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Student Information

Student’s Full Name:  _______________________________________________________________________ 

Address: ___________________________________ 

E-mail Address:______________________________ 

Ethnicity:  __________________________ Sex:  ____

City/State/Zip:  _________________________________

E-mail Address: ________________________________
Telephone:  __________________________ 

School Last Attended:  _________________________________ Age:  ________ Birthdate:  ____________ 

Family Information 

Father/Guardian:  __________________________ Telephone:  _____________(home)  _____________(work) 

(cell)               (carrier)

Employer:  ___________________________ Position:  _________________ Supervisor:  ______________ 

Address:  ________________________________________ City/State/Zip:  ___________________________ 

Mother/Guardian:  __________________________ Telephone:  _____________(home)  _____________(work) 

(cell)              (carrier)

Employer:  ___________________________ Position:  _________________ Supervisor:  ______________ 

Address:  ________________________________________ City/State/Zip:  ___________________________ 

Marital Status: 

Please list name(s) and grade(s) of siblings: 

1. ________________________________________ 2. ________________________________________

3. ________________________________________ 4. ________________________________________

 

In order to process your application, we must receive a complete packet for each child enrolling in ACS.
Your application packet must include all of the following to be processed. 

 Application for Admission (completely filled in) 

 Copy of Birth Certificate (Kindergarten Only) 

 Request for Student Records (must list name and address of last school attended) 

 Physical Examination Signed by Physician (New Students Only) 

 Copy of Current Shot Record (New Students Only) 

 Copies of Previous Year’s Report Cards (Grades 1-8) (New Students Only) 

 Student Evaluation/Recommendation Forms (New Students Only): 
(Grades 1-8 completed by previous Principal and Teacher)  

 Signed Financial Agreement (completed during appointment with Business Office) 

Date: ________________ 
Grade: _______________ 

Status:     Returning 

  New 

ANTHEM CHRISTIAN SCHOOL
 A Ministry of Great Commission Assocation 

AnthemSchool.net

Application for Admission 

345 East Alvin Drive

Salinas, CA  93906 

(831) 449-0140 

Child Lives With: 

If other, please explain:

Date of Application: ________________

Payment of Enrollment Fees
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Religious Information 

Church Attending:  ___________________________________________________________________________ 

In what other organizations, besides Sunday School, is the student engaged? ____________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Emergency Medical Information 

Please list person(s) to contact (in the order of preference) in the event of an emergency, and/or who is/are 
authorized to take child from school (attach a separate sheet, if necessary). 
NOTE: PARENT/GUARDIAN SHOULD BE LISTED FIRST 

Name Telephone Relationship to Student 

1) _______________________________________________________________________________________

2) _______________________________________________________________________________________

3) _______________________________________________________________________________________

4) _______________________________________________________________________________________

5) _______________________________________________________________________________________

6) _______________________________________________________________________________________

Doctor  ____________________________________________________ Telephone:  ______________________________ 

Dentist:  __________________________________________________ Telephone:  ______________________________ 

Hospital Preference:  ________________________________________ Telephone:  ______________________________ 

Name of Insurance Company:  __________________________________________ Policy No.:  _____________________ 

Allergies (please list):  __________________________________________________________________________________ 

Regularly prescribed medications that student takes (please list):  ________________________________________________ 

 ____________________________________________________________________________________________________ 

Medical History/Condition that school needs to be aware of:  ___________________________________________________ 

Consent for Treatment 

MEDICAL RELEASE for my child ______________________________:   This is to certify that I, the undersigned, do 

hereby authorize the physician named above (or the attending physician if my doctor cannot be reached) to perform whatever 

medical services or operation (major or minor) and/or to administer whatever medicines or anesthetics deemed necessary for 

my child’s health and well-being.  I understand the school will make every attempt to contact me in the event of an 

emergency. 

___________________________________    ____________    ___________________________________    ____________ 

     Father/Guardian         Date        Mother/Guardian        Date 

Christian:      

Attends Church Regularly: 

Attends Sunday School:        

Mother:   

Mother:   

Mother:     

Student:   

Student:   

Student:    

Does your family attend church regularly, occasionally, or never?  ______________________________________ 

Is the student accustomed to daily prayer and Bible reading in the home?  

 Yes  /  No    Yes  /  No    Yes  /  No 

Father:   

   Father:   

Father:     

 Yes  /  No 

12/12/2017 
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Scholastic Information 

The following information is needed for school records and is being requested in order to insure accuracy.  In 
spaces where the information is not applicable, please write “N/A”.  State briefly your reason for changing schools 
and enrolling your child in Anthem Christian School.
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

How, or from whom, did you hear about our school?_________________________________________________ 

Does the student have any known learning difficulties? 

Has the student ever repeated a grade?  If so, why? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Has the student had any disciplinary difficulty in school?         

