
 
 

 
 

FAMILY APPLICATION FOR ADMISSION 
All information must be provided for this application to be considered. 

 
STUDENT INFORMATION (Please fill out a separate Student Information Form for each child and attach to this application) 

Student Name (name child will go by) Entering 
Grade 

Sex Birthdate Age School Last Attended 

      

      

      
 
FAMILY INFORMATION 
 
Home Address:____________________________________________________________________________________________ 
                                 Street Address                                                                                                            City/State/Zip 
 
Mailing Address:___________________________________________________________________________________________ 
    (if different)         Street Address                                                                                                             City/State/Zip 

 

 
Father/guardian name:__________________________________ 

Phone: (         )____________  Cell Phone: (           )____________    

Business Phone: (         ) _________________________________ 

E-mail:_______________________________________________ 

Occupation:__________________________________________   

Employer:____________________________________________ 

 
Mother/guardian name:_________________________________ 

Phone: (           )_____________  Cell Phone: (          )___________ 

Business Phone:  (           ) _______________________________   

E-mail:______________________________________________ 

Occupation:___________________________________________ 

Employer: ____________________________________________ 

 

Marital Status:  Married □       Divorced □      Separated □      Widow(er) □      Other □ _______________________ 

Are there any custody regulations regarding your children?  □  Yes  □ No  (If yes, please explain) 
 
Church Affiliation:______________________________________________ 
 
Education of Father/guardian : _____________________________(years) _________________________________________ (years) 
                                                                                 (high school)                                                                               (college/university) 

Education of Mother/guardian : ____________________________(years) _________________________________________ (years) 
                                                                                 (high school)                                                                               (college/university) 

Other children in family: 

Name:_________________________________   Age:______  DOB:________ School:______________________________________ 

Name:_________________________________   Age:______  DOB:________ School:______________________________________ 

Name:_________________________________   Age:______  DOB:________ School:______________________________________ 

Emergency Contacts: Please provide names and contact information for your children in case the school cannot contact you directly. 

Name: ________________________________   Phone: ______________________   Relationship to student: ___________________ 

Name: ________________________________   Phone: ______________________   Relationship to student: ___________________ 

For Office Use Only 

 

Date Received_______ 

Interviewed Y 

Students Tested Y 

Accepted      Y N 

 



1. Name and address of person responsible for bills, if other than parents: 
 
__________________________________________________________________________________________________ 

 Name    Address    City   State  Zip 
2. Name and address of living grandparents: 

 
__________________________________________________________________________________________________ 

 Name    Address    City   State  Zip 
 

__________________________________________________________________________________________________ 
 Name    Address    City  State  Zip 
 

3. Why is your student transferring from his/her present school?  
 
 

4. Why do you want your child to attend Ebenezer Christian School? 
 
 

5. Is it your intention to have your child graduate from Ebenezer Christian School?   □  Yes    □ No      
If not, explain: 

 
 

6. Is there any medical reason the applicant cannot participate in the physical education program?   □  Yes   □ No   
 If “yes”, please explain:  
 
 

7. What is your relationship to Jesus Christ? 
 
 
 

8. What is your spouse’s relationship to Jesus Christ? 
 
 
 

9. What is the frequency of the parents’ church attendance?                  □  Weekly □ Frequently □  Infrequently 
 

10. What is the frequency of the student’s church or Sunday school attendance? □  Weekly □ Frequently □  Infrequently 
 

11. Please indicate where you received information about Ebenezer Christian School. 

□  Website   □ Newspaper   □  Friends □  Other: 
 

PARENTS’/GUARDIANS’ STATEMENT 
 
I certify that the information provided here is accurate to the best of my knowledge and belief.  I understand and agree that if it 
is not accurate it may subject my student to withdrawal from the school and other legal action. 
 
