The Oaks Christian School
APPLICATION FOR ADMISSION

We welcome you to the admissions process for The Oaks Christian School. You will find enclosed all the forms to be completed. In addition to these forms, a personal interview with you is required.  There may also be an entrance test for reading and mathematics for your child. A personal interview with the child, accompanied by the parent, is also requested. Please complete the application in full and return to:


The Oaks Christian School 
Office: 843-875-7667


505 Gahagan Road 
Fax: 843-871-2629


Summerville, SC  29485
www.oakschristianschool.org
Please enclose a non-refundable application fee of $50.00.  Kindly make checks payable to The Oaks Christian School.
Applicant’s Full Name



Last
First
Middle

Preferred or Nickname 
 Present Grade 


Candidate for Grade 
 in Aug. 200

Kindergarten (check one): ( Half Day   (Full Day

                                                                                       

K3
( AM       (PM

Birthdate 
 Birthplace _______________________________
 

Home Address 
 Subdivision 



Number and Street


City
State
Zip
Home Phone

Present School 
____  ( Private  ( Public

Address 


Sibling(s) name(s) and age(s)


Please indicate any medical conditions of which the staff should be aware (i.e. asthma, etc.). 


Applicant’s extracurricular interests, abilities and achievements: 


Does your child have any known handicaps, mental or physical, that would limit his or her participation in our program? 


Has your child ever been diagnosed with any learning disabilities? 


Is there any other information that you can share with us that might help in meeting your child’s needs? 

________________________________________________________________________________________


PARENT/GUARDIAN INFORMATION

Father/Guardian’s Full Name 


Home Address 



Number and Street
City
State
Zip

Home Phone
 Work Phone 
 

Occupation 
 Employer


Business Address 



Number and Street
City
State
Zip

Mother/Guardian’s Full Name 



Last
First
Middle

Home Address



Number and Street
City
State
Zip

Home Phone
 Work Phone 
 

Occupation 
 Employer


Business Address 



Number and Street
City
State
Zip

Marital Status:   ( Married    ( Separated    ( Divorced    (  Widowed    ( Single

If divorced, are there restrictions on custody, visitation, etc. of which we should be aware?


CHURCH INFORMATION AND CHRISTIAN EXPERIENCE

Father 
 Member: ( Yes  ( No    How Long? 



Name of Church Home

Mother
 Member: ( Yes  ( No    How Long? 



Name of Church Home

Which would most accurately describe your church attendance?

( Active   ( Attend occasionally   ( Children Attend   ( Attend a few times a year 

Does your child regularly attend Sunday School?  ( Yes  ( No

In your experience, what relationship does church membership and attendance have to spiritual growth? 

Describe your expectations of The Oaks Christian School. 


It is an admissions policy that at least one parent/guardian have a credible profession of faith in Jesus Christ. Please use the following space to briefly describe how one or both parents came to know Jesus Christ.

(If necessary, please continue on the back.)

STATEMENT OF FAITH: The Oaks Christian School’s Statement of Faith is attached to this application.  Please acknowledge by your signature that you have read the statement and are in accordance with it.

Signature of Parent/Guardian

REV 9/04
The Oaks Christian School 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 administration of its educational policies, admissions policies, scholarship and loan programs, and athletic and other school-administered programs.








