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Enrollment ApplicationEnrollment Application

The following information must be completed and submitted by a parent or guardian
Date of Application___________________
Student Name ____________________________________________________________________________

(Last) (First) (M.I.)
Applying for grade __________________________ Date of Birth ___________________________________
Age ________ Sex _______ Student s Email Address_____________________________________________
Street Address ____________________________________________________________________________
City ___________________________________ State _________________ Zip Code ___________________
Home Phone _______________________________ Cell Phone ____________________________________
Father s Name ____________________________________________________________________________
Employer ________________________________ Work Phone _____________________________________
Mother s Name ___________________________________________________________________________
Employer ________________________________ Work Phone _____________________________________
Mother s Address (If different from student) ____________________________________________________
City ___________________________________ State _________________ Zip Code ___________________
Father's Address (If different from student) ____________________________________________________
City ___________________________________ State _________________ Zip Code ___________________
Legal Guardian's Address (If different from student) ______________________________________________
City ___________________________________ State _________________ Zip Code ___________________
Parent or Guardian s Email Address(s) ________________________________________________________
Church Attendance
Family Attends what church _________________________________________________________________
Name of Pastor ___________________________________________________________________________
Father (   ) Weekly (   ) Regularly (   ) Occasionally (   ) Seldom/None
Born Again? ___________
Mother (   ) Weekly (   ) Regularly (   ) Occasionally (   ) Seldom/None
Born Again? ___________
Student (   ) Weekly (   ) Regularly (   ) Occasionally (   ) Seldom/None
Born Again? ___________

Other children living at home?
(name) (age) (grade) (school) (Applying at ACS?)
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Applewood Christian School does not discriminate on the basis of race, color, national or ethnic origin.

25396 Highway O25396 Highway O

Sedalia, MO 65301Sedalia, MO 65301

Page 1 / 2Page 1 / 2

http://www.ApplewoodWeb.net
http://www.ApplewoodWeb.net


Enrollment ApplicationEnrollment Application

From whom did you hear about ACS?_________________________________________________________
State briefly your reason for wanting your child in a Christian school ________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Does your child understand the plan of salvation? ________________________________________________
What are your child s area(s) of interest ________________________________________________________
Has your child ever:

Repeated or failed a grade? (   ) yes (   ) no
Been given extra tutoring? (   ) yes (   ) no
Been evaluated for admission to Special Education? (   ) yes (   ) no
Been assigned to a Special Education Program? (   ) yes (   ) no
Please specify _______________________________________________________________
Required more than normal disciplinary action? (   ) yes (   ) no
Been absent from school for long periods of time? (   ) yes (   ) no
Had any problems or involvement with cigarettes, 
alcohol or drugs? (   ) yes (   ) no
Had any physical, emotional or other problems
that may affect his/her attendance or ability to
succeed in school? (   ) yes (   ) no
If yes to any of the above questions, please explain ________________________________

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

REFERENCES:  Please give a Pastoral Reference Form to your Pastor and ask him to fill it out and send it 
directly to the school as soon as possible.  Personal interviews will not be held until the Pastor s response is 
received by the school

I/We understand that this application will be reviewed and that my/our child and I/we may be interviewed 
before admission is approved or disapproved.

_________________________________________________________
(Father s signature) (Date)
_________________________________________________________
(Mother s signature) (Date)
_________________________________________________________
(Student s signature grades 7-12) (Date)

For statically purposes only:
Race _________________
School and address if the student attended public school
________________________________________________________________________________________
Street Address ____________________________________________________________________________
City ___________________________________ State _________________ Zip Code ___________________
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PASTORAL REFERRAL FORMPASTORAL REFERRAL FORM

The pastor of the applicant s attending church is required to send this form directly to the address above.
Date ___________________
Student Applicant __________________________________________________ Present Grade___________
The above named student has applied for admission to Applewood Christian School.  In order to make an 
informed selection of students and to help them adequately, we need to learn as much about them as possible 
before they come to us.  We would appreciate the following information about this student and his/her family.  
The information will be kept in strict confidence.  The application can not be processed until all of the 
references are received, so your prompt attention would be appreciated.  Please mail the form directly to the 
school addressed above.

Describe the family s church attendance:
Regularly- 2 weeks/month Occasionally-monthly

Father: (   ) Weekly (   ) Regularly (   ) Occasionally (   ) Seldom/none
Mother: (   ) Weekly (   ) Regularly (   ) Occasionally (   ) Seldom/none
Student: (   ) Weekly (   ) Regularly (   ) Occasionally (   ) Seldom/none

Which are members (   ) Father (   ) Mother (   ) Student
To the best of your knowledge is the applicant born again ___________

Which best describes the applicant s relationship to parents?
(   ) Excellent, seldom any problems (   ) Occasional problems
(   ) Many problems (   ) Unknown

What best describes the applicant s habits? (Morals, language, driving, amusements)
(   ) Travels in a good group (   ) Some friends who are not helpful
(   ) Not selective, troublesome (   ) Unknown

What best describes the applicant s overall Christian testimony?
(   ) Strong and positive (   ) Above average and growing
(   ) Growing (   ) Sometimes questionable
(   ) Poor (   ) Unknown

Do you recommend that this student be admitted to Applewood Christian School? ____________________

A general statement regarding the applicant or family would be helpful.  Use back if needed for additional 
space.
_____________________________________ ________________________ _______________________
Pastor s signature Church Phone
Print Name _______________________________________________ Best time to call_________________
Church Address __________________________________________________________________________
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