
 
 

 

APPLICATION FOR ADMISSION 

 Male ___Female ___Applying for grade_________  

            Month   Day  Year ___   

 
  
  

 

   

   
  
 

 
 
 
 
 
 
Applicant’s Name ____________________________________________________________________________   
                                Last               First  Middle                  Name Called By   
   
Home Address ______________________________________________________________________________   
                    Street        (Apt. # )    
___________________________________________________________________________________________   
                 City                 State                  Zip Code   
   
Home Telephone _________________________Social Security _______________________________________   
Please Circle         Listed   or   Unlisted   
   
Date of Birth ___________________Place (City, State) of Birth _________________________________________   

   
Racial/Ethnic Group   Caucasian, Non-Hispanic ___   Black/African-American ____   Hispanic ____   
Asian/Pacific Islander ___   Native American/Eskimo/Aleut ___   Other ___   
   
School Presently/Last Attended ________________________ Address __________________________________   
   
How many years in attendance ___ Present/Last Grade ____ Any grade repeated?_________________________   
   
  
Father’s name (or*Guardian or Caretaker) 
___________________________________________________________________________________________  
 *If legal guardian, please attach copy(s) of legal documentation 

   
Occupation (position) __________________________ Company Name __________________________________   
   
Company Address 
___________________________________________________________________________________________  
                           Street                   City                     Zip Code   
   
Work Phone (____)_____________________Ext. ________________ Beeper (____)_______________________   
   
Email Address__________________________________________ Cell (____) ____________________________   
   
  
  
  
  
  



 Mother’s name (or *Guardian or Caretaker) 
___________________________________________________________________________________________  
*If legal guardian, please attach copy(s) of legal documentation   
   
Mother’s maiden name:  
___________________________________________________________________________________________  
   
Occupation (position) ___________________________ Company Name _________________________________   
   
Company Address 
___________________________________________________________________________________________  
                        Street                City                       Zip Code   
   
Work Phone (_____) __________________ Ext.__________________ Beeper (____) ______________________    
  
E-mail Address __________________________________________ Cell (_____) __________________________   
   
  
Special Circumstances-Please circle any that apply: 
Father deceased; Mother deceased; Parents divorced; Parents separated   
   
Applicant resides with-Please circle any that apply:   
   
Both parents; Mother; Father; Mother & Stepfather; Father & Stepmother; Other (please specify) 
___________________________________________________________________________   
   
We would like to keep your child’s grandparents informed of school activities:   
   
__________________________________________________________________________________________    
         Name                  Street                  State                    Zip Code   
   
__________________________________________________________________________________________    
         Name                  Street                  State                    Zip Code   
   
How did you hear about Cambridge Christian School? _________________________________    
   
_________________________________________________________________________________________    
   
Alumni:  Names of parents, brothers, sisters or any family members who are graduates of or have attended The 
Cambridge School (formerly Seminole Presbyterian School)?   
_________________________________________________________________________________________    
   
_________________________________________________________________________________________    
   
Family’s Church: ___________________________ Church Address: ___________________  
   
_________________________________________________________________________________________   
   
Number of years attended _______ Name of Pastor ______________________________   
   
Active Member?  Yes __ No __   
   
Parent Information (Caretaker):   
   
What is your average church attendance monthly? ____Do you attend Bible study, where?    
   
_________________________________________________________________________________________    
   
_________________________________________________________________________________________    
   
  
  



 

 

How often do you attend Sunday School and what is your involvement?    
   
_________________________________________________________________________________________    
   
_________________________________________________________________________________________    
   
Are there other areas of Christian education/ministries in which you are involved?  If yes, list:   
   
_________________________________________________________________________________________   
  
_________________________________________________________________________________________    
   
  
What is your participation in church youth group and other areas of Christian education/ministries?    
   
________________________________________________________________________________________    
   
_________________________________________________________________________________________    
   
Parents often have clues to their child’s behavior and performance which make school records and recommendations 
easier to understand.  Please complete the following:    
   
What special abilities does your child have, e.g., academic, athletic, artistic, musical?   
   
_______________________________________________________________________________________    
   
_______________________________________________________________________________________    
   
_______________________________________________________________________________________    
   
What special concerns and medical issues would be helpful to us as we plan for your child’s education?   
   
________________________________________________________________________________________    
   
________________________________________________________________________________________    
  
________________________________________________________________________________________  
   
Has the applicant ever been subject to serious disciplinary action, such as suspension, dismissal, expulsion or withdrawal 
from his/her previous school, been involved with alcohol, drugs, tobacco Yes/No _____ (If yes, please give full details, 
including the principal's name and address of the school.)  Failure to answer this question accurately could result in your 
child’s dismissal from Cambridge Christian School.   
_________________________________________________________________________________________    
   
_________________________________________________________________________________________    
   
_________________________________________________________________________________________    
   
Is there anything else about your child that you would like us to know?   
   
_________________________________________________________________________________________    
   
_________________________________________________________________________________________    
   
_________________________________________________________________________________________  
  
  
Cambridge Christian School admits students of any race, color, national, or ethnic origin to all rights, privileges, 
programs, and activities generally accorded or made available to students at the school.  Cambridge Christian 
School does not discriminate on a basis of race, color, national or ethnic origin in the administration of its 
educational or admissions policies, scholarship, athletic or other school administered programs.  

  


