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Application for Admission * Parents Questionnaire
All information and the applicable non-refundable registration fee must be provided for this application to be considered.

FEES:  $100 per applicant for families who have no other children at FCS (Will be applied toward tuition).

$50 per applicant for families who have another child currently or previously enrolled at FCS (Will be applied toward tuition).

** If student is not accepted, application fee will be refunded **

STUDENT INFORMATION (Please print or type complete for each student you wish to enroll)

Student 
________________________________________________________ Applying for grade _____     Term beginning ____


  First

Middle

Last

Date of Birth ____________      Age ______       Place of Birth ____________________________       Nickname _______________

Male _____    Female _____        Student Social Security # ______________________        Date of Application _____________


1.
Father’s (Or Guardian’s) Name 







Last


First


Initial


Address____________________________________________________ Home Telephone (      ) _________



_________________________________________________________________________________




City





State


Zip Code


Occupation ______________________________________________________________________________


Employer ________________________________________________ Business Telephone (      ) _________

2.
Mother’s (Or Guardian’s) Name ______________________________________________________________







Last


First


Initial


Address ___________________________________________________ Home Telephone (      ) __________


   
_________________________________________________________________________________


 

City





State


Zip Code


Occupation ______________________________________________________________________________


Employer ________________________________________________ Business Telephone (     ) __________

3.
Are there other school age children in your family? ____Yes   ____ No    If yes, what school/s do they attend?


Name _________________________________ Age ____________ School ___________________________


Name _________________________________ Age ____________ School ___________________________


Name _________________________________ Age ____________ School ___________________________

4. What is the marital relationship in your home?


Parents are:   ___married & living together     ___separated      ___divorced       ___one parent deceased      ___ unmarried

5. Student lives with:________________________________________________________________________

6. If parents are divorced or separated, who has legal custody of the student? (Name of parent or legal guardian 

             if other than parent.) ______________________________________________________________________

7. Name and address of living grandparents:


_______________________________________________________________________________________



Name


Address




City/State

Zip


_______________________________________________________________________________________



Name


Address




City/State

Zip


_______________________________________________________________________________________



Name


Address




City/State

Zip


_______________________________________________________________________________________



Name


Address




City/State

Zip


Kindergarten Applicants: Please complete questions 8 and 9

Enclose a copy of child’s birth certificate with this completed application.

8.
Our student attended preschool.   ____Yes     ____No           If Yes, how many years? ____________   

9.
Name of  Preschool _____________________________Address____________________________Phone #__________

Grades 1 – 8, please complete questions 10 through 13.

Please enclose a copy of most recent report card or transcript and a copy of the most recent standardized achievement test results, for grades 3-8.

10. Please list schools previously attended:


School


Phone #


Address/ZIP

 Dates      Grades           Completed


________________________________________________________________________________________________


________________________________________________________________________________________________

Public School District where you reside____________________________________________________

11. Why are you considering a transfer from his/her present school?


___________________________________________________________________________________


___________________________________________________________________________________


___________________________________________________________________________________

12.
Has the student ever repeated a grade?  _____Yes  _____No        If so, state grade and date ___________


Reason:____________________________________________________________________________


___________________________________________________________________________________


___________________________________________________________________________________

13.  Has the student ever been suspended? _________ expelled? _________ or asked to withdraw?_______

If so, please give full particulars on a separate sheet of paper, including the principal’s name, address, phone # of the school.
 Applicants grades Kindergarten through 8 please complete 14 - 26

14. Please describe any pertinent medical condition the school should know.


___________________________________________________________________________________

            ___________________________________________________________________________________

15.       Is there a medical reason the applicant cannot participate in the physical education program?


____Yes  ____No       If Yes, please explain __________________________________________________

             ______________________________________________________________________________​​​​​_________

             _______________________________________________________________________________________

16. Does the student have a learning disability?  ____Yes  ____No


Has the student received special education services?  ____Yes  ____No


Has the student been diagnosed with ADD/ADHD?  ____Yes  _____No


Is student currently taking medication?  ____Yes  ____No 


If Yes to any of the above, please describe ________________________________________________

