Christ School

“Train up a child in the way that he should go, and when he is old, he will not depart from it”

-Proverbs 22:6

APPLICATION FOR ADMISSION

106 East Church Street
Orlando, Florida 32801

407.849.1665 | www.thechristschool.org
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NEW STUDENT
APPLICATION PROCEDURES

Step 1:
APPLICATION

Turn in the following:

Completed Application for Admission (Both Parents/Guardians must sign)
Application Fee ($150) - Non-Refundable

Current photo of applicant

Parent Statement of Support (Both Parents/Guardians must sign)

Teacher Recommendation (Middle School requires a recommendation from Principal/Head/Guidance Counselor

plus one teacher. The recommendations should be mailed or faxed directly to The Christ School)

Copy of Birth Certificate

Copy of report cards (previous year and most recent)

Copy of most recent standardized test scores

Please note that all of the above items must be received by the Admission Office for your applicaton to be considered.

Step 2:
ADMISSION TESTING

Your child will be scheduled for an assessment. The Christ School administers entrance testing to assist in determining if
we can meet the needs of your child. We will notify you of your child’s testing date and time.

Step 3:
ADMISSION

1. The Admission Committee will prayerfully consider your child’s application.

2. The Admission Office will notify you of the Committee’s decision and if there is availability in your child’s grade.
A non-refundable fee of $500 is due within ten days of your acceptance letter. This payment is in addition to your
child’s tuition.
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APPLICATION FOR ADMISSION

APPLICANT APPLYING FOR GRADE:

Applicant’s Full Name: Male: Female:_____
First Middle Last

Preferred First Name: Date of Birth: / / Age:

Applicant’s Social Security Number: Country of Citizenship:

Home Address:
Street City State Zip Code
Home Phone: ( ) Family E-mail:
FAMILY INFORMATION
Applicant lives with (Check any that apply): Check any that apply:
_____ Father ____ Stepfather ___ Parents are married
_____ Mother _____ Stepmother ___ Parents are separated
_____ Other ___ Parents are divorced
___Joint Custody
___ Father has custody
___ Mother has custody
__ Mother is deceased
___ Father is deceased
FATHER MOTHER
Title/Name: Title/Name:
Address: Address:
City State Zip City State Zip
Home Phone: ( ) Home Phone: ( )
Cell Phone: ( ) Cell Phone: ( )
Occupation/Title: Occupation/Title:
Business Name: Business Name:
Address: Address:
City State Zip City State Zip
Business Phone: ( ) Business Phone: ( )

Business E-mail:

Church Membership:

Business E-mail:

Church Membership:
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SIBLINGS

Names of brothers and/or sisters Age Grade School currently attending
GRANDPARENTS

Paternal Maternal

Titles First Names Last Names Titles First Names Last Names
Address: Address:

City State Zip Code City State Zip Code

APPLICANT’S ACADEMIC INFORMATION

Current School: Phone: ( )

Street City State Zip Code
Previous School: attended from to Reason for Leaving

Previous School: attended from to Reason for Leaving

Previous School: attended from to Reason for Leaving

Has the applicant ever qualified for gifted! [ Yes [ No If yes, please provide a copy of the psycho- educational evaluation.

Has the applicant ever repeated a grade? [d Yes (A No If yes, please explain which grade and why.

Has the applicant ever skipped a grade! [ Yes [d No If yes, please explain which grade and why.

Has the applicant ever been evaluated for academic, speech, language, sensory integration, physical, behavior, emotional
or attention difficulties by a school official, psychologist, physician or other professional? [ Yes [ No If yes, please

state condition and attach a copy of the evaluation report and/or diagnostic results

to this application.

Has the applicant ever been suspended, expelled or asked to withdraw from any school for any reason?

dYes [ No Ifyes, please explain.
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MEDICAL INFORMATION
Has the applicant ever been diagnosed with a medical condition?

dYes [ No Ifyes, please explain.

Does the applicant take any prescription medication?

dYes [dNo Ifyes, please explain.

Please describe any requirements (physical, mental, emotional) applicant has that may need accommodation in an

educational environment.

PARENT QUESTIONNAIRE
1. How did you learn about The Christ School?

