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Faith Fellowship Christian School 
Student Application for Admission 

 
Personal Information: 

Student’s Full Name______________________________________________________ 

Birthday____________________Place of Birth________________________________ 

Desired Grade Placement_________Pre-school:  3-day________5-day____________ 

Who has legal custody of the student?_______________________________________ 

With whom does the student reside?________________________________________ 

 

FAMILY: 

Father’s Name__________________________________________________________ 

Address________________________________________________________________ 

E-Mail Address__________________________________________________________ 

Place of Employment_____________________________________________________ 

Home Phone______________________Work Phone____________________________ 

Last Church Attended____________________________________________________ 

Pastor’s Name and Phone_________________________________________________ 

Current Church_________________________________________________________ 

Pastor’s Name and Phone_________________________________________________ 

Mother’s Name__________________________________________________________ 

Address________________________________________________________________ 

E-Mail Address_________________________________________________________ 

Place of Employment_____________________________________________________ 

Home Phone______________________Work Phone___________________________ 

Last Church Attended____________________________________________________ 

Pastor’s Name and Phone_________________________________________________ 

Current Church_________________________________________________________ 

Pastor’s Name and Phone_________________________________________________ 
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How were you referred to FFCS?___________________________________________ 

Reason why you desire to enroll your child in FFCS___________________________ 

________________________________________________________________________ 

 

ACADEMIC: 

Last school attended_______________________________________Grade__________ 

Address of School________________________________________________________ 

School Phone____________________________________________________________ 

Principal’s Name_________________________________________________________ 

Primary Teacher’s Name__________________________________________________ 

Does your child have an IEP or 504 plan?  Yes____  No____  Previously?_________ 

 

EMERGENCY CONTACTS: 

If an unforeseen emergency should arise and you could not be reached, who would we 

contact locally? 

 

Name__________________________________________Relationship______________ 

Address________________________________________________________________ 

Phone Number___________________________________________________________ 

Name__________________________________________Relationship______________ 

Address________________________________________________________________ 

Phone Number___________________________________________________________ 

 

TRANSPORTATION:  (check appropriate line) 

______   I will provide transportation to and from school. 

______  My child will need bussing from the school district I reside in. 

Name of School district____________________________________________________ 

 

***PLEASE NOTE – ALL STUDENTS ENTERING GRADES 9-12 MUST SUBMIT A 

SEALED TRANSCRIPT FROM YOUR CURRENT SCHOOL. 
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CHRISTIAN BACKGROUND QUESTIONNAIRE 
  
Both parents are required to answer the following questions, if you need 
more room, please use back of paper or a separate piece of paper. 
 

1. What is your definition of the Gospel? 

 

 

2. Do you have a personal relationship with Jesus?  Describe your 

salvation experience. 

 

 

 

 

3. How does one attain eternal life? 

 

 

4. What is your understanding of sin? 

 

 

5. What does the Bible mean to you? 

 

 

6. Describe your past and current church affiliation. 

 

 

7. Describe your history of Christian service. 

 

 

 

8.  Provide a current and past Pastoral reference. 
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Student Application Questionnaire 

 

Name of child(ren) and grade(s) 

1._______________________________  2.______________________________ 

3._______________________________  4.______________________________ 

 

 

PARENT’S CERTIFICATION AND AGREEMENT 

 

 I hereby certify that the facts set forth in this initial application are true and complete to 

the best of my knowledge. 

 

I authorize FFCS to inquire about my child’s academic history and to make contact with 

my current pastor for a pastoral reference.  I give those individuals permission to release 

information to FFCS about my child(ren).  

 

Signature – Father __________________________________Date _____________ 

 

Signature – Mother _________________________________ Date _____________ 

 

Reviewed by _______________________________________ Date _____________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