             ___________________________________________________________________________________

17.
Is it you intention to have your child go through grade 8 at  FCS? If not, please explain.


___________________________________________________________________________________

             __________________________________________________________________________________

18.         How did you learn about FCS? __________________________________________________________

              ____________________________________________________________________________________

THE BASIC REQUIREMENT FOR ADMISSION TO FCS IS THAT  PARENTS HAVE A LIVING, VITAL RELATIONSHIP WITH THE LORD JESUS CHRIST AND THAT THERE BE CONSISTENT EVIDENCE OF THAT COMMITMENT IN SUCH THINGS AS REGULAR FAMILY DEVOTIONS AND CHURCH ATTENDANCE.

AS AN IMPORTANT PART OF THE APPLICATION PROCESS, IT IS REQUESTED THAT YOU READ THE FOLLOWING STATEMENT OF PURPOSE AND AFFIRM THAT IT SPEAKS FOR YOUR FAMILY.

19.  STATEMENT OF  PURPOSE – Fremont Christian School exists to

1. assist Christian parents in their covenantal responsibility of training their children to be faithful followers 

      of Christ.

2. Help students grasp, in the course of their studies, that all things were made by Christ and for Christ and are held together by Christ. (Colossians 1:16-17)

3. Help prepare children to use their God-given abilities in the diverse callings and institutions to which God will lead them as servants of Christ.

4. Show students that the knowledge of Christ shapes one’s worldview and is often contrary to a worldview that excludes Christ.

5. Provide students an appropriate place and social context, which promotes education in the academic disciplines, development of physical and artistic skills, and healthy personal interaction.  

6. Teach students an understanding of the Christian Scriptures, which is consistent with the creeds and         

           confessions of the Reformed tradition.

     7.  Impress on students through expectation and example the importance of pursuing excellence in all 

       things for the glory of Christ.

20. Why do you want a Christian education for your child? __________________________________________


___________________________________________________________________________________


___________________________________________________________________________________

21. According to the admissions policies of the school, it is expected that at least one of the parents be able to articulate 

      living faith in the Lord Jesus Christ as his or her personal Savior and that there is evidence of such faith through family 

      devotions and regular church attendance. Does your family meet this stipulation? ____Yes  ____No

22. How does your family attempt to honor Christ and live His plan for your life?

             __________________________________________________________________________________


___________________________________________________________________________________  


___________________________________________________________________________________

23. Of what church is your family a member or attend regularly?


Church Name_______________________________________ Pastor’s Name______________________


Church Address________________________________________________________________________


Church Denomination___________________________________________________________________

24. What is the frequency of your family’s church attendance? _________________________________________


If not weekly, please describe your church involvement ________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________

25. If your student is accepted, will you promise to:

· Support the school, its policies and all other matters and procedures?




____Yes  ____No

· Assume responsibility for your student’s education by supervising assigned homework and keeping in regular contact with your student’s teachers?                  ____Yes  ____ No  

· Support the school’s students, staff, and programs through prayer, volunteer time, and financial gifts.




                                        ____Yes  ____No

· Maintain tuition and fee payment promptly according to the contract established.   ____Yes  ____No

26.
PARENT’S (or legal guardian’s) STATEMENT

I hereby certify that I/we have read and agree with the Statement of Purpose and do affirm that my/our beliefs are consistent with those stated. I furthermore accept the conditions and requirements of all other official policies and procedures of Fremont Christian School, including the payment of all fees and charges according to the published schedules of Fremont Christian School.

____/_____/__________________________________________________________________________


       Date


Parent Signature

___/_____/__________________________________________________________________________


       Date


Parent Signature

Fremont Christian School admits students of any race, color, nationality, or ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to students of this school. Fremont Christian School does not discriminate on the basis of race, color, nationality, or ethnic origins in the administration or educational policies, admission policies, tuition assistance programs, athletic and other school administered programs.

