
                       
New Student Application for Admission 

For Academic Year: 2012-2013     
Grade Entering: _________ (If applying for Kindergarten, your child must be 5 by Sept. 1

st
)   

Student’s Full Name: ______________________________________________________________________ 

Date of Birth:  ________/_________/_________   Male  Female 

Address:  ____________________________________ City:  __________________  Zip:  ___________ 

Previous School Attended:  _________________________________________________________________ 

Previous School Address:  _____________________________  City:  _______________  Zip:  __________         

Previous School Telephone #:  (______)__________________ Fax #: (______)____________________ 

 

Father’s Name:  ___________________________  Mother’s Name:  __________________________ 

Address:  ________________________________  Address:  ________________________________ 

City:  __________________ Zip:  ____________  City:  __________________ Zip:  ____________ 

Home Phone:  ____________________________  Home Phone:  ____________________________ 

Father’s Cell Phone:  _______________________  Mother’s Cell Phone:  ______________________ 

Father’s Work Phone:  ______________________  Mother’s Work Phone:  _____________________ 

Employer:  _______________________________  Employer:  _______________________________ 

Occupation:  _____________________________   Occupation:  ______________________________ 

Explain briefly custodial arrangements including residence arrangements, visitation schedules, and any other 

information that may be important to CCS/CCMS: ________________________________________________ 

_________________________________________________________________________________________ 

Is there a court order prohibiting removal of the child from the school by either parent?    Yes    No 

If so, please explain and attach a copy of the court order to this application. ____________________________ 

_________________________________________________________________________________________ 

Has your child had any academic difficulties in school?  Yes  No     IEP 

Has your child repeated any grades? Grade repeated ____   Yes  No 

Has your child been suspended or expelled from any school? Yes  No 

If yes, please explain:  _______________________________________________________________________ 

Has your child had any physical limitations or disabilities?  Yes  No 

If yes, please explain:  _______________________________________________________________________ 

Family Church:  ___________________________________________________________________________ 

Church attendance:   Regularly  Occasionally  Never 

Child attends Sunday school:  Regularly  Occasionally  Never 

For office use only: 
Date Rcvd:   ______/______/_____ 
Fee Pd/Ck#/CC# __________________ 
Screening Date:  ______/______/_____ 
Screening Time:  __________________ 
Screening Teacher: __________________ 

 



 

 

The Vision of Chico Christian School 

 

 

 

 

 

 

In submitting this application: 

1. I agree to provide CCS/CCMS the following:  

 A copy of my child’s birth certificate 

 A copy of my child’s latest report card  

 A screening fee of $50.  

 

2. I agree and understand that receipt of this New Student Application for Admission will assign my child 

a slot for screening and does not guarantee a permanent position. 

 

3. I agree that my child will be tested by a school representative to determine his/her academic 

development.  This information will be used for placement purposes and remain confidential. 

 

4. I agree that the administration has full responsibility and discretion in the placement of my child at the 

appropriate grade level and in determining a suitable classroom teacher. 

 

5. I agree that upon acceptance and placement to CCS/CCMS, my child will participate in all schedule 

field trips and other school activities. 

 

6. I agree to follow and cooperate with the school standards of conduct and policies as stated in the 

CCS/CCMS Handbook. If I do not cooperate and support the policies as stated in the handbook, the 

administration retains the right to dis-enroll my child. 

 

7. I agree to volunteer a minimum of 10 hours per school year. 

 

8. I agree to make timely payments for tuition and other required fees. Should I fail to do so, my child will 

be dis-enrolled. 

 

9. I agree that after every reasonable effort has been made by CCS/CCMS to discipline my child in the 

constructive framework based on Biblical principles, if he/she does not respect the spiritual standards or 

cooperate in the educational process as outlined in the CCS/CCMS Handbook, I will withdraw my child 

at the request of the school. 

 

 

Parent/Guardian Signature:  ________________________________  Date:  ___________ 

Parent/Guardian Signature:  ________________________________  Date:  ___________ 

 

Primary E-Mail Address:  _________________________________________________________________ 

 

Chico Christian School is dedicated to creating an optimal learning environment 

that addresses the spiritual, academic, social, emotional and physical needs of a 

child’s personal development.  Through an authentic partnership with parents, 

our goal is to equip students to become lifelong learners, responsible citizens and 

spiritual champions. 


