
 
 

 
APPLICATION FOR ADMISSION (1 – 12) 

 
Date of Application:____/____/____    Returning Student?_______ Grade Entering: ________ 
 
Student’s Name     

________________________________________________ ______     ___/___/___    
Last   First   Middle     M/F          Birth Date 
 
Student’s Address 

______________________________________________________________     (____)____-______ 
Street      City     State  Zip     Home Phone 
 
______-______-_____   Place of Birth: ___________    __________________   _____ 
Social Security Number    County           City                State 
 
Name of School Last Attended 

________________________________________________________________________________ 
     Address   City  State 
 
Telephone Number  Reason for transfer    Last Day in School 
_____________________ __________________________________ _______________ 
 
 
Name of Public School in your District:____________________________________________________ 
 
 
FAMILY INFORMATION 
 
      Mr./Dr./Rev.            Mrs./Dr./Rev. 
Father:________________________________  Mother:________________________________ 
 
Address:_______________________________  Address:_______________________________ 
 
Phone:________________________________  Phone:________________________________ 
  Home          Car/Pager   Home            Car/Pager 
Position/Occupation:______________________  Position/Occupation:______________________ 
 
Employer:______________________________  Employer:______________________________ 
 
Work Phone:____________________________  Work Phone:____________________________ 
 
Marital Status:___________________________  Marital Status:___________________________ 
  
E-mail ________________________________              E-mail ________________________________ 
   
Please describe your relationship with Jesus Christ  Please describe your relationship with Jesus Christ 
and His meaning in your life at this time.   and His meaning in your life at this time. 
_______________________________________ ______________________________________ 
_______________________________________ ______________________________________ 
_______________________________________ ______________________________________ 
 
 
 

Evangel Christian School 
5400 Minors Ln. 

Louisville, KY  40219 
502.968.7744 



Please list the name and grade of each of your children who are enrolled at Evangel Christian School: 
 
Name:____________________________________ Grade:_________________ 
Name:____________________________________ Grade:_________________ 
Name:____________________________________ Grade:_________________ 
Name:____________________________________ Grade:_________________ 
 
 
EMERGENCY CONTACTS (IN ORDER TO BE CONTACTED) 
 
Name______________________________   Relation__________________  Day Phone____________ 
 
Name______________________________   Relation__________________  Day Phone____________ 
 
Name______________________________   Relation__________________  Day Phone____________ 
 
PROHIBITED PICK-UP 
 
Name______________________________ Relation__________________ Phone______________ 
 
Name______________________________ Relation__________________ Phone______________ 
 
 
RELIGIOUS INFORMATION 
 
Church now attending:__________________________________________   Pastor:________________ 
 
Has the applicant made a profession of faith in Christ? Yes_____ No______ 
 
 
SCHOLASTIC INFORMATION 
 
Has the applicant ever been in Special Education classes?    Yes______ No______ 
Has the applicant ever been in Behavior Disorder classes?    Yes______ No______ 
Has the applicant ever been diagnosed with ADD/ADHD?     Yes______ No______ 
Has the applicant ever been diagnosed with dyslexia?      Yes______ No______ 
Has the applicant ever been expelled or suspended from any school?   Yes______ No______ 
Has the applicant ever repeated a grade?    Yes______ No______ 
 
If the answer is Yes to any of the above questions, please give a full explanation:___________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Is the applicant familiar with the Abeka curriculum?     Yes______ No______ 
If yes, please state when and for how long:__________________________________________________ 
 
Please indicate the academic level of the child’s previous work:  ________________________________ 
        Excellent        Good      Average    Poor 
MEDICAL INFORMATION 
 
Family Physician:________________________________________ Telephone:________________ 
 
Does the applicant have any medical problems?_____________________________________________ 
Does the applicant have any physical disabilities?____________________________________________ 
Has the applicant ever taken any illegal drugs?______________________________________________ 
Has the applicant ever been in a drug treatment center?_______________________________________ 
 
An Immunization Certificate must be submitted to the school before school opens. 



A Kentucky Sports Physical is required for students in grades 6-12 who participate in sports. 
A Birth Certificate 
A Grade Transcript/Report Card 
 
STATEMENT OF COOPERATION 
 
I have read the current Evangel Christian School Parent/Student Handbook.  I agree that my child will 
comply with the policies regarding disciplinary regulations, academic and sports programs, extracurricular 
activities, and all other requirements instituted by the administration. 
 
I understand that regular attendance in Bible classes and Chapel services are compulsory.  I shall try to 
make myself available for conferences with the principal, counselors, or teachers when needed. 
 
I understand that it is the policy of Evangel Christian School to make no refunds on the Registration Fee, 
Book Fee, Activity Fee, and the first month’s tuition if I withdraw my child for any reason.  I understand 
that my tuition payments are due the 1st of each month.  If payment is not made by the 10th of the second 
month, my child(ren) will be withheld from attending school until the account becomes current.  No 
transcripts will be released until the account is paid in full. 
 
I further understand that if my child or I fails to comply with the policies as set forth by Evangel Christian 
School that the Administration reserves the right to withdraw my child. 
 
Please initial: 
 
         I acknowledge that I have received and read the Student’s Code of Honor. 
 
         I acknowledge that I have received and read the Parent/Student Handbook. 
 

To the best of my ability I/we have provided accurate, truthful information on the 
Application of Admission. 

 
This application does not assure final enrollment but provides information upon which a decision 
will be based.  The Application Fee must accompany this application.   
 
 
Mother’s Signature_______________________________________ Date:____________________ 
 
Father’s Signature_______________________________________ Date:____________________ 
 
Legal Guardian’s Signature________________________________ Date:____________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



We will process this application after receiving the following: 
 

 Record of grades for current year 
 

 Official Transcripts for previous 2 years for 2nd through12th grades/1 year for 1st grade 
 

 Most recent standardized test scores (Stanford or CATS) 
 

 Letter of Recommendation for teacher (must include statement on behavior) 
 

 Pastor’s Recommendation 
 

 New family Application Fee 
 

 Registration Fee 
 

 Birth Certificate 
 

 Kentucky Tuberculin Certificate 
 

 Kentucky Immunization Certificate 
 

 Kentucky Physical Form 
 
 

Sincerely, 
 
 
Dr. Roger Hoagland 
Superintendent 
 
 
 
 
 
 


