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Student Name   Nickname                        Sex               SS #                                          Birth date                                   Age  

 

Last  First Middle 

Address                                                                  City/St/Zip                                                                 Emergency Phone                                            Home Phone                                      

———————————————————————————————————————————————– 
Applying for Grade                    Last Grade Successfully Completed               Any Grade Repeated—Comments 

———————————————————————————————————————————————–                                                                  

Last school attended   Address      City/St/Zip 

_______________________________________________________________________________________________ 

GCS Directory:  Please include our family’s name, address and phone number in GCS’s school directory.           ____ Yes            _____ No 
 
Email Address_____________________________________________________________________________________ 
 
Public Relations Release:  I give my permission for my child’s picture to be used in any public relations printed documents such as brochures, pamphlets, 
 news releases,  electronic media, etc. 

___________________________________________________            ___________________________________________________________ 
Student’s Name   Grade                                                      Parent’s Signature                                                         Date 

           CONTACT INFORMATION  
 

Father/Guardian                                             Address                            City/St/Zip                                          E-mail                                                 Home Phone                               

———————————————————————————————————————————————– 

Employer                                                          Address                            City/St/Zip                                          Occupation                                          Work Phone 

————————————————————————————————————————————————      

Mother/Guardian                                           Address                            City/St/Zip                                          E-mail                                                  Home Phone                                  

———————————————————————————————————————————————— 

Employer                                                          Address                            City/St/Zip                                          Occupation                                          Work Phone 

————————————————————————————————————————————————    

Emergency Contact                                           Address                          City/St/Zip                                  Relationship                Home Phone             Work Phone   

———————————————————————————————————————————————— 

 With whom does the student live?                                             Are both parents living in the home?                                              Who has legal custody? 

———————————————————————————————————————————————— 

Please list the names, grades & school of any siblings. 

———————————————————————————————————————————————— 

How did you hear about Galesburg Christian School?    Newspaper   Radio    TV   Other 

Church Name                                                                      Address                                                 Name of Pastor                                              Church Phone 

———————————————————————————————————————————————— 
Services You Attend Each Week                           (  )  Sunday Morning              (  )  Sunday Evening          (  )   Mid-Week Service           (  )   Other 
 
Galesburg Christian School Association, Inc.  admits students of any sex, race, color, nationality and ethnic origin to all the rights, privileges, programs and activi-
ties generally accorded or made available to GCS students.  The school does not discriminate on the basis of sex, race, color, national or ethnic origin, in the ad-
ministration of its educational policies, admissions procedures, scholarship programs, athletic and other school administered programs.  The school does, how-
ever, reserve the right to deny admission to any individual who cannot benefit by the experience based on past academic achievement or whose personal life 
style is not in harmony with the stated philosophy and purpose of Galesburg Christian School. 

 
A n y  i n f o r m a t i o n  f o u n d  t o  b e  f a l s e  o n  a dm i s s i o n  f o r m s  m a y  r e s u l t  i n  i mme d i a t e  e x p u l s i o n. 
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STUDENT INFORMATION 

Does the student have any physical, emotional or learning disabilities?                            Please Explain. 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Are there any unusual circumstances we need to know to be better equipped to help the student?         Please explain. 

————————————————————————————————————————————————– 

_________________________________________________________________________________________________ 

Has the student had any disciplinary difficulty in school, I.e. detention, suspension, expulsions?           Please explain. 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
Academic Standing    A/B  B/C  C/D  Failing  - Comments 
_________________________________________________________________________________________________ 
Please attach a copy of your student’s most recent report card _____ 
Has student been enrolled in any special education classes?  If so, please explain. 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
_______________________________________________________________________________________________ 
Is there  a court order in  effect limiting the presence  or removal of  the  student  by  person(s) during the  school day?                      Date issued           
————————————————————————————————————————————— 

Please attach copies of any court order in effect. 

 
MEDICAL INFORMATION 

 
Does the student take medication or have any serious allergies?                                                              Please explain. 

————————————————————————————————————————————– 
_________________________________________________________________________________________ 
 
Please attach a copy of the following: 
 
_____ Current Physical & Immunization (required for students entering K, 5th and 9th grades) 
_____ Birth Certificate 
 
Please list any medical conditions that we need to be aware of: 
__________________________________________________________________________________________________
____________________________________________________________________________________ 
 
 
Insurance Information:  Please select one of the following: 
____ Due to adequate insurance coverage for my child, additional insurance will not be needed at this time. 
 
