Student #4
APPLICATION FOR ADMISSION
Providence Classical Christian School

252 Byrd Road
Oxford, Georgia 30054

Believe ¢ Think ¢ Serve

For office use only: Application Fee $ Cash Check #
Office Personnel Initials: Date Admission Paperwork Received: HM:
Application for Admission Statement of Faith Pastor Recommendation
Report Card (mostrecent) Standardized Test Scores (most recent)
Interview Date: Enrollment Date:

Student Information (Complete student information sheet/page 1 foreach child.) Date / /
Student Name: Grade Entering: Year:
Home Address: City: Zip Code:
Phone: ( ) Age: Birth Date: Male Female
School Last Attended: School District:
With whom does the child reside? Are there any custodial complexities?

List any unusual factors in the child’s life. (Absence of parent, step-parent, unusual accidents or serious illness, adoption, etc.)

Has this student:
Repeated a grade? yes_ no___
Been referred for testing or placement in a special program? yes_ no__
Received any special help or tutoring? yes_ no__
Received any scholastic awards or honors for achievement? yes_ no______
Ever been suspended or expelled from school? yes_____ no_
Seen a doctor/counselor/psychiatrist for social, mental, or physical reasons? yes_ no___
Ever been involved in legal problems or arrested? yes_____ no_

If you answered yes to any of the above, pleaseexplain.




Additional Questions

Student #4

Has a doctor or former teacher ever recommended that O Yes O No If yes, please explain.
your child receive speech or occupational therapy?

Was your child delayed in meeting any developmental OYes O No If yes, please explain.
milestones during their first two years of life?

(K4-2nd grade only) Can your child follow multi-step directions? O Yes O No If no, please explain.

(K4-2nd grade only) Can your child re-tell a simple story? O Yes O No If no, please explain.

(K4-2nd grade only) Does your child seem to struggle with his/her pencil grip? O Yes O No If yes, please explain.
(K4-2nd grade only) Does your child participate in imaginary play? O Yes O No If no, please explain.

Has your child had trouble with ear infections? OYes ONo If yes, please explain.
Have you noticed your child having trouble concentrating? OYes ONo If yes, please explain.
Do you have any family history of dyslexia? O Yes O No If yes, please explain.
Does your child seem to take longer to complete tasks than O Yes O No If yes, please explain.
his or her same age peers?

Does your child engage socially with other children? O Yes ONo If no, please explain.

Does your child have trouble remembering facts? O Yes O No If yes, please explain.




Student #4

If reading, is your child comfortable with reading aloud? O Yes O No If no, please explain.

I understand that the application fee is not refundable. Signing this application designates agreement with the school’s Statement of Faith.

One parent that agrees with the school’s Statement of Faith must sign the application for admission.

Parent Signature: Date:

Parent Signature: Date:

Providence Classical Christian School admits students of any race, color, national and ethnic origin to all the 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, admission policies, scholarship and loan programs, and

athletic and other school-administered programs.

Believe ¢ Think ¢ Serve
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