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STUDENT APPLICATION

Lo, I lay in Zion a chief cornerstone, choice, precious, and he who believes on him may not be put to shame.” 
I Peter 2:6

Parent/Guardian Questionnaire
STUDENT

	DATE OF APPLICATION:
	

	

	Student 1:
	
	
	
	

	
	Name:
	

	
	Date of Birth:
	
	Age:
	

	
	Sex:
	
	Student Social Security #:
	

	
	Applying for:
	Pre-K
	K
	1
	2
	3
	4
	5
	6
	7
	8

	

	

	

	Student 2:
	
	
	
	

	
	Name:
	

	
	Date of Birth:
	
	Age:
	

	
	Sex:
	
	Student Social Security #:
	

	
	Applying for:
	Pre -K
	K
	1
	2
	3
	4
	5
	6
	7
	8

	

	

	

	Student 3:
	
	
	
	

	
	Name:
	

	
	Date of Birth:
	
	Age:
	

	
	Sex:
	
	Student Social Security #:
	

	
	Applying for:
	Pre-K
	K
	1
	2
	3
	4
	5
	6
	7
	8

	


FAMILY

	1.
	Father/Guardian’s name:
	

	

	
	Father/Guardian’s address:
	

	
	
	street
	city
	zip

	
	Father/Guardian’s telephone #:
	                                         /

	
	
	home
	business/cell phone

	
	Father/Guardian’s occupation:
	

	
	
	company
	address
	position

	

	

	

	2.
	Mother/Guardian’s name:
	

	
	
	
	
	

	
	Mother/Guardian’s address:
	

	
	
	street
	city
	zip

	
	Mother/Guardian’s telephone #:
	                                         /

	
	
	home
	business/cell phone

	
	Mother/Guardian’s occupation:
	

	
	
	company
	address
	position

	


	


	3.
	Marital relationships (check all that apply)

	

	
	Parent(s)/Guardian(s) are:
	
	together at home
	
	Mother deceased

	

	
	
	
	separated
	
	Father deceased

	

	
	
	
	legally divorced
	
	Single Parent

	

	

	

	4.
	If parents/guardians are divorced or separated:

	

	
	Who has legal custody of the student(s)?
	

	

	
	Is either parent/guardian forbidden by court order?
	

	
	
	
	(Written documentation is required)

	
	Name of guardian if other than parent:
	

	

	

	

	5.
	If student does not live with Father and Mother, student lives with:

	

	
	
	Mother only
	
	Natural Father only

	

	
	
	Mother and Stepfather
	
	Father and Stepmother

	

	
	
	Stepfather’s name:
	
	
	Stepmother’s name:
	

	
	
	Occupation:
	
	
	Occupation:
	

	

	
	
	Grandparent, Guardian, Aunt, etc.
	
	
	

	

	
	
	

	
	
	Name
	
	Relationship
	

	
	
	

	
	
	Address
	
	
	Phone

	

	

	

	6.
	If there are other children in your family, please complete the following:

	

	
	Name:
	
	Age:
	
	School:
	

	

	
	Name:
	
	Age:
	
	School:
	

	

	
	Name:
	
	Age:
	
	School:
	

	

	

	

	7.
	Name and address(es) of living Grandparent(s):

	
	

	
	Name
	Address
	Zip

	
	

	
	Name
	Address
	Zip

	

	


FINANCIAL

	8.
	Name of person responsible for paying tuition and other charges, if other than Parents/Guardians:

	
	

	
	Name
	Address
	Zip

	

	


SPIRITUAL

	9.
	Please list any immediate family members who are in agreement with, and committed to, the basic tenets of historic, orthodox Christianity as listed in the Cornerstone Christian School’s Statement of Faith.

	
	

	
	

	

	

	

	10.
	Having read the Statement of Faith of Cornerstone Christian School, do you desire this education for your child? ___________

	

	

	

	11.
	Please list the church your family attends:

	
	

	
	Church
	Clergyman and/or personal reference
	Denomination

	
	

	
	Address
	Zip
	Phone

	

	

	

	12.
	Parents/Guardians church attendance:

	
	
	Weekly
	
	Frequently
	
	Infrequently

	

	

	
	
	
	
	

	13.
	Student’s Church/Sunday School attendance:

	
	
	Weekly
	
	Frequently
	
	Infrequently

	

	

	

	14.
	Why have you selected Cornerstone Christian School for your child’s education?

	
	

	
	

	
	

	

	


ACADEMIC

	15.
	Please list schools previously attended:

	
	

	
	Name& Address
	Zip
	Dates
	Grade comp.

	
	

	
	Name& Address
	Zip
	Dates
	Grade comp.

	
	

	
	Name& Address
	Zip
	Dates
	Grade comp.