____  My student will be purchasing insurance through the student insurance plan. 
 
 
Parent Signature _______________________________________________  Date _______________________ 
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Student Covenant 
(Grades 7th - 9th Only) 

 
The following questions must be answered by each student applying for grades 7th or 8th.  Your prayerful and truthful answers are appreciated.  The answers do 
not generally affect your acceptance, but rather give us a better understanding of where you are spiritually.  We will most likely follow-up on your answers in the 
interview with you and your family. 
 
Have you personally received Jesus Christ as your Savior?             (   )   Yes   (   )    No   
       
Please tell us the details of this important decision in your life. 
 
———————————————————————————————————————————————— 
———————————————————————————————————————————————— 
———————————————————————————————————————————————— 
 
Describe the condition of your spiritual walk with the Lord at this time. 
 
———————————————————————————————————————————————— 
———————————————————————————————————————————————— 
———————————————————————————————————————————————— 
 
Please indicate any activities in which you have participated. 
 
 
        (  ) Yes       (   )   No      Drug Use    
        (  ) Yes       (   )   No      Arrest for illegal activities 
        (  ) Yes       (   )   No      Alcohol Use            
        (  ) Yes       (   )   No      Fighting 
        (  ) Yes       (   )   No      Smoking       
                
If you answered yes to any of the above,  please explain in detail, 
the type of activity and date of occurrences. 
 
———————————————————————————————————————————————— 
———————————————————————————————————————————————— 
 
Do you still participate in this (these) activities?    (   )  Yes   (  )  No                If not, why have you stopped?———————————————— 
 
————————————————————————————————————————————–———— 
———————————————————————————————————————————————— 
 
Do you think the Lord would be pleased with your current lifestyle?                (   )    Yes       (   )   No 
 
Do you genuinely desire to attend Galesburg Christian School?                          (   )    Yes       (   )   No           Please explain below. 
 
———————————————————————————————————————————————— 
———————————————————————————————————————————————— 
 
 
By my signature (below), I affirm:   
 
 *  my utmost diligence in pursuing my assigned school work                                *   my cheerful obedience in abiding by the GCS rules and dress code 
 *  my best effort to refrain from unChrist-like behavior                    *      my total cooperation in the educational program of GCS 
 
Student Signature____________________________________________Date_____________________Grade____________ 
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          (  ) Yes       (   )   No       Gambling 
          (  ) Yes       (   )   No       Pornography                                                                 
          (  ) Yes       (   )   No       Gang Activity 
          (  ) Yes       (   )   No       Sexual activity  (heterosexual or homosexual)    
          (  ) Yes       (   )   No       Witchcraft (palm reading, satan worship, horoscopes) 
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STANDARDS OF CONDUCT 
 
Galesburg Christian  School holds that the Bible is the infallible, divine Word of God and that salvation by faith in Christ is the 
initial step in the Christian life.  There is adequate Biblical basis for the idea of spiritual growth into the image of Christ 
(Romans 8:29), which is the work of the Spirit ( II Corinthians 3:18).  This growth begins with the initial act of saving faith and 
continues throughout life.  The Holy Spirit makes the Christian conscious of the Biblical demands for a holy life which fulfills 
both God’s  moral law and high law of love (Matthew 22:37-39; Romans 13:8-10; Galatians 5:14).  The result is a life consecrated 
unto God and separated from the world. 
 
GCS must, therefore, provide an environment conducive to the spiritual growth and development of young people who are not 
yet mature Christians.  A standard of conduct based on the following Biblical imperatives is necessary to provide such an     
environment.  All of the activities of the Christian must be subordinated to the glory of God who indwells us ( I Corinthians 8:9, 
12-13; 10:32).  The Christian will endeavor to avoid worldly practices which cause the loss of sensitivity to the spiritual needs of 
the world and loss of the Christians’ physical, mental, and spiritual well-being ( I Corinthians 9:27). 
 
A sense of the need for spiritual growth in light of these principles has led Galesburg Christian School to adopt the following 
standards which are believed to be conducive to the environment that will best promote the spiritual welfare of the student.  
The school, therefore, requires each student while at school, representing the school, or at school functions, 
 
          1.  to refrain from participating in worldly activities such as swearing, indecent language, gambling, 
               smoking, possession or use of alcohol, drugs, tobacco or pornography,  and all sexual activity. 
 
          2.  to maintain Christian standards in courtesy, kindness, morality, and modest attire. 
 
