
STUDENT

Last Name _________________ First Name _________________ Middle _________________ Name ________________

Birthdate __________________ Sex______ Social Security __________________ Student lives with: ________________

Address _________________________________________________________________________________________

Home Phone (              ) ___________________________ Student Cell Phone (              ) ______________________

Student’s Email Address _______________________________________________ Referred By: __________________

Student’s Ethnicity: _______________________________

ADMISSION APPLICATION
Evangel Christian School

14836 Ashdale Avenue • Woodbridge, VA  22193
Phone / Fax: (703) 670-7127  •  www.ecsdalecity.org

(Street) (City) (State) (Zip)

For Official Use Only

Application Rec’d _____/_____/_____

Interview ________ Testing ________

Letter Sent _____/_____/_____  A  R

Start Date _____/_____/_____

GRADE APPLYING FOR:  (Circle One)     K3      K4      K5      1      2      3      4      5      6      7      8      9      10      11      12

     FOR K3 (Circle ONE):     5 Day      3 Day      2 Day               FOR K4 / K5 (Circle ONE) :       Full Day      Half Day

(Street) (City) (State) (Zip)

(Street) (City) (State) (Zip)

Preferred

All information must be provided for this application to be considered. Today’s date ____________________

FAMILY THAT THE STUDENT LIVES WITH

1.  Father  /  Step Father  /  Grandfather  /  Guardian (circle one)_________________________________________________

Address _________________________________________________________________________________________

Phone: Home (           ) ________________ Business (           ) ______________ Cell (           ) _________________

Home Email ______ _______________________________________________________________________________

Work Email  _________________________________________________________  SS#_________________________

Employer ___________________________________________________________ Title ________________________

Employer Address _________________________________________________________________________________

2.  Mother  /  Step Mother  /  Grandmother  /  Guardian (circle one) ______________________________________________

Address _________________________________________________________________________________________

Phone: Home (           ) ________________ Business (           ) ______________ Cell (           ) _________________

Home Email ______ _______________________________________________________________________________

Work Email  _________________________________________________________  SS#_________________________

Employer ___________________________________________________________ Title ________________________

Employer Address _________________________________________________________________________________

3.  Marital Relationship (check all that apply) of Birth Parents:

❒ Together at home    ❒ Separated    ❒ Legally Divorced    ❒ Birth mother deceased    ❒ Birth father deceased

   •  If parents are divorced or separated, who has legal custody of the student? _________________________________
   •  Is either parent forbidden by court order from having equal access to the student or school records?   ❒  Yes  ❒  No
       (If so, written documentation is required prior to enrollment)
    •  If parents are divorced/separated, is the non-custodial parent to receive access to RenWeb (online student information)?   ❒  Yes  ❒  No
   •  Name of person responsible for tuition payments: __________________________________ Phone: ________________________

4.  Are both parents aware of this application to Evangel Christian School?   ❒  Yes  ❒  No

5.  Step-parent, if applicable: Name _______________________________ Occupation _________________________

(Continued on next page)

Registration fee:    ■■ Check   ■■ Cash

(Street) (City) (State) (Zip)

(Street) (City) (State) (Zip)

3/1/13



School Name Full Address and Phone  Dates Attended  Grade Levels *School Type

2. Has your child ever been Suspended?   ❒  Yes  ❒  No    Expelled?   ❒  Yes  ❒  No  or  asked to withdraw?   ❒  Yes  ❒  No

(If so, give full details on a separate sheet of paper, including principal’s name, address and phone number of the school)

3. Has your child, to your knowledge, been involved with alcohol, drugs, or tobacco?   ❒  Yes  ❒  No

4. Has your child ever repeated a grade?  ❒  Yes  ❒  No   If so, what grade? _____    What year (date) _______________

5. Has your child ever been diagnosed with any type of learning difficulty or disability, ADD, or ADhD?   ❒  Yes  ❒  No

If yes, please include a copy of any testing related to this area.