FREMONT CHRISTIAN SCHOOL

Student Recommendation Form

Name of Student _________________________________________
Grade __________________

School Personnel Completing Form ___________________________
Title ___________________

Name of School __________________________________________
Telephone # _____________
*  Please rate this student on the scale below as it relates to each category.


Excellent
Good
Fair
Poor

Conduct





Consideration for others





Relationship with peers





Emotional maturity





Self-confidence





Honesty





Motivation to learn





Ability to work independently





Class preparation





Class participation





Academic promise





Academic achievement





 For aplicants from a Christian school only





Spiritual maturity





Bible knowledge





Applies faith in daily life





We would appreciate additional comments and observations concerning the strengths, weaknesses, health or special needs of this student. We welcome any information that you think would be helpful.

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Does this school have a program for special needs students (gifted, learning disabled, etc.)?

____Yes
____No

If Yes, is this student involved in a program?
____Yes
____No

Name of Program? _________________________________ For how long has he/she been involved? ________

I recommend this student for admission:


Enthusiastically
Confidently
With reservation
Do not recommend

Academic Potential





Personal Potential





Signature ___________________________________________________
Date ______________________

Thank you very much for your time and cooperation in completing this form. The information you have provided will be kept in confidence.


FREMONT CHRISTIAN SCHOOL


CHRIST-FOCUSED LEARNING FOR A LIFE OF SERVICE

I. To The Family:  Please complete this part of the form and then give to your pastor to complete and to 

            mail to the school. (Enclose a stamped envelope addressed to Admissions, FCS)

Family Name ____________________________________ Telephone # _____________

Family Address ___________________________________________________________

Church Name ____________________________________________________________

Church Address __________________________________________________________

Pastor’s Name ___________________________________________________________

Name/s of Child/ren 1) ________________ 2) _______________ 3) ________________


I. Dear Pastor:


As part of the application process at Fremont Christian School,  parents are asked to obtain a reference from their pastor. We do this because we believe that the Christian training of our children can be most effective when the home has the support systems of both the Christian school and the church. We require at least one of the parents to maintain regular and active involvement in their local church. By answering these  questions, you enable us to give clearer direction to those families seeking entrance into FCS.  

Therefore, we ask that you please complete the following section and return the completed form by mail to Fremont Christian School.









Dr. Roger Sikkenga, Principal

1.
Is this family a member of your church?



Yes____ No____

2.
Do you consider ht above family to be active in your church?
Yes____ No____

3. Has this family been regular in their attendance during the past year?

Yes____ No____

4. Have any members of the family held a leadership position in your church?

Yes____ No____



If yes, please explain _______________________________________________

5. Have the children been involved in the religious education program of the church?

Yes____ No____



Examples ________________________________________________________

6. Do you believe this family has an understanding of personal salvation through

Jesus Christ?







Yes____ No____

Comments _______________________________________________________

7. Are there any matters that you feel we should know about as a school which

might influence our decision regarding the admission of this family?


________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________


Do you recommend this family for admission to FCS?

Yes____ No____


Pastor’s Signature _________________________________ Date____________

Fremont Christian School

208 Hillcrest Drive                         

                                              Fremont, MI 49412                 Phone 231-924-2740






        www.fremontchristian.org   Fax:  231-924-1240

Mission Statement





CHRIST-FOCUSED LEARNING FOR A LIFE OF SERVICE








FREMONT CHRISTIAN SCHOOL


208 Hillcrest Drive


Fremont, MI 49412


(231) 924-2740


� HYPERLINK "http://www.fremontchristian.org" ��www.fremontchristian.org�





PASTOR’S CONFIDENTIAL RECOMMENDATION FORM





� EMBED Word.Picture.8  ���








_1164188494.doc
[image: image1.png]emont
ristian

hools

Christ Centered Learning For a Lifetime of Service







