STUDENT INFORMATION FORM
Please fill out one form for each child enrolling at Ebenezer Christian School.
CHILD’S NAME (First, Middle, Last)___________________________________________________________
Entering Grade_________

Date of Birth ____________

Ethnicity (State requirement RCW 28A.195.060) Check one: Asian or Pacific Islander Black or AfricanAmerican Hispanic, Chicano, or Latino American Indian/Alaskan Eskimo White/Caucasian
Students lives with:

Both Parents

Father

Mother

Guardian

Do you consider your child open to Christ-centered Spiritual instruction? Please explain why.

_______________

_______

CHILD’S PERSONAL HISTORY
Please answer the following questions. If the answer is “yes” to any of the questions, please explain more fully.
1. Has this child ever been suspended or expelled from school?

YES NO

2. Does this child have any
a. serious discipline problems?
Provide explanation:

YES  NO

b. learning problems?
YES  NO
Describe the area of difficulty and provide copies of the latest evaluations and assessments.

c. a diagnosed learning disability?
YES  NO
Describe the area of disability and provide copies of the latest evaluations and assessments, including
formal tests.

d. special education program (IEP, Remediation, etc)?
Describe the program and include a copy of the latest evaluation report.

YES  NO

e. physical handicaps?
Provide explanation:

YES NO

f. psychological or emotional problems?
YES NO
Provide explanation including areas of concern, formal diagnosis, and most recent latest evaluation
report.
*Please also submit copies of your child’s most recent year’s report cards or formal tests.
Records from previous schools are an important part of the application process for students new to
Ebenezer Christian. Please contact our school office for a “Records Request” form that you must fill out
and send to the previous school.

3. Has your child, to your knowledge

a. ever used any type of drugs, alcohol, tobacco?

YES NO

b. ever been in any type of trouble with the law?

YES NO

Further explanation:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Does your child speak any languages in addition to English?_____________________________________________
Does he/she have any unique ways of expressing wants or needs?_______________________________________
Would you describe the child as active or quiet?______________________________________________________
What are the child’s interests and favorite activities?__________________________________________________
Does the child have any special fears of which you are aware?___________________________________________
SOCIAL RELATIONSHIPS:
With what age children has the child had social and play experience? ____________________________________
By nature, is the child: Friendly

Aggressive

Shy

 Withdrawn

ACADEMIC INFORMATION:
List all schools previously attended, beginning with the most recent:
Dates
Grade(s)
Name of School

 Other:___________________

Address

Academic grades have been: ____Superior ____Above Average ____Average ____Below Average
Has the student ever failed or been retained? YES NO If yes, explain and list the grade(s).
_____________________________________________________________________________________________
How many days of school did the student miss last year? __________
Do we have permission to contact your student’s previous school teacher and administrator?

YES NO

If no, please explain:_____________________________________________________________________________
EATING:
General attitude toward eating: ___________________________________________________________________
Special likes: __________________________________________________________________________________
Dislikes: ______________________________________________________________________________________
Is the family vegetarian?______ Dietary restrictions? __________________________________________________
BEHAVIOR:
Methods most effective in dealing with good behaviors:________________________________________________
_____________________________________________________________________________________________
Methods most effective in dealing with misbehavior: __________________________________________________
_____________________________________________________________________________________________
SPECIAL NEEDS:
Aside from health issues, does the child have any special needs that we should know about?
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Is there anything else you would like your child’s teacher to know?
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
MEDICAL:
Medical Information:
Allergies YES NO

Daily Meds

YES NO

Other Medical Conditions YES NO

If “Yes” to any of the above, explain below:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Family Physician's name: _____________________________________ Phone: (

)________________________

Name of Clinic:_________________________________________________________________________________
MEDICAL RELEASE
As parent or legal guardian, I authorize a licensed physician to examine the above-named student(s) in the event of
injury, to render such emergency care as he or she deems necessary for the treatment of such injury, including
consultation and treatment by a specialist, including a surgeon. As parent or legal guardian, I authorize the school
authorities to send the above-named student(s) to the hospital or doctor most accessible.

Parent Signature

Date

EMERGENCY CONTACTS: If a student is ill or injured at school, we will attempt to call the parent(s) first. If a parent
can not be reached, we need a name and number of a family member or friend who can pick up the child from
school.
Name

Phone

Relationship to Student

___________________________________ ________________________

______________________________

___________________________________ ________________________

______________________________

PERMISSION TO POST
All parents who send their children to Ebenezer Christian School give permission for the school to use pictures of
their children for promotional purposes such as the Eagle Edition and our website.
*Parents who wish NOT to have pictures of their children used by the school need to contact the office and
request a “Photo/Media Non-Release Form”.
STATEMENT OF FAITH FOR 5TH-8TH
If your student is entering grades 5-8, please have a Student Statement of Faith form completed as part of their
application material.

Approved 11-2011

