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Accredited by The Accrediting GRACE CHRISTIAN SCHOOL is dedicated to the spiritual, intellectual, and personal
Commission for Supplementary Education, development of all students. We have created a nurturing environment where our

Western Association of Schools and

Colleges students can discover their entire person. Grace Christian School welcomes your children

to join our familv and beain their successful future.

GRACE CHRISTIAN SCHOOL APPLICATION CHECKLIST (GRADES K-12™).

[] Teacher Recommendation Form (Only for 1-12t grades) Send your completed applications and

associated documentation to:

[] current School Transcripts
GRACE CHRISTIAN SCHOOL

[ ] Application Fee $200.00 Admissions Office:
ADMISSION@GRACECHRISTIANSCHOOL.ORG

[] Completed Student Application Form

We are dedicated to the spiritual, intellectual, and personal development of all students.

To join our family and begin a successful future please gather all requirements described in GCS Application Checklist and follow the admission
process.

STUDENT PERSONAL INFORMATION:

Student’s Full Name: Date of Birth: / /

Current School: Grade: Place of Birth:

STUDENT FAMILIY INFORMATION:

FATHER OR GUARDIAN

Full Name: Occupation:

Home Adress: City: State: Zip Code:

Home Phone: Cell Phone: E-mail:

Birthplace:

MOTHER OR GUARDIAN

Full Name: Occupation:

Home Adress: City: State: Zip Code:

Home Phone: Cell Phone: E-mail:

Birthplace:

STUDENT LIVES WITH:
Father: [] Mother: [_] Both: [_| Other(s):

SIBLINGS:

Full Name: Grade:

Full Name: Grade:
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IMMUNIZATION AND HEALTH RECORD:

Immunization

According to the California School Immunization Law, Health and Safety Code Sections 120325-120375, NOTICE OF
IMMUNIZATIONS NEEDED child needs the following immunization

Please mark the total number of doses of each of the # #

following immunizations: #3 #4 #5 None
Polio ] ] O] L] ]
DTaP (Tdap or Td if age 7 years or older.) OJ O O O ] L]
MMR ] L] L]
Hib (Childcare / Preschool Only) O ] ] ] ]
Hepatitis B ] ] O] L]
Varicella (Chickenpox) ] ] ]
Tdap (For 7th-12th grade) ] ]
Students General Health

General Health Condition [ ] Excellent [] Good Other:

Handicaps [INo [ Yes Describe:

Allergies [INo []ves Describe:

STUDENT QUESTIONNAIRE

Please describe student/child interests and hobbies:

GRACE CHRISTIAN SCHOOL 10760 THORNMINT RD, SAN DIEGO, CA 92127
STUDENT APPLICATION FORM FOR 1-12™ GRADES ADMISSION@ GRACECHRISTIANSCHOOL.ORG (858) - 568 - 8696
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DECLARATION

I. I declare that the information provided by me in this application is true and correct, | understand that providing false and misleading information to
obtain admission and/or credit into a course is an offense. Failing to provide information regarding an applicant's medical, educational, or emotional
past may have an impact on the school’s admission decision.

II. I declare that | am the parent or guardian of the student applying for admission, and | commit to notify the school promptly if any of the
information provided in this application changes.

IIl. I understand that the Application Fee is non-refundable, and it must be covered in the admission process only.

Signature of Father/Mother/Guardian: Date: / /

Grace Christian School does not and shall not discriminate on the basis of race, color, religion (creed), gender, gender expression, age, national origin (ancestry),
disability, marital status, sexual orientation, or military status, in any of its activities or operations. We reserve the right to refuse service.
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