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NEW STUDENT INFORMATION 
 

Student __________________________________________  Grade Entering ________________________  

Previous School(s) Grade(s) 

__________________________________________________________   _____________________________  

__________________________________________________________   _____________________________  

__________________________________________________________   _____________________________  

Has this student been tested for or received help for learning difficulties?  ����Yes   ����No  

If yes, please explain: _______________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

Has this student ever been suspended or expelled from school?  ����Yes   ����No  

If yes, please explain: _______________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

Has this student had any disciplinary problems at school?  ����Yes   ����No  

If yes, please explain: _______________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

What has your child’s experience been in school so far? _________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

How did you hear about Century Christian School? 

� Phone Book � Newspaper � Radio �Church � Friend � Family 

� School Family_________________________________ Other ____________________________________  

Please briefly describe why you have chosen a Christian school for your child’s education. 

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

What has been your experience with CCS so far? 

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  
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What expectations do you have of your child’s school? How are you involved in your child’s education? 

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

Our mission is to work in partnership with the home and local church to prepare our students for a life 

of service to Jesus Christ. How does our mission support your beliefs, values, and priorities as a family? 

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

What local church do you attend? What is your involvement? How often does your child attend? 

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

Do you support our statement of faith? What does salvation mean to you? 

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

Does your child have any special needs? (academic, spiritual, physical, or social) 

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

STUDENT QUESTIONS (Fifth-Eighth Grade) 

Do you want to attend Century Christian School? Why or Why not? 

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

Have you ever experimented with drugs, alcohol, or cigarettes? If so, when? 

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

Share with us your relationship with Jesus and favorite scripture verse: 

_________________________________________________________________________________________  

_________________________________________________________________________________________  


