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STUDENT APPLICATION
GENERAL INFORMATION

Applicant’s Name: ___________________________________________________________________________________________________

LAST                                                                
  
   FIRST                                                                
   
 MIDDLE                                                                   
Home Address: ________________________________________________________________________________________________________

STREET                                 



   APARTMENT                                                                   

______________________________________________________________________________________________________________________                                                                          
                                                           CITY                                                                                               STATE                                                                                                        ZIP

Phone: (_____) _________________                              (_____) _____________________       
               ______________________________

             
                            HOME                                                                  

BUSINESS                               



Email                                                                                          ____________________________       

_______________________________            

   Male                 Female

DATE OF BIRTH                            


SOCIAL SECURITY # 

Applicant’s parent(s):            Married                                   Separated       
              Divorced          
               Deceased

If divorced, which spouse holds legal responsibility for school decisions and bill? ____________________________________________________

(Please submit copies of all court documents regarding custody and educational decisions for the applicant.) 

________________________________________________________________________________________________
FAMILY/GUARDIAN INFORMATION


________________________________________________________________________________________

Church You Attend? _______________________________________________   Pastor’s Name: _______________________________________

Member  YES  NO   Since when? __________   How often do you attend? ________ Weekly _______ Monthly ________ Rarely _________

We first learned of NCS through (check only one):

 Church                                       Internet                                 Telephone Book                               Catalog on Private Schools

 Newspaper/Magazine                Private School Fair               Realtor                                              Other _____________________________


INFORMATION ABOUT YOUR CHILD:

Does your child have any known allergies:  No: _______   Yes: ________

Explain: 

Please give any information concerning your child which will be helpful in his experience in group setting )such as play, eating and sleeping habits, special fears, special fears, special likes or dislikes). ___________________________________________________________________________

_____________________________________________________________________________________________________________________

________________________________________________________________________________________

EMERGENCY CARE INFORMATION:
Emergency Contact: _______________________________________ Phone: _________________________ Cell: _________________________ 
Student’s Physician: _________________________ Physician’s Phone: ___________________________ Address: _________________________

______________________________________________________________________________________________________________________

Student’s Dentist: ___________________________ Dentist’s Phone: _____________________________ Address: _________________________

______________________________________________________________________________________________________________________

Hospital Preference: _________________________ Insurance Carrier: _____________________________ Policy #: _______________________

If neither father nor mother (or guardian) can be contacted, call (please list relationship):

Name: _________________________________ Relationship: _____________________ Home: ____________________Office: ______________

Name: _________________________________ Relationship: _____________________ Home: ____________________Office: ______________

If you cannot call for your child, please give the names of persons to whom the child can be released: ____________________________________


______________________________________________________________________________________________________________________

I agree that the operator may authorize the physician of his/her choice to provide emergency care in the event that neither I nor the family physician can be contacted immediately.
_______________________________________________________________
 

______________________________________
                                                                   (Signature of Parent)







   (Date)
I, as the operator, do agree to provide transportation to an appropriate medical resource in the event of emergency. In an emergency situation, other children in the facility will be supervised by a responsible adult. I will not administer any drug or any medication without specific instructions from the physician or the child’s parent, guardian, or full-time custodian. Provisions will be made for adequate and appropriate rest and outdoor play.

_______________________________________________________________
 

______________________________________
                                                                   (Signature of Operator)







   (Date)
_______________________________________________________________________________________
TRAVEL AND ACTIVITY AUTHORIZATION:
⁬ Blanket permission for this activity


                         


⁬ Special 1-time permission only


          ⁬ Blanket permission for all given activities    

I, ________________________________________________ parent/guardian of _____________________________________________________

give my permission to Norlina Christian School for my child to participate in the following activities: 

Trips in the van/automobile (facility or parent-owned)

______________________________________________________________________________________________________________________

Explain planned activity – where and when
Field Trips away from the facility 

______________________________________________________________________________________________________________________

Explain planned activity – where and when
I understand that the facility will use the appropriate child restraint devices and abide by all the safety rules in Rule .1000 when my child is transported in a vehicle. The facility will also notify me each time that my child is to participate in an activity that would involve transportation.

________________________________________________


______________________________________________



Parent/Guardian Signature






Date Signed
This authorization is valid from _______/_______/_______ to _______/_______/_______.

In addition, if the facility has planned activities outside the fenced area of the facility,

________ I will allow my child to play outside the fenced area; or

________ I will not allow my child to play outside the fenced area.

________________________________________________


______________________________________________



Parent/Guardian Signature






Date Signed
This authorization is valid for the duration of my child’s enrollment.
________________________________________________________________________________________

MISSION STATEMENT

Our purpose is to provide a first class learning environment that is marked by academic excellence, athletic programs, extracurricular activities, and a strong commitment to Biblical teaching.

