
Student Information
                                                                                                 Date____________

Name________________________     ________________________     ______
                                                                    LAST                                                                                  FIRST                                                      M.I.

Male _________Female________    Age ______Grade Entering____________
Telephone (_____)_______-__________E-mail address __________________
Address______________________________________
             ______________________________________
Date of Birth______/_______/_______     Place of Birth __________________
Natural____    Adopted____    Foster Child_____    Other_________________
Names of Brothers and Sisters:

             Name                                Age         Grade             School attending
       ____________________     ______     _____     ______________________

       ____________________     ______     _____     ______________________

       ____________________     ______     _____     ______________________

Father’s Name ___________________Employer_________________________
Occupation _____________________Bus.number________________________
Bus. Address _____________________________________________________

Mother’s Name 
___________________Employer_________________________
Occupation _____________________Bus.number________________________
Bus. Address _____________________________________________________
Marital Status: Married_____Widowed_____Divorced______Seperated______
Applicant Lives with:  Parents _________Mother _________Father_________, 
Other Explain_____________________________________________________

School Information
School Last attended ___________________________Phone #_____________

Address__________________________________________________________
How long in Attendance?________ Principal’s Name _____________________
Repeated or skipped any grade?______ If yes, state reason_________________
______________________________________________________
_____________________________________________________

Please list Grades from last Report Card:
Math _______English ______Soc.St ._______Science________

 Has the student had any disciplinary difficulties in the past two years? _______
If yes, please explain_______________________________________________

Has the student been suspended or expelled from school? __________________
If yes, please explain _______________________________________________

Does the student receive medication on a regular basis? ______If yes, please 
explain __________________________________________________________

Church Information

Name of Home Church______________________________________________
Pastor__________________________________  Phone___________________
We attend  Weekly _________Frequently _________Seldom _________
What Church services does the student regularly attend?___________________
 ________________________________________________________________

To be filled out by either Father or Mother:
Briefly describe how you received Jesus Christ as Savior:__________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
To be filled out by the secondary students (7th-12th):
Briefly describe how you received Jesus Christ as your 
Savior_______________
 ________________________________________________________________
 ________________________________________________________________
 ________________________________________________________________
 ________________________________________________________________
Explain your reason for wanting to attend WCCS_________________________
 ________________________________________________________________

What part does Jesus Christ play in the student’s life _____________________ 
 ________________________________________________________________

The following people are authorized to pick up my child up from school:
________________________________________________________________

The following people are not allowed to pick up my child from school.  If one of  
the parents is listed WCCS must have copies of court action papers on file in  
the office:________________________________________________________

Note:   All new students are accepted on a trial basis for a minimum of one 
semester.



Warren County Christian School
Route 6 West

Youngsville, PA 16371
(814-563-4457)

E-mail:  wccs@kinzua.net
Fax:  (814)-563-7647

Warren County Christian School does not discriminate on the basis of race,  
color, national or ethnic origin in regards to its educational policies,  

admissions policies, tuition assistance, athletic and other school administered  
programs or hiring policies.

Warren County
Christian School

Student Application

“Equipping Youth with God’s Truth”
Ephesians 4:13

Serving Christ and the surrounding area since 1977

mailto:wccs@kinzua.net

