
CHRIST CHURCH SCHOOL 
APPLICATION FOR ADMISSION 
 
 
This application for admission is made on behalf of: 
 
______________________________________________________________________________________ 

Last    First   Middle    Preferred Name 
 
 
 
 
 
 
Grade applying for: _________________ for the 2012 – 2013 school year 
 

   Young Learner or Pre K circle one      3 Day        5 Day 
 
 
Signature (of Parent or guardian) 
 
_____________________________________________________________________________ 
 
 
Home address 
 
_____________________________________________________________________________ 
 
 
_____________________________________________________________________________ 
             City                                                   State                                                  Zip 
 
Phone (Home) (______)____________________ 
 
Phone (Cell)     (______)____________________ 
 
 
 

  Date of this application_____________________ 
 
 
 

 
 
 
 
ChristChurchSchool Temple.com 
317 North First St • Temple, Texas 76501 • 254-774-8622 • fax 254-773-4310



Applicant’s Family 
Applicant lives with (check all that apply)  Check any that apply: Applicant’s 
___Father  ___Stepfather   ___Other____               ___Father is deceased ____Parents are divorced 
___Mother ___Stepmother ___Other____               ___Mother is deceased ____Parents are separated 
 
Is applicant adopted? ___ Yes ___ No  
If yes, at what age?________ Does he/she know? ___Yes ___No 
 
FATHER 
 
Full Name____________________________________________________________________________ 

Last   First   Middle   Preferred Name  
 
Home Phone____________________________           Work Phone____________________________ 
 
Cell Phone___________________________         E-mail______________________________________ 
 
Address______________________________________________________________________________ 

Street   City   State   Zip  
 
Religion__________________________   Place of Worship__________________________________ 
 
Place of Employment_________________________________________________________________ 
 
Title/Positon___________________________________________________________________________ 

     
 

MOTHER 
 
Full Name____________________________________________________________________________ 

Last   First   Middle   Preferred Name  
 
Home Phone____________________________           Work Phone____________________________ 
 
Cell Phone___________________________         E-mail______________________________________ 
 
Address______________________________________________________________________________ 

Street   City   State   Zip  
 
Religion__________________________   Place of Worship__________________________________ 
 
Place of Employment_________________________________________________________________ 
 
Title/Positon___________________________________________________________________________ 

     
 

 
 

 
 
 
 
 



STEP-PARENT/GUARDIAN 
 
Full Name____________________________________________________________________________ 

Last   First   Middle   Preferred Name  
 
Home Phone____________________________           Work Phone____________________________ 
 
Cell Phone___________________________         E-mail______________________________________ 
 
Address______________________________________________________________________________ 

Street   City   State   Zip  
 
Religion__________________________   Place of Worship__________________________________ 
 
Place of Employment_________________________________________________________________ 
 
Title/Positon___________________________________________________________________________ 
   
 
Please list all children in your family in order of birth.  
 
_____________________________________/_____/__________________________________ 
Name     Sex       Birthdate          Present Grade/School Attending 
 
_____________________________________/_____/__________________________________ 
Name     Sex       Birthdate          Present Grade/School Attending 
 
_____________________________________/_____/__________________________________ 
Name     Sex       Birthdate          Present Grade/School Attending 
 
_____________________________________/_____/__________________________________ 
Name     Sex       Birthdate          Present Grade/School Attending 
 
 
 



NEW STUDENTS 
Students reapplying to CCS need not complete this section. 
 

EDUCATIONAL BACKGROUND  
 
Previous school or child care facilities attended: 
 
______________________________________________ from ________________to ________________ 
School                
 
______________________________________________ from ________________to ________________ 
School 
 
______________________________________________ from ________________to ________________ 
School 
 
 
Has your child ever received behavioral or academic disciplinary action at school? ?      
_____Yes     _____No  
If yes, please explain__________________________________________________________________ 
_____________________________________________________________________________________________
_______________________________________________________________________________ 
 
Has your child ever been dismissed, suspended, or denied readmission from any school for any 
reason? ?     _____Yes     _____No 
If yes, please explain: 
_____________________________________________________________________________________________
_______________________________________________________________________________ 
 
Has your child ever received tutoring, therapy or counseling, or other support services?     
_____Yes     _____No 
If yes, please explain__________________________________________________________________ 
_____________________________________________________________________________________________
_______________________________________________________________________________ 
 
Explain any family circumstances about which the school should be aware.  
_____________________________________________________________________________________________
_____________________________________________________________________________________________
________________________________________________________________________ 
 
For Pre-School applicants only: Children must be independent in their toileting.  Is your child toilet 
trained? _____Yes     _____No 
 
 



MEDICAL HISTORY 
Please describe any illnesses, diseases or physical disabilities which either have affected or may 
affect your child’s general health, schoolwork or participation in athletics. 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
________________________________________________________________________ 
 
What medications does your child take? _____________________________________________ 
_____________________________________________________________________________ 
 
Have any behavioral, psychological or educational evaluations of your child been done? 
_____Yes     _____No 
If yes, please explain__________________________________________________________________ 
_____________________________________________________________________________________________
_______________________________________________________________________________ 
(We may request from you a copy of the report) 
 
Applicant has a diagnosed learning difference?     _____Yes     _____No 
Diagnosed by________________________________________________________________________ 
Please describe_______________________________________________________________________ 
______________________________________________________________________________________ 
 
Has outside support been recommended for this applicant?      _____Yes     _____No 
Please describe_______________________________________________________________________ 
____________________________________________________________________________________________
__________________________________________________________________ 
 
 
 
 
All information and materials gathered during the admissions process will be kept strictly 
confidential and will remain the sole property of Christ Church School. 
 
Christ Church School admits students of any race, color, national and ethnic origin to all rights, 
privileges, programs and activities generally accorded or made available to students at the 
school.  It does not discriminate on the basis of race, color, national and ethnic origin in 
administration of its educational policies, admissions policies, financial aid programs, and 
athletic and other school-administered programs. 