2. Why do you want the applicant to attend The Christ School?

3. Describe the applicant’s character and personality.

4. What are your expectations of The Christ School?

By signing this application, we the parents or guardians of this applicant affirm that we have given completely truthful
information herein. We understand that any false statement within this application may result in withdrawal of acceptance.

Date:

Signature of Parent or Guardian

Date:

Signature of Parent or Guardian

The Christ School maintains an open admission policy and does not discriminate on the basis of race, color, gender,
religion, national or ethnic origin.
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WHAT WE BELIEVE

GOD Father and Creator of the universe

CHRIST The incarnation of God on earth

HOLY SPIRIT The presence of God in the world and in the believer

THE CHURCH A universal company of Christ’s followers

FORGIVENESS OF SIN Made possible by the crucifixion of Jesus Christ

LIFE EVERLASTING Shown by the resurrection of Jesus Christ

THE BIBLE The inspired word of God and the most authoritative source for faith and

practice for all people

BAPTISM A public confession and a statement of faith as an initiation into the
Church community, as ordered by Christ

COMMUNION The Lord’s Supper uses the bread and wine to represent the sacrificial
body and blood of Christ and is a symbol of the New Covenant between
God and all people

PEOPLE Maintaining Christian habits, setting worthy examples, tithing time,
talents and treasures, and becoming informed about and supportive of
Christian work around the world
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PARENT/GUARDIAN STATEMENT OF SUPPORT

1. T have received and read the “What We Believe” statement of the school and am willing to have my child educated
in accordance with these beliefs.

2. I agree to support the standards of the school in every area ~ academic, discipline, spiritual, dress code, moral and
financial.

3. Tagree to participate fully in all the activities of the school, including parent-teacher conferences, special meetings,
the Parent Teacher Fellowship, and fund raising efforts.

4. Tagree to pay all financial obligations to The Christ School by the due date or provide a written explanation for the delay
and state when payment will be made.

5. [l agree to support my child’s education by supervising the responsible completion of all homework assignments,
providing a loving home environment and initiating contact with my child’s teacher when appropriate.

6. T agree to handle any matters of concern, issues, or areas of dissatisfaction regarding the classroom with the teacher
and not with other parents. I will handle any matters of concern regarding school-wide issues only with the appropriate

school administrator. This is parallel to The Christ School’s policy and is consistent with the teachings found in
Matthew 18:15-20.

7. Twill encourage my child’s attitude of love and servant leadership by living, loving and serving as an appropriate
model.

8. I agree to support the educational program at The Christ School by seeing that my child attends school regularly,
arrives and is picked up on time and by sending written explanations for absences or tardiness.

9. I agree that The Christ School reserves the right to designate the appropriate teacher for my child and I will not
attempt to influence or interfere with this process.

10. I agree to participate fully in opportunities for input and involvement in the school such as the Parent Teacher
Fellowship, surveys and notes sent from the school, and communication with the school administration and
teachers as appropriate.

Parents or guardians must both sign this form.

Date:

Signature of Parent or Guardian

Date:

Signature of Parent or Guardian
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TEACHER RECOMMENDATION | KINDERGARTEN AND FIRST GRADE

The applicant named below has applied to The Christ School. Your recommendation is considered an important part of
our selection process. Please complete all items on this evaluation form and return it to The Christ School. Be assured
that your recommendation will remain confidential. The applicant’s file will not be complete without the return of this
form. Thank you for your prompt response.

Name of applicant:

Please circle the appropriate response: Never Rarely Sometimes Usually Always
Adjusts to new situations 1 2 3 4 5
Respects authority 1 2 3 4 5
Exhibits self-control 1 2 3 4 5
Appears alert & enthusiastic 1 2 3 4 5
Recognizes own body space 1 2 3 4 5
Tolerates reasonable amount of frustration 1 2 3 4 5
Follows directions 1 2 3 4 5

