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                     (920) 457-3060  Fax: (920) 457-6441
APPLICATION FOR ADMISSION

Family Name: _______________________________________________________________________

Street Address: _______________________________________________________________________

City: ___________________________________  State: ____________  Zip Code: ________________ 

Home Phone: _________________________________  Cell Phone: ____________________________ 

E-mail ______________________________________________________________________________

Student's Name: _________________________________________    Male _____    Female_____

          Birthdate: _______________________  Grade last completed: ______________________

Student's Name: ________________________________________     Male _____    Female_____

          Birthdate: _______________________  Grade last completed: ___________________

Student's Name: ________________________________________    Male _____    Female_____

          Birthdate: _____________________  Grade last completed: ___________________

If applying for Early Childhood classes, would you prefer: _______ AM Sessions  _______ PM Sessions

If applying for 5-year old kindergarten, would you prefer: ______ Half-day   ______ Full-day Sessions

School last attended __________________________________________________________________

Address of school:____________________________________________________________________

Father's Name: ______________________________________________________________________

Mother's Name: _____________________________________________________________________

Legal Guardian: _____________________________________________________________________


Address (if different from student) _________________________________________________

Church you attend: ___________________________________________________________________


Name of Pastor: _______________________________________________________________

State briefly why you wish to have your child attend Sheboygan Christian School:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

References  (Friend?  Pastor?  If possible, please list a Sheboygan Christian School student, parent, or alumnus):


1. ___________________________________________________________________


2. ___________________________________________________________________


3. ___________________________________________________________________

The Sheboygan Christian School accepts enrollment without discrimination as to race, color, sex, or national origin.  All rights and privileges are afforded to all students.

1.  I understand that I am applying for admission for my child primarily because of my sincere desire for a Christ-centered education.

2.  I understand that my child will be educated in a manner which is consistent with basic Christian beliefs:

* We believe in one God, who is made know to us in three Persons - Father, Son, and Holy Spirit.


*  We believe the Bible is the true and accurate word of God.


*  We believe mankind is sinful and in need of salvation.

*  We believe salvation can only come to us through our faith in Jesus Christ, who atoned for our sins on the cross, rose from the dead, and is coming again to judge the earth.

*  We believe we have been created to give praise to God and must use everything that we have been given by God - time, abilities, resources, and strength - to honor Him.


*  We believe some day we will be with Jesus in heaven.

3.  I submit my child to the disciplinary discretion of the school faculty, administrator, and Board, pledging my full support.  I understand that I have full access to discuss with the administrator and faculty any disciplinary action they consider necessary.  Should a disagreement on disciplinary action arise, I understand that I may appeal to the Board of Trustees.

4.  I understand that my child may be tested for appropriate grade level.  I also understand that the first semester of attendance is considered a probationary period for my child.

Please include a $25.00 non-refundable application fee when returning this application.

Parent/Guardian Signature _______________________________    Date: _______________________
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