Do you understand and agree with the above mission  YES         NO

Will one parent attend the Parent Teacher Fellowship    YES       NO

Parent Questionnaire & Commitment:

The two factors most influencing us to apply to NCS are (please select one):

 Christian Philosophy         Academic Reputation          Displeasure with Local Schools         Desire to attend a Private School

 Location                Strength of Extracurricular Programs                Recommendations from NCS Families

Name of Other School(s) applicant has attended:

_________________________________________________________________________________________________________

NAME OF SCHOOL                         



   LOCATION                                                             
  GRADE(S)                                   

  DATE

__________________________________________________________________________________________________________

NAME OF SCHOOL                          



  LOCATION                                                              
    GRADE(S)                                      

  DATE

Has the applicant ever repeated a grade?  YES  NO.  Which grade?  ​​​​_________ Please explain___________________________

Has the applicant had disciplinary difficulty in his/her previous school?  YES  NO.  Please explain ________________________

Has the applicant ever been suspended or dismissed from school?  YES  NO.  Please explain.____________________________
Is the applicant a ward of the court? ___________ has been under the jurisdiction of the court? ______________________________

Has the applicant committed a felony? ___________________________________________________________________________

Has the applicant received special help for reading or learning difficulty?   YES     NO

Has the applicant ever been diagnosed with ADD or ADHD?  YES  NO

Is the applicant presently taking any medication?   YES  NO    If yes, what? __________________________________________

Describe any illness, diseases or physical disabilities that either have affected or may affect your child’s general health, schoolwork or participation in the school’s athletic programs.  Are there currently any behavioral, psychological or educational evaluation, treatments or interventions? ___________________________________________________________________________________

__________________________________________________________________________________________________________
Does the applicant have normal or corrected vision? ________________________________________________________________
Does the applicant have normal hearing? _________________________________________________________________________
Include your child’s strengths and abilities, special interests, areas of concern. ___________________________________________

__________________________________________________________________________________________________________

Applicant’s relationship with God.______________________________________________________________________________  

We certify that the above answers are true and are made with no reservation:

Father’s Signature: _______________________________________________________________________ Date: _____________
Mother’s Signature: ______________________________________________________________________ Date: _____________
CONFIDENTIAL STUDENT EVALUATION
KINDERGARTEN
To the Pre-School Teacher,

The student named below is a candidate for admission to NCS.  We would appreciate your completing this form and returning it within one week to: NCS Admissions Office, 301 Walker Avenue, Norlina, NC 27563 or Fax to (252) 456-3354.

Name of applicant ___________________________________________________________________________________________________






    Exceptional      Above Average     Average           Fair
         Poor

Academic Development
Follows simple directions












Works well independently













Puts effort and neatness into work












Is developing good listening skills












Articulates sounds correctly











Recognizes color, letters and numbers



appropriate for age level












Writes first name

Uses time wisely














Shows interest in books and stories











Communicates with teacher












Communicates with peers












Social & Emotional Development

Assists in clean-up













Is cooperative as a member of a group










Participates willingly in activities











Shows self-discipline












Responds favorably to correction












Is dependable














Accepts changes and disappointments










Respects authority












Refrains from hitting, kicking, biting, etc










Physical Development





Age appropriate fine motor coordination 
(coloring, cutting, painting, etc)











Age appropriate gross motor coordination 
(walking, running, painting, etc)











General Behavioral Characteristics


Usually 

Sometimes  

Hardly ever
Sustains attention for appropriate amount of time

   


        


      
Can move on to new activities and stop old ones

   


        


      
Appears mature for age




   


        


      
Exhibits overly active/restless behavior


   


        


      
Is lethargic or withdrawn




   


        


      
Is forgetful





   


        


      
Have a handicap /problem that may require special services
   


        


      
Expresses anger in outbursts



   


        


      
P.O Box 757


NORLINA, NC 27563


(252) 456 3385


FAX (252) 456 3354


ncsoffice@ncol.net


www.norlinachristianschool.org








Mother’s Name:  ________________________________________





Social Security: ______________________Address: ___________





_________________________________City: _________________ 





State: _____________________ Zip: ________________________





Employer: _____________________________________________





Work Phone: ____________________ Cell: __________________





Work Email: ___________________________________________�














Father’s Name:  ______________________________________





Social Security: ___________________Address: ___________





______________________________City: _________________ 





State: _____________________ Zip: _____________________





Employer: __________________________________________





Work Phone: __________________Cell:___________________





Work Email: ___________________________________________�











PAYMENT PLAN:  _______ Full Payment (5% discount if paid by June 5th 2007)   _________ 10 Month (Begins Aug 5th through May 5th)