Is cooperative 1 2 3 4 5
Can complete a task 1 2 3 4 5
Has appropriate attention span 1 2 3 4 5
Demands only his/her share of attention 1 2 3 4 5
Please circle the appropriate response: Never Rarely Sometimes Usually Always
Helpful 1 2 3 4 5
Patient 1 2 3 4 5
Sensitive 1 2 3 4 5
Independent 1 2 3 4 5
Shy 1 2 3 4 5
Angry 1 2 3 4 5
Afraid 1 2 3 4 5
Stubborn 1 2 3 4 5
Withdrawn 1 2 3 4 5

Below Above

Please circle the appropriate response: Poor Average Average Average Outstanding
Social development 1 2 3 4 5
Physical development 1 2 3 4 5
Personal development 1 2 3 4 5
Language development 1 2 3 4 5
Number development 1 2 3 4 5
Overall academic ability 1 2 3 4 5
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TEACHER RECOMMENDATION | KINDERGARTEN AND FIRST GRADE

L.

Please indicate the strength of your recommendation regarding this applicant’s candidacy for admission
by checking the appropriate response.

Enthusiastic Strong

Fairly Strong Without Enthusiasm

Do Not Recommend

Explanation:

Please describe the applicant’s history of attendance in your class (frequency of absences).

Based upon your personal experience and knowledge of this applicant, do you believe he/she has any learning
concerns! If yes, please explain.

Describe any factors that might affect the applicant’s academic progress.

Are the parents supportive of your school and school policies? [dYes [ No

Please provide any other information which you feel will be useful in our assessment of this applicant.

Your comments are confidential.

Date:

Your Name: Position:

School Name:

School Address:

School Phone:  ( )

Please return this form directly to:
Admission Office
The Christ School
106 E. Church Street, Orlando, FL 32801
p 407-849-1665 | f407-481-2325 | sdarin@thechristschool.org
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TEACHER RECOMMENDATION | GRADES 2-5

The applicant named below has applied to The Christ School. Your recommendation is considered an important part of
our selection process. Please complete all items on this evaluation form and return it to The Christ School. Be assured
that your recommendation will remain confidential. The applicant’s file will not be complete without the return of

this form. Thank you for your prompt response.

Name of applicant:

How long have you known the applicant! Current Grade:

Please circle the appropriate response: Below Above
Poor Average Average Average Outstanding

Academic Evaluation

Shows academic potential 1 2 3 4 5
Exhibits academic performance 1 2 3 4 5
Follows directions 1 2 3 4 5
Listens attentively 1 2 3 4 5
Begins work on time 1 2 3 4 5
Completes assignments 1 2 3 4 5
Responds to teacher’s suggestions 1 2 3 4 5
Enjoys academic challenge 1 2 3 4 5
Works independently 1 2 3 4 5
Completes homework responsibility 1 2 3 4 5
Character Evaluation

Practices courtesy and manners 1 2 3 4 5
Exhibits self-confidence 1 2 3 4 5
Interacts well with others 1 2 3 4 5
Observes school & classroom rules 1 2 3 4 5
Adjusts well to new situations 1 2 3 4 5
Demonstrates enthusiasm 1 2 3 4 5
Shows concern for others 1 2 3 4 5
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TEACHER RECOMMENDATION | GRADES 2-5

L.

Please indicate the strength of your recommendation regarding this applicant’s candidacy for admission
by checking the appropriate response.

Enthusiastic Strong

Fairly Strong Without Enthusiasm

Do Not Recommend

Explanation:

Please describe the applicant’s history of attendance in your class (frequency of absences).

Based upon your personal experience and knowledge of this applicant, do you believe he/she has any learning
concerns! If yes, please explain.

Describe any factors that might affect the applicant’s academic progress.

Are the parents supportive of your school and school policies? [dYes [ No

Please provide any other information which you feel will be useful in our assessment of this applicant.

Your comments are confidential.

Date:

Your Name: Position:

School Name:

School Address:

School Phone:  ( )

Please return this form directly to:
Admission Office
The Christ School
106 E. Church Street, Orlando, FL 32801
p 407-849-1665 | f407-481-2325 | sdarin@thechristschool.org
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TEACHER RECOMMENDATION | GRADES 6-8

The applicant below has applied to The Christ School. Your recommendation is an important part of our selection
process. Please complete all items on this evaluation form and return it to The Christ School. Be assured that your
recommendation will remain confidential. The applicant’s file will not be complete without the return of this form.
Thank you for your prompt response.

