
 

 
ALTA LOMA CHRISTIAN SCHOOL 

*Building Up & Reaching Out* 
ADMISSIONS APPLICATION 

 
Please print clearly and legibly. Be sure to fill application out COMPLETELY. 
Date of Application________  Admission for: Fall______  Spring______  Grade Applying To____ 
 

 
 
Student Name________________________________________________________  Gender:        M          F 
Address__________________________________________________________________________________ 
Mailing Address (if different)________________________________________________________________ 
Home Phone (_____)______-_______  Student’s Cell (_____)______-_______ Date of Birth____/____/____ 
Social Security Number_____-___-_____  Student’s Email________________________________________ 
 

 
 
Student’s Ethnicity   African American____   American Indian____  Asian____   Hispanic____ 
(check all that apply)  Caucasian “white”____  Native Hawaiian/Pacific Islander____  Other ____ 
Student’s Place of Birth City_________________________________  State____  Country___________ 
Parents’ Ethnicity  Father__________________________  Mother__________________________ 
Parents’ Citizenship  Father__________________________  Mother__________________________ 
 

 
 
Student resides with: Both Parents____   Mother____   Father____   Other guardian______ 
Father’s Name_________________________________________________  Believer____  Non-Believer____ 
Address__________________________________________________________________________________ 
Home Phone (_____)______-_______ Work Phone (_____)______-_______ Cell Phone (____)____-______ 
Email Address_____________________________________________________________________________ 
Occupation_______________________  Employer_______________________________________________ 
Employer’s Address________________________________________________________________________ 
Mother’s Name________________________________________________  Believer____  Non-Believer____ 
Address__________________________________________________________________________________ 
Home Phone (_____)______-_______ Work Phone (_____)______-_______ Cell Phone (____)____-______ 
Email Address_____________________________________________________________________________ 
Occupation_______________________  Employer_______________________________________________ 
Employer’s Address________________________________________________________________________ 
Parents Status:  Married____    Separated____   Divorced____  

Father Re-married___   Mother Re-married____ 

FAMILY INFORMATION 

DEMOGRAPHIC INFORMATION 

PERSONAL INFORMATION 



 

 
 
Stepfather’s Name_______________________________________________  Believer___  Non-Believer___ 
Address__________________________________________________________________________________ 
Home Phone (_____)______-_______ Work Phone (_____)______-_______ Cell Phone (____)____-______ 
Email Address________________________________  Church Attends______________________________ 
Occupation_______________________  Employer_______________________________________________ 
Employer’s Address________________________________________________________________________ 
Stepmother’s Name______________________________________________  Believer___  Non-Believer___ 
Address__________________________________________________________________________________ 
Home Phone (_____)______-_______ Work Phone (_____)______-_______ Cell Phone (____)____-______ 
Email Address________________________________  Church Attends______________________________ 
Occupation_______________________  Employer_______________________________________________ 
Employer’s Address________________________________________________________________________ 
Please explain visitation and custody arrangements______________________________________________ 
__________________________________________________________________________________________ 

Are there any restraining orders or special circumstances we should be aware of?____________________ 
__________________________________________________________________________________________ 

Who should be receiving progress reports, report cards, and other mailings? (check all that apply)   
Bio Father & Bio Mother___   Bio Father & Step Mother___  Bio Mother & Step Father___ 
Guardians___     Grandparents___       Other__________ 

 

 
 
The following person(s) are responsible for payments_______________________ Phone (____)____-_____ 
 

 
 
Church Family Attends_________________________________  Pastor’s Name______________________ 
Attendance: Regular = 3-4 times per month    Occasional = 1-3 times per month    Seldom = Less than 

once per month 
 Father  Regular____    Occasional____    Seldom____ 
 Mother  Regular____    Occasional____    Seldom____ 
 Applicant  Regular____    Occasional____    Seldom____ 
Please give a statement of your Christian faith__________________________________________________ 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

How would you describe your child’s spiritual life?______________________________________________ 
__________________________________________________________________________________________ 

HOME AND CHURCH LIFE 

FINANCIAL RESPONSIBILITY 

BLENDED FAMILY INFORMATION 



Has the student, to your knowledge, used any type of drugs, alcohol, or tobacco?  Yes____  No____ 
If yes, please comment on the circumstances____________________________________________________ 
__________________________________________________________________________________________ 

