
Date:

Faith Christian School Student Application

801 Thompson Street w Wilkins Township w Turtle Creek, PA  15145-1216 w 412-825-7455

Name:  _____________________________________________________________ Grade: _____  Sex: _____
First    Middle  Last

Address:  __________________________________________________________ Birth date _______________

City: _______________________ State: _____ Zip: ______________

Phone Numbers:   Home: ___________________ Work: _________________________________________

Emergency: ____________________________________________________________________

Previous School: _______________________________________ District: ___________________________

Father's Name:____________________________________________________________

Address (if different):   ___________________________________________________________________

Occupation & Employer:  _________________________________________________________________

Mother's Name: __________________________________________________________

Address (if different):   ___________________________________________________________________

Occupation & Employer:  _________________________________________________________________

· Any trouble with ex-spouse?  Y  N   Describe:_____________________________________________________

· Any serious illness?  Y  N   Describe:____________________________________________________________

· Any academic problems?  Y  N Describe:__________________________________________________________

· Ever repeated a grade?  Y  N Describe:____________________________________________________________

· Any discipline problems? Y  N  Describe:__________________________________________________________

· Ever denied admission?  Y  N Describe:___________________________________________________________

Family's church affiliation:  _______________________________________________________________________

Referred by: ___________________________________________________________________________________

Reason for choosing this school?___________________________________________________________________

STATEMENT OF RELEASE   ---  Commencing with School Year ________________

I give my child permission to take part in all school activities including school-sponsored trips away from the
premises.  I give Faith Christian School and its agents permission to enforce all school and classroom rules as they pertain
to my child.  I understand that I am liable for any and all damage to the school, church or personal property that is caused
in part or in total by my child, whether through abuse, accident or deliberation.

In the event that legal action, for any reason, be taken on my child's behalf against Faith Christian School and/or
any employee or agent thereof, and the school or its agent be found not at fault, I agree to pay any related legal fees or
costs that the school or its agent should incur to defend itself against such action.

    Signatures:

Father/Male Guardian: ______________________________________________

Mother/Female Guardian: ______________________________________________
F1-0108
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