
6-8APPLICATION FOR ADMISSION

Date of Application:                /              /

Applying School Year:

Grade Entering:

Information Concerning the Student Please complete all questions.

Name of Student:
                                                             Last                                                   First                                                  Middle Initial

Address:
Street                            City                                                   State                Zip

Date of Birth:                        /                 /                                          Place of Birth:
                                                                                                                          City               State

Phone:  (                     )                        Student Cell Phone:  (                      )                                   

Student Email:  

A BIRTH CERTIFICATE AND IMMUNIZATION RECORD MUST ACCOMPANY APPLICATION
                                                                                                                                       

Information Concerning the Parent or Guardian

Name:

Address:

Home Phone: (                      )

E-mail Address:

Occupation:

Company Name:

Company Address:  

Work Phone:   (                     )

Cell Phone:     (                     )

Please Check:

Married           Separated          Divorced           Widower

Father Stepfather                       Guardian

Name:

Address:

Home Phone: (                      )

E-mail Address:

Occupation:

Company Name:

Company Address:  

Work Phone:   (                     )

Cell Phone:     (                     )

Please Check:

Married           Separated           Divorced          Widow

Mother Stepmother                      Guardian
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Other Parent/Guardian mailing:

Name: Address:
                                                                                                                                Street                                          City                           Zip

Email:

Name: Address:
                                                                                                                                Street                                          City                           Zip

Email:
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Last school attended or attending:

Mailing Address:
Street                      City                                   State                   Zip

Phone:  (                      )                                                                                    Grade completed:

Has applicant:

had any scholastic difficulty?                          yes                 no

had disciplinary problems?                              yes                 no

had truancy problems?                                    yes                 no

had difficulty with civil authorities?                yes                 no

Parent Information Concerning Church Background
Name of Church attending:

Address:
Street                                  City                                   State                   Zip

Pastor’s Name:                                                                                               Are you a member?
                                                                                                                          

Is your spouse a member?                How frequently do you & your spouse attend?

Please write a brief statement concerning your belief in the Bible and the Christian Faith:                  
                                                                                                                                       

Previous School Information

had absences due to illness?                           yes                 no

had health problems that would affect your child’s 

participation in school programs?                  yes                 no
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General Information
How did you become interested in Western Christian Schools?       

Friend/Relative           Radio          Television           Newspaper AD          Magazine          Billboard            Mailer           Open House

Other:

Reason you would like your student to attend Western Christian Schools:

                                                             

Are you or any family members a graduate of WCHS?             Yes / Year                               No     
                                                     

                                                                                                                          List any other children at home:

Names:                                                                                              Age:                Grade:                  School and location if attending:

Academic Quality  Sports Programs Spiritual Emphasis Safe Environment   School Personnel 

School’s Mission Art Programs Other:

Explain any “yes” answer:

If transferring from another school, reason for transfer:
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Is it your desire to attend Western Christian? Why?

List your special interests, talent, art, athletics, drama, music, etc:

Have you had difficulty with students or teachers in a previous school?

If yes, please explain:

Do you attend church or youth group?             yes               no        How frequently: 

Name of church you attend:             

Are you active in a group at church?             yes                no      If so, what group?

Have you accepted Christ as your Lord and Savior?                                 What does this mean to you?

What are a few of your favorite 

TV Shows?

Movies?

Music Groups?

Do you have a “My Space” account?            yes              no        URL:

Do you have a “Facebook” account?            yes              no        URL:

Have you ever or do you now use

alcoholic beverages:                 yes               no       explain:

cigarettes:                                  yes               no       explain:

drugs:                                         yes               no       explain:

Do you support the Biblical teaching that teachers have authority over you?        yes no     What does this mean to you:

Student Signature:                                                                                                                        Date:                   /                  /

Student Information Please have student complete this section
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Conduct Standard
A student enrolled in Western Christian Schools is expected to incorporate in his/her life a set of standards that reflect Christian 

moral and spiritual values.

A Partial List of Acceptable Behavior:

Honesty                              Courtesy                                           Integrity                                            Morality

Modesty                              Dependability                                   Desire to Learn                                Cooperative Spirit

Self-Discipline                    Responsibility                                   Consideration for Others                 Respect for Authority

A Partial List of Unacceptable Behavior:

Dishonesty                          Profanity                                           Uncooperative Spirit                        Disrespect/Insubordination

Cheating                             Stealing                                             No Desire to Learn                           Lack of Self-Discipline

Vulgarity                             Harassment/Fighting                       Truancy                                             Misuse of Internet 

                                           

Unacceptable behavior listed above may result in suspension or dismissal from school. Your signature(s) certifies that you have

read and understand the Conduct Standard, as outlined above.

We agree to support the Western Christian School staff in its goals, procedures and discipline policies, we understand that

Western Christian School is a private institution and reserves the right to cancel the enrollment of any student who does not abide

by Western Christian School standards and requirements.

Student Signature:                                                                                                                        Date:                   /                  /

Parent/Guardian Signature:                                                                                                         Date: /                  /

4 rev01/10

Western Christian Schools
CLAREMONT CAMPUS — Grades K-8

3105 Padua Avenue
Claremont, CA 91711

(909) 624-8291
www.westernchristian.org

THE MISSION OF
WESTERN CHRISTIAN SCHOOLS

IS TO PROVIDE A 
CHRIST-CENTERED COMMUNITY 

THAT INTEGRATES FAITH 
AND QUALITY EDUCATION.
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