Name of applicant: Current Grade:
Course: How long have you known the applicant?
Please circle the appropriate response: Below Above
Poor Average Average Average Outstanding

Academic Evaluation

Academic potential 1 2 3 4 5
Academic performance 1 2 3 4 5
Initiative/Motivation 1 2 3 4 5
Study habits 1 2 3 4 5
Self-discipline 1 2 3 4 5
Completion of assignments 1 2 3 4 5
Creativity 1 2 3 4 5
Character Evaluation

Classroom conduct 1 2 3 4 5
Concern for others 1 2 3 4 5
Respect for adults 1 2 3 4 5
Adaptability 1 2 3 4 5
Leadership potential 1 2 3 4 5
Maturity 1 2 3 4 5
Emotional stability 1 2 3 4 5
Dependability 1 2 3 4 5
Sense of humor 1 2 3 4 5
Personal integrity 1 2 3 4 5
Enthusiasm 1 2 3 4 5
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TEACHER RECOMMENDATION | GRADES 6-8

L.

Please indicate the strength of your recommendation regarding this applicant’s candidacy for admission
by checking the appropriate response.

Enthusiastic Strong

Fairly Strong Without Enthusiasm

Do Not Recommend

Explanation:

Please describe the applicant’s history of attendance in your class (frequency of absences).

Based upon your personal experience and knowledge of this applicant, do you believe he/she has any learning
concerns! If yes, please explain.

Describe any factors that might affect the applicant’s academic progress.

Are the parents supportive of your school and school policies? [dYes [ No

Please provide any other information which you feel will be useful in our assessment of this applicant.

Your comments are confidential.

Date:

Your Name: Position:

School Name:

School Address:

School Phone:  ( )

Please return this form directly to:
Admission Office
The Christ School
106 E. Church Street, Orlando, FL 32801
p 407-849-1665 | f407-481-2325 | sdarin@thechristschool.org
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PRINCIPAL/HEAD/GUIDANCE COUNSELOR RECOMMENDATION

The applicant named below has applied to The Christ School. Your recommendation is considered an important
part of our selection process. Please complete all items on this evaluation form and return it to The Christ School.
Be assured that your recommendation will remain confidential. The applicant’s file will not be complete without the
return of this form. Thank you for your prompt response.

Name of applicant: Current Grade:

How long have you known the applicant?

Please circle the appropriate response: Below Above
Poor Average Average Average Outstanding

Academic potential 1 2 3 4 5
Academic drive or determination 1 2 3 4 5
Dependability 1 2 3 4 5
Conduct 1 2 3 4 5
Respect accorded by faculty 1 2 3 4 5
Respect accorded by peers 1 2 3 4 5
Overall recommendation as a student 1 2 3 4 5
Overall recommendation as a person 1 2 3 4 5

1. Has the applicant had any disciplinary problems? If yes, please explain.

2. Has the applicant received any special educational services? If yes, please explain.
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PRINCIPAL/HEAD/GUIDANCE COUNSELOR RECOMMENDATION

3. Does the applicant have an unusual number of excused or unexcused absences from school? If yes, please explain.

4. Please provide any other information which you feel will be useful in our assessment of this applicant. Your
comments will remain confidential.

5. Are the parents supportive of your school and school policies? [ Yes [dNo

6. Please indicate the strength of your recommendation regarding this applicant’s candidacy for admission
by checking the appropriate response.

Enthusiastic Strong

Fairly Strong Without Enthusiasm

Do Not Recommend

Explanation:

Date:

Your Name: Position:

School Name:

School Address:

School Phone: ( )

Please return this form directly to:
Admission Office
The Christ School
106 E. Church Street, Orlando, FL 32801
p 407-849-1665 | f407-481-2325 | sdarin@thechristschool.org
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The Christ School mission is to provide a loving, Christ-centered
environment in which children will grow intellectually, spiritually,
physically and socially. Christian educators will provide nurturing guidance
so that the children will learn to love themselves and others as Christ loved

the Church, and will demonstrate that love in service to others.

tellectual | spiritual | physical | social