 
Signature of Parent/Guardian   Print Name    Date 
 
 
Signature of Parent/Guardian   Print Name    Date 

 
 

Statement of Non-Discrimination 
Ebenezer Christian School Society admits students of any race, color, national and ethnic origin to all the rights, privileges, programs, and 
activities generally accorded or made available to students at the School.  It does not discriminate on the basis of race, color, national and 
ethnic origin in the administration of its educational policies, admission policies, scholarship and loan programs, and athletic and other 
school-administered programs. 
 

 



EXPECTATIONS AND TERMS OF ENROLLMENT 
Attendance at Ebenezer Christian School is a privilege, one sought by covenant Christian families to work together with the 

school to fulfill the responsibilities of educating children in accordance with Scripture and the school’s mission. 
Admission of new students is probationary.  Continued enrollment is dependent upon academic progress, social 

adjustment, attitude, and influence on other students.  The Board reserves the right to expel any pupil who does not abide by 
the discipline policy of the school 

 General: 
1. If my child(ren) is accepted into Ebenezer Christian School, I/we hereby certify that I/we will adhere to the principles and policies of 

the school as stated in its current School Handbook. 
2. The school has permission to look at past records of my child(ren) to determine his/her fitness for entrance in the school. 
3. The administration, with the help of the parents, past records, and teachers, has full responsibility for placing my child in the proper 

grade. 
4. We agree to notify the school immediately of any changes in the following: home address and telephone number; employment 

names and telephone numbers; emergency names and phone numbers; doctors and telephone numbers; and health records. 
5. We affirm that at least one parent/guardian has a clear testimony of personal faith in Jesus Christ as Savior and Lord, is a member or 

regularly worshipping in a local Christian church, and is not participating in practices that would be considered immoral or 
inconsistent with a positive Christian lifestyle, such as cohabitating without marriage or in a homosexual relationship. 

Discipline: 
6. The teacher and administrator are responsible in the classroom discipline of my children. 
7. The school reserves the right to dismiss any student who does not respect its spiritual standards or does not cooperate in the 

educational program. 
8. When our children choose a course of action or adopt attitudes or trends that are inappropriate to the spirit of the school, the 

school has permission to provide appropriate consequences for those actions or attitudes, even to the extent of suspension or 
expulsion. 

9. We will pay for damages caused by our child(ren). 
Financial: 
10. The cleaning fee will be reimbursed $50.00 per attendance at the assigned cleaning (x2 per year).  You may “opt-out” of the cleaning 

schedule and waive the reimbursement.  
11. There will be a $50 check processing fee per family for those not enrolled in auto-pay. 

 

 We (I) I have read and understand the financial policy of the school and accept personal responsibility for all tuition 
and related fees upon enrollment. 

 We (I) agree to support the rules of behavior for students as stated in the current School Handbook. 

 We (I) agree to support our child(ren)’s teacher and the school administrator in discipline situations. 

 We (I) agree to support Board-established policy.  We (I) agree further that any disagreements we have with the 
Board or teachers, either in policy or in person, will be communicated in a loving manner following the principles 
of Matthew 18:15-17. 

 We (I) have read and accept the preceding statements and will abide by the policies of Ebenezer Christian School. 
 

Parent/Guardian ____________________________________________________ Date ______________ 
 

Parent/Guardian ____________________________________________________ Date ______________ 
 
Please include all the following forms when submitting your Application into the Ebenezer Christian School Society: 

 Statement of Belief 

 Pastor’s Questionnaire 

 Student Information Form (one per student) 

 Request for Records (for students seeking enrollment from another school system) 

 Statement of Faith (for students entering grades 5-8) 
 
Please send the completed Application forms to: 
 Ebenezer Christian School 
 9390 Guide Meridian Rd. 
 Lynden, WA  98264 
 
Students entering grades 1-8 will be tested for academic proficiency.  Once testing is complete and the Application forms are 
turned in, an interview with the School Board will be arranged.   

 
Approved 7-2013 


