
   APPLICATION FOR ADMISSION  

     2009/2010 
          GRACE CHRISTIAN SCHOOL 

          P. O. BOX 11 – 67 BEDFORD RD. 

              MERRIMACK, N. H. 03054 

             603-424-2552 

         www.grace4u.com 

 

 

 

Child’s Name: _____________________________________________ Birth Date: ________________ 

  First  Middle  Last 

 

Address: _____________________________________________________________________________ 

  Street    City   State  Zip 

 

Phone Number: __________________ Grade last attended _________ Entering grade__________ 

 

Cell Phone Number: _____________________ E-Mail Address: _____________________________ 

 

School attended previous year    Previous Teacher’s Name 

 

___________________________________________  ____________________________________ 

 

Address: _______________________________________________ School Phone:_________________ 

 

Brothers & sisters (beginning with oldest)   Date of Birth: 

 

_________________________________________________________  ____________________________ 

 

_________________________________________________________ ____________________________ 

 

_________________________________________________________ ____________________________ 

 

Father’s Name: ____________________________ Mother’s Name:____________________________ 

 

Occupation: _______________________________ Occupation:________________________________ 

 

Employer: ________________________________ Employer: _________________________________ 

 

Work Phone: ______________________________ Work Phone: ______________________________ 

 

Church Affiliation: ________________________ Pastor’s Name: _____________________________ 

 

Please comment on your child’s general behavior, ability to mix with others, strong points 

and any other factors that may be of importance to the education of your child. 

______________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
Has your child ever been retained in any grade? _______ If yes, please explain: _____________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
 



Has it ever been recommended that Special Services test your child? _______ If yes, please 

explain: ______________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Has your child ever been in a Title 1 program? _____________ 

 

Has your child ever had any disciplinary difficulties in school? ________ If yes, please 

explain: ______________________________________________________________________________ 

______________________________________________________________________________________ 

 

Briefly explain your interest in having your child enrolled in a Christian school. ____________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Name, mailing address and telephone numbers of the person financially responsible for 

tuition payments. 

______________________________________________________________________________________ 

Name    Address    Phone (work & home) 

 

 

Referred by _________________________________________________________________________ 

 

 

 

 

     PARENT CHECKLIST 

 

The following checklist must be completed before the enrollment process can proceed: 

 

1. ____ Return the completed Application for Admission form with the Registration Fee 

2. ____ Return the Tuition Payment Preference Form 

3. ____ Return the Parental Agreement signed by both parents/guardians 

4. ____ Submit a copy of your child’s (children’s) Immunization/Medical Record(s) 

5. ____ Return Student Evaluation Form (from previous teacher) Gr. K-1 only 

6. ____ Submit a copy of your child’s (children’s) most recent report card. Gr. 1-6 only 

7. ____ Submit a copy of your child’s (children’s) most recent standardized testing. Gr. 1-6 only 

 

 

 Note:  Please complete the entire Parent Checklist before scheduling an Evaluation 

with the Teacher. 

 

 

 

______________________________________________________________________________________ 

Signature of Parent/Guardian      Date 

 

______________________________________________________________________________________ 

Signature of Parent/Guardian      Date 

 

 

 
Grace Christian School admits students of any race, color and national or ethnic origin. 

 


