
 
 

 

 

APPLICATION FOR ADMISSION:  PARENTS’ QUESTIONNAIRE 
All information must be provided for this application to be considered. 

 
A.  Student ______________________________  Applying for grade ________  For term beginning ________ 

Name Child will go by (on records, etc.) _________________________________________  Sex ___________ 

Age ____________  Date of Birth ________________   Place of Birth _________________________________ 
 
B.   Student ______________________________  Applying for grade ________  For term beginning ________ 

Name Child will go by (on records, etc.) _________________________________________  Sex ___________ 

Age ____________  Date of Birth ________________   Place of Birth _________________________________ 

 

C.   Student ______________________________  Applying for grade ________  For term beginning ________ 

Name Child will go by (on records, etc.) _________________________________________  Sex ___________ 

Age ____________  Date of Birth ________________   Place of Birth _________________________________ 
 

D.  Student ______________________________  Applying for grade ________  For term beginning ________ 

Name Child will go by (on records, etc.) _________________________________________  Sex ___________ 

Age ____________  Date of Birth ________________   Place of Birth _________________________________ 
 

 Preschool:  If your child is applying for preschool, indicate your choice:  ___ 2-day   ___ 3-day 

 

1. Father’s  Name _______________________________________________________________________ 

 Father’s Address _____________________________________________________________________ 
     Street    City   State  Zip 

 Father’s Telephone ____________________________________________________________________ 
       Home    Business 

 Father’s Occupation ___________________________________________________________________ 
     Company     Position 

 Business Address _____________________________________________________________________ 
     Street    City   State  Zip 

 

2. Mother’s Name ______________________________________________________________________ 

Mother’s Address _____________________________________________________________________ 
    Street    City   State  Zip 

Mother’s Telephone ___________________________________________________________________ 
      Home    Business 

Mother’s Occupation __________________________________________________________________ 
    Company     Position 

Business Address _____________________________________________________________________ 
    Street    City   State   Zip 

 

3. Have you ever applied for admission to Ebenezer Christian School for any other student?  Yes   No 

 

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

 

Name ___________________________ Age _________  School _______________________________ 

Name ___________________________ Age _________  School _______________________________ 

Name ___________________________ Age _________  School _______________________________ 



 

 

5.  What is the marital relationship in your home? 

Parents are:  _____ married and living together _____ separated _____ divorced      

   _____ one parent deceased  _____ student living with natural parent & step parent 
            

6.  Is the student living with at least one parent?    Yes No 

 If “no”, with whom is the student living (grandparent, guardian, uncle, etc.)? 

 

 

 

7. If parents are divorced or separated, who has legal custody of the student? (Name of parent or legal guardian 

if other than parent) 

 

 

8. Name and address of person responsible for bills, if other than parents: 

 

 

 

9. Who is the student’s physician?   

Name   Address    Phone 

 

10. Name and address of living grandparents: 

 

__________________________________________________________________________________________ 
 Name    Address    City   State   Zip 

 

__________________________________________________________________________________________ 
 Name    Address    City  State   Zip 

 

11. Please list schools previously attended: 

  School    Address/Zip  Dates   Grades Completed 

 ____________________________________________________________________________________ 

 

        ____________________________________________________________________________________ 

 

12. Has the student ever been suspended? _____ expelled? _____ or asked to withdraw? _____ 

 If so full particulars, including Principal’s name and address of school, must be provided on a separate piece 

of paper. 

 

13. Has the student ever failed a grade?  Yes    No;   If so, state grade and date:___________________________ 

 

14. Why is your student transferring from his/her present school?  

 

 

 

 

15. Has your child, to your knowledge, ever used any type of drugs, alcohol, tobacco, or has he/she ever been in 

any type of trouble with the law? 

 

 



16. If you have any further information which may assist in the guidance of your child at Ebenezer Christian 

School such as pertinent medical or other data the school should be aware of, please indicate below: 

 

 

17. Does the student have any type of learning disability?   Yes No 

 If so, please describe, and include a copy of the latest evaluation report. 

 

 Has the student been in any special education program? Yes No 

 If yes, please describe the program and include a copy of the latest evaluation report. 
 

18. Why do you want your child to enter Ebenezer Christian School? 

 

 

19.  Is it your intention to have your child graduate from Ebenezer Christian School?  Yes   No   If not, explain: 

 

 

 

 

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

 

 

 

21. Is there any medical reason the applicant cannot participate in the physical education program?  Yes No 

 

 If “yes”, please explain:  

 

 

 

22. What is your relationship to Jesus Christ? 

 

 

 

23. What is your spouse’s relationship to Jesus Christ? 

 

 

 

24. Of which church or parish is your family a member? _________________________________________ 

 

 

25. What is the frequency of the parents’ church attendance? 

___ weekly       ___ frequently  ___ infrequently 

 

26. What is the frequency of the student’s church or Sunday school attendance? 

___ weekly      ___ frequently  ___infrequently 

 

27. Please indicate where you received information about Ebenezer Christian School. 

 

 

 

 

 



28. Please fill out the Statement of Belief and attach it to this questionnaire when submitting it for application 

into the Ebenezer Christian School Society. 

 

29. Please fill out the top portion of the Pastor/Church Leader Questionnaire, give it to your pastor, and have 

him fill it out and send it directly to Ebenezer Christian School.   

 

 

 

 

30. PARENTS’/GUARDIANS’ STATEMENT 

 

I certify that the information provided here is accurate to the best of my knowledge and belief.  I understand 

and agree that if it is not accurate it may subject my student to withdrawal from the school and other legal 

action. 

 

 

Signature of Parent/Guardian   Print Name    Date 

 

 

Signature of Parent/Guardian   Print Name    Date 

 

 

 

 

 

 

 

Ebenezer Christian School Society admits students of any race, color, national and ethnic origin to all the 

rights, privileges, programs, and activities generally accorded or made available to students at the School.  

It does not discriminate on the basis of race, color, national and ethnic origin in the administration of its 

educational policies, admission policies, scholarship and loan programs, and athletic and other school-

administered programs. 

 

 

Please send the completed Application Packet to: 

 Ebenezer Christian School 

 9390 Guide Meridian Rd. 

 Lynden, WA  98264 

 

 

Upon receipt of a complete packet (Parent Questionnaire, Statement of Belief, and Pastor/Church Leader 

Questionnaire), an interview with the School Board will be arranged. 
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