While not condemning others who see differently, Galesburg Christian School believes that the restrictions named are types of 
conduct which are detrimental to the standards established as its objective. 
 
Students are expected to strive to maintain these standards throughout their enrollment whether at school or elsewhere.  Stu-
dents found to be out of harmony with the Galesburg Christian School ideals of work and life and/or any student who has been 
arrested and convicted by the authorities may be subject to administrative withdrawal. 
 
In this atmosphere of definite and positive Christian standards of conduct, good scholastic planning, and genuine personal inter-
est between faculty and student, there is fine opportunity for development of strong Christian character. 
 
I agree to abide by the above standards, and I will encourage others to do the same. 
 
Student Signature ____________________________________________Date______________ 
 
Father/Guardian Signature ______________________________________Date______________ 
 
Mother/Guardian Signature ______________________________________Date_____________ 
 
GCS Administration____________________________________________Date______________ 
 
 
 
 
 

(This form is to be signed by students in grades 7th -  9th Grade) 
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Galesburg Christian School  
PARENT STATEMENT OF COOPERATION 

 
 
1.    We have read the student Standards of Conduct,  Doctrinal Statement and Student Handbook, and understand our 
responsibility in helping our child fully support the school in spirit and in action. 
 
2.    We recognize the school as an extension of our home, and we invest authority in the school to discipline our child when 
needed.  This would include the issuing of detention, suspension, and expulsion. 
 
3.    We realize that attendance at Galesburg Christian School is based on cooperation by both the parent and the student in                                                                                                              
behavior and attitude.  We will willingly withdraw our student from GCS if it is determined by the administration that his/her con-
tinuing in school at GCS is not in the best interest of the school. 
 
4.    We agree to pay tuition and fees on a timely basis as stated on the current Financial Contract.  Tuition and fees cover approxi-
mately 50% of the actual cost of educating our child; therefore we will participate in needed prayer, service, and gifts to support 
the programs of the school. 
 
5.    We authorize our child(ren) to be treated by a qualified medical doctor in the event of a medical emergency.  This authority is 
granted only after a reasonable effort has been made to reach us.  Necessary first aid may be given at the school. 
 
6.    We give permission for our child(ren)’s pictures to be published or displayed for the purpose of school publicity. 
 
7.    We understand that we must either provide proof of medical insurance or purchase school insurance.  We give permission for 
our child(ren) to take part in activities sponsored by GCS, including field trips, athletic events, fine arts programs, etc. away from 
the school premises, and we absolve the school from liability to us or our child(ren) at school or during school activities. 
 
8.    We understand that challenges within the school are best resolved when directed to the administration and faculty directly.  
We commit to support the school in word and action throughout the community. 
 
 
 
 
 
 
 
Father/Guardian Signature ___________________________________________Date__________ 
 
 
Mother/Guardian Signature ___________________________________________Date__________ 
 
 
GCS Administration_________________________________________________Date__________ 
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Spiritual Life & Testimony—Parents 
    
    Church Name                                                                      Address                                                 Name of Pastor                                              Church  Phone 
 
———————————————————————————————————————————————— 
 
Services You Attend Each Week                           (  )  Sunday Morning              (  )  Sunday Evening          (  )   Mid-Week Service           (  )   Other 
 
Please state why  you would like to send your child(ren) to GCS. 
 
———————————————————————————————————————————————— 
 
———————————————————————————————————————————————
— 
 
  
 Father   
 
    Have you personally received Jesus Christ as your Savior?             (  )   Yes             (  )    No 
 
      Please tell us the details of this important decision in your life. 
 
———————————————————————————————————————————————— 
 
———————————————————————————————————————————————— 
 
———————————————————————————————————————————————— 
 
———————————————————————————————————————————————— 
 
      Describe the condition of your spiritual walk with the Lord at this time. 
 
———————————————————————————————————————————————— 
 
———————————————————————————————————————————————— 
 
———————————————————————————————————————————————— 
 
 
  Mother 
 
    Have you personally received Jesus Christ as your Savior?        (  )    Yes               (  )   No 
 
      Please tell us the details of this important decision in your life. 
 
———————————————————————————————————————————————— 
 
———————————————————————————————————————————————— 
 
———————————————————————————————————————————————— 
 
———————————————————————————————————————————————— 
 
      Describe the condition of your spiritual walk with the Lord at this time. 
 
———————————————————————————————————————————————— 
 
———————————————————————————————————————————————— 
 
———————————————————————————————————————————————— 
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