List other children in your family who have attended ALCS 
Name____________________________________________  Grade_____  Year(s) attended______________ 
Name____________________________________________  Grade_____  Year(s) attended______________ 
Name____________________________________________  Grade_____  Year(s) attended______________ 
 

 
 
School Transferring From__________________________________________ Grade Last Attended______ 
School Address____________________________________________________________________________ 
(complete address is required for the transfer of cumulative files and transcripts) 
School Phone (____)____-_____    Dates Attended____________________ 
Reason for Transfer________________________________________________________________________ 
Other school(s) attended, dates attended, and reason(s) for transfer________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
Has the applicant ever been suspended, expelled, or asked to withdraw from a school? Yes____  No____ 
If yes, please comment on the circumstances____________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
How did you learn about ALCS?_____________________________________________________________ 
Why do you want your child to attend this school?_______________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
What are the primary areas in which you hope to see your child develop while attending ALCS?________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
Has your child ever skipped or repeated a grade? Yes____  No____   
If yes, please indicate the grade(s)____ and briefly describe the circumstances_______________________ 
__________________________________________________________________________________________ 
Has your child ever received special tutoring? Yes____ No____ 
If yes, please specify________________________________________________________________________ 
Does your child have an IEP or 504? Yes____  No____ 
If yes, please explain________________________________________________________________________ 
__________________________________________________________________________________________ 
At what age did your child begin elementary school?_____ 
 
NOTICE OF NON-DISCRIMINATORY POLICY AS TO STUDENTS 
Alta Loma Christian School admits students of any race, color, national and ethnic origin to all rights, privileges, programs and activities made 
available to the 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, athletic and other school-administered programs. 
 

EDUCATIONAL INFORMATION 



 

PARENT/GUARDIAN COMMITMENT 

1. We have read and understand the school’s philosophy of an education that is Christian and the Statement of 
Faith, and we are in agreement with the purpose and philosophy of Alta Loma Christian School. 
 

2. We agree, if our child is accepted at ALCS, to read completely the school’s Parent Handbook and we agree to 
follow those policies. 
 

3. We understand that we have an obligation to be actively involved in the education of our child(ren), upholding 
and supporting the high academic standards of the school both at school and at home. 
 

4. We will faithfully support the school through our prayers and positive attitude; and will share any complaints 
and  negative  comments  only with  the  people  involved.    Unresolved  issues will  be  resolved  by  using  the 
school’s chain‐of‐command.  I have read the attached Matthew 18 Principle for Solving School Problems.  
 

5. We understand that the standards of Alta Loma Christian School do not tolerate profanity, obscenity in work 
or  action,  the wearing of  inappropriate  clothing  (such  as  T‐shirts with  immoral  advertising of  any  kind, or 
immodest clothing), dishonor to the Holy Trinity and Work of God, disrespect to the personnel of the school, 
or continued disobedience to the established policies of the school. 

 
6. We believe that discipline is necessary for the benefit of each student as well as for the entire school, and we 

give  permission  to  the  teachers  and  administration  to make  and  enforce  school  regulations  in  a manner 
consistent with Christian principles and discipline as set forth in the Scriptures (Proverb 22:6;Colossians 3:20; 
Hebrews 12:6).  We further agree that we will cooperate and discipline our child in the home as needed. 

 
7. If for any reason, our child does not respond favorably to the school, we will do everything  in our power to 

cooperate with the school to help our child make the necessary adjustments.  If these adjustments cannot be 
made, then we agree to quietly withdraw our child. 

 
8. We, as parent(s)/guardian(s) of the student, do sincerely give our pledge to the above items.  We understand 

that failure to meet financial obligations will forfeit the student’s privilege of attending. 
 

 
 
Child’s Name____________________________________________Grade____________________________ 
 
 
____________________________________Date:_______   ______________________________Date_______ 
    Father’s/Guardian Signature      Mother’s/Guardian Signature 
 
 

BOTH PARENTS/GUARDIANS MUST SIGN IF LIVING AT HOME 

Building Up and Reaching Out 
ALTA LOMA CHRISTIAN SCHOOL 


