
 

GRACE CHRISTIAN SCHOOL 

173 MCLEOD ROAD 

LOUISVILLE, MS  39339 

Revised June 5, 2007 

 

 
OFFICE USE ONLY:  Registration Fee Paid _____    Date Received _____           Release of School Info. ________ 

 

       Capital Improvement Fee _____ Birth Certificate _____       Tuition Contract ________  

 

        Interview Scheduled _____                   Immunization Form _____  Application Fee ________ 

 

        Copy of SS Card _____                  Cumulative Folder _____ 

 

APPLICATION FOR ENROLLMENT  DATE _____________________ 

 
The application fee must accompany this form and is non-refundable.  An interview is required with the 

parents/guardians when applying for admission to GCS. 

 

ADMISSION POLICY 
Grace Christian School admits students of any race, national or ethnic origin to all privileges generally made available 

to students at the school, including scholarships. 

 

 STUDENT INFORMATION: 

 

Full Name ____________________________________ Goes by _____________________ Sex ______  

 

Social Security Number _________________________ Date of Birth ___________________________  

 

Address ____________________________________________________________ Phone ___________  

 Street                          City                                      State/Zip    

 

Church Attended ____________________________________________ Pastor ___________________  

 

Has student made a profession of faith in Jesus Christ? Yes _____________ No ___________________ 

 

Place of Birth ________________________________________________________________________ 

  City                                                           State                                            County 

 

Parent’s names _______________________________________________________________________  

 

 EMERGENCY MEDICAL INFORMATION: 

 

Pertinent medical history/allergies (please list any and all that apply) _________________________  

 

____________________________________________________________________________________  

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

 

 

 

 



 

 

 

 EDUCATIONAL INFORMATION: 

 

Grade seeking admission to ________________                        Last Grade Completed ______________  

 

Has student ever repeated any grades? ________  If so, which? ______________________  

 

Last school attended _________________________________ Principal _________________________  

 

School’s address _____________________________________________________________________  

 

Have special education classes ever been recommended for your child? _________________________  

 

If so, please explain __________________________________________________________________ 

 

Review of Content of Literature Policy?  _____ Yes, I agree  _____ No, I disagree 

 

 

Does student have any physical conditions which would limit involvement in normal school activities? 

 

Yes _____ No _____ if so, please explain _________________________________________________ 

 

___________________________________________________________________________________  

 

 

Has the student ever received in-school suspension, out of school suspension or expulsion? Yes ___No ___ 

 

 FAMILY INFORMATION: 

 

Father’s Name ______________________________________ Occupation _______________________ 

 

Employer __________________________________________ Phone ___________________________  
May we use employment information for an in-school Business Information Directory? Yes _____ No _____ 

 

Cell Phone or Other Contact Numbers ____________________________________________________  

 

E-Mail Address ______________________________________________________________________ 

 

Has father made a profession of faith in Jesus Christ?  Yes ____________ No ______________  
 

Father presently attends what Church? ___________ Father is a member? Yes _________ No __________ 
 

Mother’s Name _____________________________________ Occupation ______________________  

 

Employer __________________________________________ Phone __________________________  
May we use employment information for an in-school Business Information Directory? Yes _____ No _____ 

 

Cell Phone or Other Contact Numbers ____________________________________________________  

 

E-Mail Address ______________________________________________________________________ 

 

Has mother made a profession of faith in Jesus Christ?  Yes ____________ No ______________  
 

Mother presently attends what Church? _______________ Mother is a member? Yes _______ No ______ 

Does child live with both parents? _______ If no, please explain ________________________________ 



If parents are separated, who has legal custody? ______________________________________________  

Father or Mother’s address/phone if different from child’s (Note which parent) 

___________________________________________________________________________________  

 

Who in the family will be responsible for school tuition /fees? (Include name and address if different from 

pupil or 

parent)_____________________________________________________________________________ 

 

Additional emergency contact names and numbers __________________________________________  

 

___________________________________________________________________________________  

 

NAME (S) OF ALL CHILDREN DATE OF BIRTH     GRADE COMPLETED     CURRENT SCHOOL 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Grandparents (We will mail periodic newsletters and information unless asked not to in writing) 

 

Paternal – Name _____________________________________________ Phone _________  

    Address ___________________________________________ 

     E-mail Address ____________________________________ 

 

Maternal – Name ____________________________________________ Phone _________ 

                   Address ___________________________________________ 

                   E-mail Address _____________________________________ 

 

 GENERAL INFORMATION 

 

   Please list ways to serve as a parent volunteer with our school. 

 

 _____ Maintenance _____ Fund Raising  _____ Foreign Language Instructor 

  

 

 _____ Tutor  _____ Receptions/Cooking _____ Classroom Volunteer 

 

 _____ Cleaning                _____ Grounds Keeping  _____ Public Relations 

 

 _____ Coaching  _____ Construction  _____ Drama 

 

 _____ Computer Resource _____ CPR/First Aid  _____ Music 

 

 _____ Teacher Substitute     _____ Other (List) 

AGREEMENT 

All applications are made to the Headmaster & Board of Grace Christian School, who shall have the right 

to accept or reject any application.  Applicants agree to abide by all rules and regulations established for 

the school.  Parents agree to instruction of their children in the Christian faith according to the school’s 

Statement of Faith (see attached) and to a Christian philosophy of education in all phases of the school’s 

curriculum.  Beginning in K-5, parents agree to allow school personnel to administer corporal punishment 

(spanking) as necessary.  The school reserves the right to dismiss any student who does not respect its 

spiritual standards or cooperate in the educational process 

 

__________________________________________________________________ 

Parents Signature                Date 