If so, please explain  _________________________________________________________________________ 

__________________________________________________________________________________________ 

Has the student ever been suspended or expelled from school for disciplinary reasons? 

If so, please explain  _________________________________________________________________________ 

Has the student had any involvement with drugs, smoking, or alcoholic beverages?  

If so, please explain  _________________________________________________________________________ 

Has the student ever been absent for a long period of time?    

If so, please explain  _________________________________________________________________________ 

Does the student have any physical , emotional, or other problems that may affect his/her attendance or 

behavior?

If so, please explain  _________________________________________________________________________ 

Please list child’s special interests, skills, or hobbies.________________________________________________ 

__________________________________________________________________________________________ 

Is it likely the student will attend our school for a full year?     

Parent’s Commitment 

 I/We agree that the above information is true, accurate and complete.  I/We understand that providing correct 
information will enable ACS administration to properly place and serve our child.  I/We understand that providing
false and/or incomplete information may mean immediate expulsion from ACS.

 I/We, as parents, accept the challenge to “train up a child in the way he should go”  (Proverbs 22:6), and we 
do state that this training will be carried on in the home.  We place our trust in ACS to extend that training more
completely. 

 I/We do hereby state that we have made a thorough investigation of the school’s program, curriculum, 
discipline, dress code, etc., and we agree to make them our glad-hearted choice for the coming school year.  I/We 
have read the Parent/Student Handbook and do agree to abide by the regulations therein. 

 I/We understand that we have an obligation to be actively involved in the education of our children. We 
agree to uphold and support the high academic standards of the school, by providing a place at home for our child 
to study, and to give our child encouragement in the completion of homework assignments. 

12/12/2017
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 I/We will faithfully support the school through our prayers and positive attitude, and in keeping with 
Matthew 18:15, we are committed to giving a good report by sharing any complaints and negative comments only  
with the people involved.  Unresolved issues will be addressed by using the school’s chain-of-command (person 
directly involved, administration, school committee). 

 I/We believe that discipline is necessary for the benefit of each student, as well as for the entire school.  
We give permission to the teachers and administration to make and enforce school regulations in a manner 
consistent with Christian principles and discipline as set forth in the Scriptures (Proverbs 13:24; 22:6, 29:15 and 
17; Colossians 3:20; Hebrews 12:6).  We further agree that we will cooperate and discipline our child in the home 
as needed. 

 I/We pledge that if, for any reason, our child does not respond favorably to the school, we will do 
everything in our power to cooperate with the school to help our child make the necessary adjustments (a nine-
week orientation period is usually adequate for a new student).  If these adjustments cannot be made, then we 
agree to quietly withdraw our child (by the end of the first semester at the very latest). 

I/We understand that assessments will be made to cover any damages inflicted by ACS students to the
school, including breakage of windows, book damage, and abuse of other school or personal property. 

 I/We will support the school through our involvement in Parent-Teacher Conferences, Open House, 
Parent-Teacher Fellowship activities, work days, and other school-sponsored meetings and activities. 

 I/We understand that our child’s likeness may be photographed or videotaped by the school in the course 
of school activities.  We hereby give consent for the school to use our child’s likeness in promotional and/or 
advertising materials, on their facebook page and website as well as additional places not listed here.

 I/We give permission for our child to take part in all school activities including sports and school-sponsored 
trips away from school premises and absolve the school, administration, and faculty from liability to me or my 
child because of any injury to my child at school or during any activity. 

 I/We appreciate the standards of the school and do not tolerate profanity, obscenity in word or action, 
dishonor to the Godhead and the Word of God, or disrespect to the personnel of the school.  I hereby agree to 
support all regulations of the school in the applicant’s behalf and authorize this school to employ discipline as it 
deems wise and expedient for the training of my child. 

I/We authorize the school administrator to provide a copy of this student application to my child’s teacher. 

   I/We agree that failure of the parents or child to comply with the established regulations and disciplines, 
parental commitment, or failure to meet financial obligations will forfeit the student’s privilege of attending and 
understand and agree that ACS has the right to dismiss a student from school when an account becomes 30 days
past due.  I/We further understand that early withdrawal or entry will be prorated on a quarterly basis coinciding 
with the school calendar. 

 I/We, as parents of the student applicant, do hereby sincerely give our pledge to the above items. We 
understand and agree that compliance with all current and future policies, rules, and regulations of ACS is a
condition of continued enrollment.  Students are subject to dismissal from ACS for student or parental violation of
any current or future policies, rules, or regulations of ACS.

___________________________________    ____________    ___________________________________    ____________ 

     Father/Guardian         Date        Mother/Guardian        Date 

APPROVED BY: 

___________________________________    ____________ 

      Principal               Date 

12/12/2017 
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