High School Student Application

Warren County Christian School
Route 6 West

Youngsville, PA 16371
(814)563-4457

Name
Last First ML Date of Birth
Parent’s
Father Mother Phone number
Pastor’s name His phone number
Youth Pastor’s name His phone number

List any church and community activities in which you have been involved in the last three years.

List any extracurricular school activities or award received over the past three years.

Please provide a name other than a relative that can give some insight into who you are, parents of a close friend,
employer, camp counselor, etc.
Name Phone number

Please answer the following in a short paragraph, use the back or separate sheet of paper if necessary.
1. Describe your personal life including your family, church life and friends

2. What are the major events and influences in your spiritual life?

3.  What are your hobbies and interests? What do you enjoy doing in your spare time?

4. In two or three sentences, tell us what you want or would like to do in the future

5. What in your life indicates your walk with Christ?




