______________________________________ 
 
Occupation  ____________________________________  ______________________________________ 
 
Work Phone  ____________________________________  ______________________________________ 
 
Marital Status  ____________________________________  ______________________________________ 
 
Church Attending  ____________________________________  ______________________________________ 
 
Financial Responsibility  ____________________________________  ____________________________________ 
Which party is financially responsible for bill ?  (please list address, phone no. if different than above):  
 
______________________________________________________________________________________________________________ 
 
 

In case of divorce or separation, please complete the following questions: 
 
Applicant lives with :    father __________  mother ___________  other ________________________ 
Legal Residential Custody:    father ___________  mother ___________  other _____________________ 
Correspondence should be sent to:  father ___________  mother ___________  other ___________________ 
If father remarried, name of stepmother: _________________________________________________________ 
If mother remarried, name of stepfather _________________________________________________________ 
 
To better serve you, we require a copy of the divorce decree and any other legal documents regarding parenting plans. 
 

 
EMERGENCY INFORMATION  (if parent/guardian cannot be reached) 
 
Contact #1 ________________________________________ Contact #2 _________________________________________ 
 
Phone _____________________ Cell ___________________ Phone _______________________ Cell __________________ 
 
Relationship to student: ______________________________ Relationship to student: ______________________________ 
 
 
MEDICAL INFORMATION 
 
Physician ________________________________________ Preferred Hospital ___________________________________ 
 
Physician’s Phone _________________________________ Insurance Co. _______________________________________ 
 
Dentist __________________________________________ Assoc. Employer ____________________________________ 
 
Dentist’s Phone ___________________________________ Policy No. _________________________________________ 
 
Please list any medical conditions or medications currently taking: __________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
List any allergies: _________________________________________________________________________________________________ 
 
 



 

COMMITMENT 
 
I/We want to register our child to attend Concord Christian School.  I/We  have read the “Mission Statement” and “Statement of Faith”  in the 
Student/Parent Handbook and do not object to our child being taught accordingly.  
 
I /We have read the “Parent Commitment Form”  and understand that the registration and other fees are not refundable. 
 
Mother/Guardian Signature: ______________________________________________ Date: _______________________________ 
 
Father/Guardian Signature: _______________________________________________ Date: _______________________________  
 
 
 
EMERGENCY RELEASE 
 
In case of an accident, illness, or other emergency, I/we request that the school contact me/us.  If the school cannot reach a parent/guardian 
after conscientious effort, I/we give permission for school staff to call paramedics or any licensed physician or dentist.  If a life-threatening 
emergency exists, I/we give permission for the school staff to call paramedics immediately and then contact me/us as soon as possible hereaf-
ter.  
 
I/We authorize and consent to any X-ray examination, anesthetic, medical, dental or surgical diagnosis or treatment, and hospital care which 
in the best judgment of a licensed physician or dentist is deemed advisable.  I/We also agree to be financially responsible for emergency 
medical transportation.  
 
Mother/Guardian Signature: _______________________________________________ Date: _______________________________ 
 
Father/Guardian Signature: _______________________________________________ Date: _______________________________ 

 

 

TRANSPORTATION RELEASE 
 
My child has permission to leave the school grounds with emergency contacts and the following people: 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 

I understand it is my responsibility to add names as car pools change.  I also understand that my child  
WILL NOT BE RELEASED TO ANYONE WHO IS NOT LISTED. 

 

 

MEDIA RELEASE 
 
We have received and read the “Minor Participant’s Release, Indemnity, and Consent Agreement” and understand that it is a release of all 
claims, and we grant consent to the use of participant’s personal image and likeness as set forth herein.  
 
Mother/Guardian Signature: _______________________________________________ Date: _______________________________ 
 
Father/Guardian Signature: _______________________________________________ Date: _______________________________ 
 
 
 
PERSONAL INFORMATION RELEASE 
 
I/We authorize Concord Christian School to release my phone number, e-mail address, and home address to other Concord Christian School 
parents, staff, and FBC Ministries and wish to be included in the school directory.  
 
Mother/Guardian Signature: _______________________________________________ Date: _______________________________ 
 
Father/Guardian Signature: _______________________________________________ Date: _______________________________ 

 

             


