NORTH SHORE

CHRISTIAN SCHOOL

APPLICATION FOR ADMISSION
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APPLICATION PROCESS

Admission to North Shore Christian School involves a number of steps. When
completed, this information will help us determine how well we can meet the
student’s and family’s needs.

1. Complete application for admission along with fee of $65.00.

2. Admissions screening and interview: Once the application is received, we will
call you to set up:

e Anacademic screening (20-30 minutes for Pre-Kindergarten and
Kindergarten; 30-45 minutes for 1st-8th Grades)

e A class room visit (15-20 minutes for Pre-Kindergarten and
Kindergarten; Half or full day for 1st-8th Grades)

e Parent interview, all grades (20-30 minutes), Student interview for
applicants in grades 6 - 8. (20-30 minutes)

3. Copy of child’s birth certificate

4. Copy of child’s most recent report card

5. Copy of child’s most recent standardized testing report(s)

6. Copy of child’s most recent Individualized Educational Plan (IEP) if applicable

7. Admissions committee review
The admissions committee will review all complctcd applications bcginning
in January of the enrollment year. First round of admissions decisions will be
made by Feb 1 and continue on a monthly basis until classes are full.

8. Enrollment
The enrollment contract and a deposit of 10% of the tuition total should be
returned within two weeks after the acceptance decision along with the choice
of a payment plan.

9. Financial Aid e _,_n_
Families applying for financial aid should begin the admlsmons process.as & f—"'
soon as posslblc Ald is dlstrlbutcd on a rolhng, nccd bgsl&a-s de‘tqrmmgd- b;v -,

Statement of Non-Discrimination

North Shore Christian School is a non-profit organization that admits and welcomes students of any
race, color, national or ethnic origins and does not discriminate in admissions or any area of school
administered activities.



APPLICATION FOR ADMISSION

Name
First Middle Last
Please print name exactly as it should appear on permanent records.
Preferred Name U Male U Female Applicant's Social Security # - -
Home Address
Street Address or Post Office Box Apartment # City State Zip
Home Phone # ( ) - Cell # ( ) - Student's email @
Birth Date Country of Birth Citizenship
Current Grade Grade Entering Year - Financial Aid Information? U Yes U No
Primary Language spoken in home Languages other than English spoken in home:
Will you allow us to use your child’s photograph in our publicity materials? 1 Yes d No
Father or Male Guardian Mother or Female Guardian
Name (Dr./Mr./Rev.) Name (Dr./Mrs./Ms../Rev.)
Home Address Home Address
City State Zip - City State Zip -
Phone (h) ( ) - Cell ( ) - Phone (h) ( ) - Cell ( ) -
Parent's email @ . Parent's email @
Profession/Position Profession/Position
Employer Employer
Work Address Work Address
City State Zip - City State Zip -
Phone(w)(__ ) - Faxw)(_ ) - Phone(w)(_ ) - Faxw(__ ) -
Check any that apply: U Father Deceased U Mother Deceased O Parents Separated U Parents Divorced
Student lives with? O Father & Mother U Father O Mother
U Guardian O Stepfather O Stepmother Other
Receive mail? O Father U Mother U Guardian Other
Legal custody? O Father U Mother U Guardian Other
Financial responsibility? O Father U Mother U Guardian Other
Present school
School Address
Street Address or Post Office Box City State Zip Country

U Public 4 Parochial U Private Day U Private Boarding 1 Home Schooling Has applicant repeated any grade? 1 Yes O No
Does applicant have a Individual Education Plan (I.LE.P.)? U Yes U No Ifyes, please submit along with this application.
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APPLICATION FOR ADMISSION coNTINUED

Has applicant ever been expelled, denied re-enrollment at a school, counseled not to return to a school, or been the subject of any
major school disciplinary action? O Yes U No Ifyes, please explain:

Is there any medical or other reason that the applicant cannot participate fully in any normal school activities, including athletics or
extracurricular activities? U Yes U No If yes, please explain:

Are there any special factors or conditions, including any special medications or allergies, affecting your child about which the
school needs to be informed? U Yes U No If yes, please explain:

How did you hear about North Shore Christian School? Please give names where possible.

U Alumnus U Minister/Church U Current Parent

U4 Current Student U Mailing U4 Faculty Member

O Website U Banner U Newspaper

4 Other

Do you have any relatives that currently attend our school? O Yes O No If yes, please list names and years in attendance.
Do you have any relatives that previously attended our school? U Yes U No If yes, please list names and years in attendance.

Do you have any siblings? 4 Yes U No  Ifyes, please complete the following:

Name Birthday (Month/Day/Y ear) Grade School

Name Birthday (Month/Day/Y ear) Grade School

Name Birthday (Month/Day/Year) Grade School
Church Affiliation

Do you attend church as a family? U Yes U No Ifyes, what is your attendance pattern?
U Regular U Occasional U Seldom
Please check the areas in church this applicant is involved: U Sunday School U Youth Group U Weekly Club U Other

Place of Worship Pastor Phone ( ) -

Address

Street Address or Post Office Box City State Zip Country

NSCS Mission Statement: Rooted in historical evangelical Christian Faith, North Shore Christian School, in concert with
family and church, seeks to be a community that provides challenging elementary and secondary education. Through
academic and biblical instruction we strive to nurture each student’s learning and thinking, and equip them to serve God
within Lynn and surrounding communities.

~ Signature: - Date:

Signature: Date:
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APPLICATION FOR ADMISSION coNTINUED

Please list your child’s strengths:

Please list areas where your child needs to grow:

What aspiration do you have for your child?

Please state why you want your child(ren) to attend NSCS:

As a Christian school, we place a strong emphasis on our student’s spiritual growth and well being. Please describe your own per-
sonal faith experience and how that has influenced your decision to attend North Shore Christian School:

Please use the space below to recommend a friend or family who may also be interested in attending North Shore Christian School:

Parent Name Address Current Grade
Parent Name Address Current Grade
Parent Name Address Current Grade

In order to better serve your child, we need to know if there have been any experiences that will influence the community life at North Shore
Christian School. This includes things such as suspensions, expulsions, psychiatric care, substance use or abuse, or any other behavioral prob-

lems at home or at school. Please note on a separate sheet any situations that could influence your child's experience at North Shore Christian
School. Failure to notify us could result in your child's dismissal from North Shore Christian School. PAGE 3
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