6. Why is your child withdrawing from his/her present school? ______________________________________________

7. Why have you selected Evangel Christian School (ECS) for your child’s education? ___________________________

_____________________________________________________________________________________________

8. How did you hear about ECS?   ❒  Church   ❒  Friend   ❒  Current Parent/Student   ❒  Website   ❒  Phone Book

❒  Other ______________________________________________________________________________________

9. PSST Referal Program - The name of the family that referred you: _________________________________________

SCHOOL HISTORY

1. List all schools previously attended.  *School Type Codes:  1=Public;  2=Private;  3=Christian;  4=Home School

7.  Siblings: Full Name School Attending Grade

FAMILY (con’t)

6.  Other Parent  /  Guardian  (if other than listed in # 1 and/or # 2 on page 1) (circle one)

     Name ______________________________________________________________________________________________

     Address ______________________________________________________________________________________

     Phone: Home (           ) ______________ Business (           ) ______________ Cell (           ) _________________

     Home Email ________________________________________________________________________

     Work Email ________________________________________________________________________

     Employer ________________________________________________________ Title ________________________

(Street) (City) (State) (Zip)



Evangel Christian School

STATEMENT OF COOPERATION & PERMISSION

We understand that attendance at Evangel Christian School (ECS) is a privilege and we pledge to agreeably abide by all
the policies and rules set forth by the school and summarized in the student handbook.  We agree to support the Statement
of Faith of Evangel Christian School.  All enrollments are for the entire school year.  I authorize ECS to contact current and
previous schools and other sources to obtain information to support this application.  I understand that a current physical and
immunization record must be provided as a part of this application.  I also understand that a copy of my child’s birth certificate
must be on file in the school office within five days of the start of the school year.

We agree to support ECS financially beyond our tuition as God leads and enables and by volunteering our time.  We
agree to support ECS through prayer.

We agree to cooperate with school personnel in a positive and supportive manner concerning the operation of the school
ministry and the implementation of the educational programs.  We agree to apply the principles of Matthew 18:15-17 in
resolving any questions or matters of disagreement (Matthew 18 requires direct communication with the persons involved as
opposed to general discussions or gossip with other parents or teachers who are not directly involved in the matter).

We understand that the registration fee and the Material and Activities fee are not refundable and no student is considered
registered until the registration fee is paid in full.  We understand that we will pay tuition for the amount stated in the Tuition
and Fees document.  All monthly tuition and Extended Care fees are to be made using the FACTS Tuition Management program.
We understand that report cards, transcripts and school records will not be released if an account has an outstanding balance.

We understand enrollment is on a trial basis and that ECS reserves the right to dismiss any student who does not cooperate
with the educational process.  If a student is dismissed for any reason the tuition will be prorated as of the date of dismissal.

We give permission for our child(ren) to participate in all ECS activities, including field trips away from ECS premises,
and absolve ECS from any liability to me or my child because of injury  to my child while at ECS or during any ECS activity.
In case of accident or serious illness, I request ECS to contact me and agree to keep my contact information up to date at all
times.  If ECS is not able to contact me or anyone on my emergency contact list, ECS has my full approval to seek medical
treatment for my child.

We agree that our child(ren) will abide by the dress code as established in the Student Handbook,  and that ECS
administration has the right to interpret the standards and principles given in the Student Handbook.

We agree to read the student Handbook and agree to support the school by abiding by the policies, rules, and guidelines
established therein.

We give ECS permission to use video and/or photos of our child in school brochures, videos, or other promotional
publications including the website. ❒  Yes   ❒  No    No response will be interpreted as “yes”.

Date_____________________ __________________________________________________
 Parent’s Signature

____________________________________________ __________________________________________________
  Print Student’s Name  Student’s Signature

Your enrollment is not complete unless this form is read and signed by at least one parent and the student, if he/she
is able.

(Continued on next page)



FATHER:

Have you personally received Jesus Christ as your Savior and Lord? _____ If yes, please explain in detail how and

when you received Christ as your Savior and His meaning in your life:  (Your application isn’t complete without this.)

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

MOTHER:

Have you personally received Jesus Christ as your Savior and Lord? _____ If yes, please explain in detail how and

when you received Christ as your Savior and His meaning in your life:  (Your application isn’t complete without this.)

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

1. Spiritual - The home is the center of the spiritual growth and instruction for the child.  Describe the various family

and church activities you engage in to further develop your child spiritually.

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Church you now attend - ____________________________________________ Pastor ______________________

Do parents attend regularly?   ❒  Yes  ❒  No   Does student attend regularly?   ❒  Yes  ❒  No

2. Discipline - What are your expectations for your child’s general behavior, and how are deviations from this behavior

handled at home?  Describe your child’s response to authority.___________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

3. Decision Making - Who makes the decisions in your family regarding dress, movies, music, television, etc.? Why?

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

4. Self Concept - Describe your child’s self concept as best you know it.  Include strengths and areas where ECS may be

of assistance. _________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

5. Additional Comments - Please provide any additional information about your child that will help the ECS Admissions Committee.

_______________________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

FAMILY AND STUDENT CHARACTERISTICS


