GOLDEN HILLS

CHRISTIAN S CHOOL

2401 SHADY WILLOW LANE « BRENTWOOD, CA 924509 « 925.634.0493 « WWW.GOLDENHILLS.ORG

NEW STUDENT APPLICATION

¢ 2010-2011 o

Date Rec'd

Interview Date

Date Registration Fee Rec'd

Office Use Only
Date Application Fee Rec'd $
Testing Date Date Accepted
$ Grade Teacher

To Parents/Guardians:

The following information is needed for the school records. By drawing a line through the space or writing
"none" in spaces not relating to you, we know you have not omitted anything.

1. STUDENT'S FULL NAME

Grade Applying For

(last , first middle)
Age O Boy OGirl DOB Birthplace
(month /day / year)
2. STUDENT'S FULL NAME Grade Applying For
(last , first middle)
Age O Boy OGirl DOB Birthplace
(month /day / year)
3. STUDENT'S FULL NAME Grade Applying For
(last , first middle)
Age O Boy OGirl DOB Birthplace
(month /day / year)
4. STUDENT'S FULL NAME Grade Applying For
(last , first middle)
Age O Boy OGirl DOB Birthplace
(month /day / year)
Present
Address
(street, city, state, zip)
Home Tel: Status of Parents: Omarried Odivorced* Oseparated Oremarried

Name of Father/Guardian

*If divorced, please submit a copy of Court custody documents.

Home phone

E-Mail Employer

Cell Phone Work phone

Name of Mother/Guardian Home phone
E-Mail Employer

Cell Phone Work phone




Ethnicity of Student: 0 Asian [ Afro American O Caucasian [ Hispanic
O Indian O Pacific Islander O other:

School(s) last
attended

School address

Other children under 18 years of age living with the family.

Name DOB School aftending

The church your family attends:

Pastor

Address

How often do you attend church? O regularly O occasionally O not currently active

List any church activities you participate in or attend:

Please share your personal commitment to Jesus Christ as Lord and Savior:

| personally adhere to the above statement and have made a personal commitment to Jesus Christ as
Savior and Lord.

Father O yes [0 no Signature

Mother O yes 00 no Signature




State briefly your reason for changing schools and wanting your child(ren) to attend GHCS:

How, or from whom, did you hear about our school?

Please list any area of your child(ren)'s spiritual, academic, physical or social growth you wish to

see developed:

Please list your child's special interests, skills, hobbies, or activities:

If you have varying answers for other applying children, please indicate which child is referred to.

Has your child had any scholastic difficulties in school? Oyes Ono
Has your child ever been tested for learning differences? [Oyes Ono
Has your child had a Student Success Team (SST)? Oyes Ono
Has your child had an Individual Educational Plan (IEP)? Oyes Ono
Has your child ever suspended or expelled from school? Oyes Ono
Has the student ever been absent for a long period of time? Cyes Ono

Does the student have any physical, emotional or other
problems that may affect attendance or behavior? Oyes Ono

If yes to any of the above, please explain:




