


Student Information

Last Name_______________________________________First Name ___________________Middle Name ______________________

Street Address ________________________________________________________________Telephone _________________________

City ____________________________________________State ________________________Zip_______________________________

Student’s Age__________   Date of Birth______________        ■■ Male      ■■ Female              Social Security Number ______________

School Applying for____________________________________________________________Grade Applying for__________________

Last Name_______________________________________First Name ___________________Middle Name ______________________

Street Address ________________________________________________________________Telephone _________________________

City ____________________________________________State ________________________Zip_______________________________

Student’s Age__________   Date of Birth______________        ■■ Male      ■■ Female              Social Security Number ______________

School Applying for____________________________________________________________Grade Applying for__________________

Last Name_______________________________________First Name ___________________Middle Name ______________________

Street Address ________________________________________________________________Telephone _________________________

City ____________________________________________State ________________________Zip_______________________________

Student’s Age__________   Date of Birth______________        ■■ Male      ■■ Female              Social Security Number ______________

School Applying for____________________________________________________________Grade Applying for__________________

Last Name_______________________________________First Name ___________________Middle Name ______________________

Street Address ________________________________________________________________Telephone _________________________

City ____________________________________________State ________________________Zip_______________________________

Student’s Age__________   Date of Birth______________        ■■ Male      ■■ Female              Social Security Number ______________

School Applying for____________________________________________________________Grade Applying for__________________

Last Name_______________________________________First Name ___________________Middle Name ______________________

Street Address ________________________________________________________________Telephone _________________________

City ____________________________________________State ________________________Zip_______________________________

Student’s Age__________   Date of Birth______________        ■■ Male      ■■ Female              Social Security Number ______________

School Applying for____________________________________________________________Grade Applying for__________________



Questions for Parents or Guardians
(Please answer each of the following questions.  If you need additional space for your responses, please attach a separate sheet of paper.)

1.  Why do you want your child/children to be educated in a Christian school?

2.  Do you define yourself as a Christian?  ____  Yes  ____ No 
(If yes, please explain what this means to you.)

3.  Are you an active member of a Christian church?  ____  Yes  ____ No   Name of church____________________

Continued on reverse side



4.  How do you see yourself being involved in the education of your child /children?

5.  How would you describe the ideal school for your child/children?

6.  When do you want your child /children to begin attending Grand Rapids Christian Schools?

Date________________________________________________

7.  Do you agree to have your child / children educated according to the Statement of Faith 
of Grand Rapids Christian Schools? ____  Yes  ____ No

______________________________________________    _____________________________

Signature of Parent /Guardian Date

______________________________________________    _____________________________

Signature of Parent /Guardian Date

Please submit your completed application to the Grand Rapids Christian Schools Administrative Office 
(1812 Sylvan SE, Grand Rapids, MI 49506) or the school you would like your child / children to attend.


