Immanuel Christian School

725 North Locust Street, Hazleton, PA 18201

(570)-459-1111

Application for Student Admission
A fee of $50.00 must accompany the application for admission.  The application fee is not refundable.  Parents are asked to complete both front and back.  The information on this application will be held in confidence.  PLEASE PRINT.

Student’s Name _______________________________________________ Phone _______________

                               Last                              First                    Middle

Address ________________________________ City ________________ State _____   Zip _______

Birthplace ____________________________________ Date of birth ___________   Age ______

Grade last competed or currently enrolled in: ________________   Male ______   Female _____

Circle grade level you wish applicant to enter     K   1   2   3   4   5   6   7   8   9   10   11   12

Circle grades completed    


      K   1   2   3   4   5   6   7   8   9   10   11   12

Give names and addresses of schools attended along with grade level at the time enrolled.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In what school district does the applicant reside?  _________________________________________

Father’s name __________________________________________   Living: Yes _____   No _____

   Place of birth _______________________________    Highest level of education _________

   Occupation and Employer _____________________________________________________

Mother’s name _________________________________________   Living:  Yes ____No_____

   Place of birth ________________________________   Highest level of education _________

   Occupation and Employer ______________________________________________________

Please list other children from oldest to youngest.

Name

             Birth Date
Name


   Birth Date

1._________________      ________
 4. ___________________    _______

2. _________________     ________              5. ___________________    ________

3. _________________     ________              6. ___________________   ________

Why are you interested in Immanuel Christian School?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your child have any physical problems that will affect his/her time in school?  ________________________________________________________________________________

Describe any prescription medication your child takes regularly.  _________________________________________________________________________________

Indicate any emotional problems your child has that we should know about.

_________________________________________________________________________________

Are there health or physical reasons the student is unable to participate in physical education?  Please explain.  __________________________________________________________________________________________________________________________________________________________________
School attendance history:  _____  regular  ______  frequent absence because of (please explain)

_________________________________________________________________________________

List family activities in church, community and other organizations.  _________________________________________________________________________________

_________________________________________________________________________________

What church does your family attend regularly? _______________________________________________________________

Pastor’s name & telephone number: ____________________________________________________

What unusual abilities / qualities / talents   does your child demonstrate?

______________________________________________________________________________________________________________________________

List names and relationship of any relatives who attend or have attended ICS.
Tuition payment:  check preference:  _____ 12 monthly payments  

                                                            _____ 1 annual payment

How did you hear about Immanuel Christian School?  _____________________________________

___ newspaper  ___ pastor ___phone book  ___mailing  ___ friend/neighbor

Is there anything else we should know about you, your child or your family?
_____________________________________________________________________________________________________________________________

Are there any questions you have for us?

_________________________________________________________________________________

_________________________________________________________________________________

Signature of parent or guardian   ____________________________________ Date  _____________