	

	

	

	16.
	Has the student ever been suspended?
	
	Expelled?
	
	Asked to withdraw?
	

	
	If so, please explain and include principal’s name and address:

	
	

	
	

	
	

	
	

	
	Address
	Zip
	Phone

	

	

	

	17.
	Has the student ever repeated a grade?
	
	If so, grade and date:
	

	

	

	

	18.
	Has the student ever skipped a grade or completed Advanced Placement courses?
	

	

	

	

	19.
	Why is your student withdrawing from his/her present school?
	

	
	

	
	

	

	

	

	20.
	Describe the student’s interests, talents, abilities, etc.
	

	
	

	
	

	

	

	

	21.
	How did you hear about Cornerstone Christian School?
	

	
	

	
	

	
	

	

	


HEALTH

	22.
	If you have further information that may assist in the education of your child at Cornerstone Christian School, such as pertinent medical or other data the school should be aware of, please indicate below.

	
	

	
	

	

	

	

	23.
	Please indicate medical reason(s) why the applicant(s) cannot participate in the physical education program.

	
	

	
	

	

	

	

	24.
	Who is the applicant’s physician?

	
	

	
	Name & Address
	Zip
	Phone

	

	

	

	25.
	Is the applicant(s) current in his/her immunizations or does the applicant have a state approved exemption?  According to Wyoming Rules and Regulations for Mandatory School Immunization, Chapter 1, Section 3, “These regulations shall apply to all pupils attending full- or part-time, any public or private school…” You will be asked to provide either the current immunization record or the state approved exemption prior to class attendance.

	
	

	
	

	
	


PARENT/GUARDIAN STATEMENT

In making application for my child to attend Cornerstone Christian School:

· I agree to support the spiritual, moral, dress, and disciplinary standards of the school.

If my student is accepted:
· I agree to assume the responsibility for my student’s education by supervising homework and keeping in regular contact with my student’s teacher(s).

· I agree to support to the best of my ability through attendance and participation, the various activities of the school.

· I agree to support to the best of my ability the school’s entire program through prayer and time.

· Further, in the event my child becomes ill or is injured while under school supervision, I approve the school authorities taking the following steps:

· Contact a parent/guardian of the student and follow his/her instructions.

· Contact the student’s physician and follow his/her instructions, in the event neither parent/guardian can be reached.

· Use their own discretion in contacting a properly licensed physician and follow his/her instructions if the student’s physician cannot be reached.

· If, in the opinion of a properly licensed and practicing physician, my child needs medical or surgical services that require my consent before being supplied and I cannot be reached, I hereby authorize, appoint, and empower the Principal Teacher or his designee to furnish on my behalf such written or oral authorization as may be so required. Further, I release the Principal Teacher or his/her designee and Cornerstone Christian School, from any liability that might arise from the giving of such authorization, it being my desire that my child be furnished with such medical or surgical services as soon as reasonably possible after the need arises.

· I agree to provide Cornerstone Christian School with all current immunization records or a Wyoming State approved exemption for my child(ren).  I understand that my child cannot attend class until these records are provided.

· I give permission for my child to take part in all school activities, including sports and school-sponsored trips away from the school premises and I absolve the school from liability to me or my child because of any injury to my child at school or during any school activity.

· I understand that this application cannot be considered without the application fee and that, if my student is accepted, I agree to the payment of tuition in accordance with the school’s policy.

· I understand that, if I voluntarily withdraw my student or my student is dismissed from the school once classes have begun, I am responsible to pay the full tuition due at the time of withdrawal based upon the ratio of days attended to the total school days in the year.  Records cannot be forwarded to another school or released to the parent/guardian until all financial obligations have been satisfied.

· Cornerstone Christian School reserves the right to refuse any application, or dismiss any student, at any time, for unacceptable work or conduct, or any other reason it deems necessary.  Neither this application nor payment of fees is considered to be binding upon Cornerstone Christian School.
· If legal action is required to collect tuition, I, the undersigned, will be responsible to pay reasonable attorney’s fees.

My signature below indicates that I have read, understand, and agree with the Parent/Guardian Statement.

_______________________________________________________

____________________________



*Parent/Guardian signature




           Date

*PARENT OR GUARDIAN MUST SIGN THIS APPLICATION

Cornerstone Christian School admits students of any race, color, national and ethnic origin to all the rights, privileges, programs and activities made available to students of the school.  It does not discriminate on the basis of race, color, national and ethnic origin in the administration of its educational policies, admissions policies, scholarships, athletics, or any other school-administered programs.

“See, I lay a stone in Zion, a chosen and precious cornerstone, and the one who trusts in him will never be put to shame.”   I Peter 2:6
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