
IMLAY CITY CHRISTIAN SCHOOL 
7197 E. Imlay City Rd., Imlay City, MI  48444  (810) 724-5695 

 

APPLICATION FOR ADMISSION  
 

Date of application: ____________________ 

 

Student  name       DOB   Grade 

______________________________________ ____________ _________ 

 

______________________________________ ____________ _________ 

 

______________________________________ ____________ _________             

   

Home address: ___________________________________________________________ 
   (street)   (city)   (zip) 

Birthplace (city/state): ___________________________________ 

 

Home phone #: _________________  Cell Phone #: ________________________ 

 

Email: ______________________________________ 

 

Parent/Guardian Information: 

 

Mother’s Full Name _______________________________________________________ 
    (last)   (first)   (middle) 

Resides with student   __ Yes    __  No 

 

Employer ___________________________________  Work Phone _________________  hours ______ 

 

Occupation ____________________________________________  Cell Phone   ___________________ 

 

Church Attending ________________________________     Education __________________________ 

 

Father’s Full Name ________________________________________________________ 
    (last)   (first)   (middle) 

Resides with student   __ Yes    __  No  

 

Employer ___________________________________  Work Phone _________________  hours ______ 

 

Occupation ____________________________________________  Cell Phone   ___________________ 

 

Church Attending ________________________________     Education __________________________ 

 

Guardian/Step-Parent Full Name _______________________________________________________ 

     (last)  (first)  (middle) 

Resides with student  __ Yes    __  No  

 

Address _____________________________________________________________________________ 

  (Number)          (Street Name)        (Apartment #)       (City)        (State)       (Zip) 

 

Employer ___________________________________  Work Phone _________________  hours ______ 

 

Occupation ____________________________________________  Cell Phone   ___________________ 

 

Church Attending ________________________________     Education __________________________ 

 

(COMPLETE REVERSE SIDE PLEASE) 



 
 

Custodial Information 

 

Documentation must be included in child's record if ex-spouse is not to have contact 

with child at school and/or receive school information. 
Who has legal custody? ___________________  Are parents divorced? _____  If yes, does the ex-spouse 

have visitation rights and the right to receive information? __________  If so, please provide an email 

address or fax number where we can send this information.  If none available, please inform us of an 

address where information may be sent.  Is student allowed to leave the school with the non-custodial 

parent? ________ 

 

Siblings 

 
Brothers  (First & last name)    Sisters  (First & last name) 

 

______________________________________________      ____________________________________ 

______________________________________________ ____________________________________ 

 

 

 
Last School attended: ___________________________________________ 

phone  #___________________ 

 

School Address: 

__________________________________________________________________________ 

   (Number)     (Street)                 (City)                            (State)         (zip) 

 

Date Left Previous School _______________________________ 

 

Give a brief statement regarding your reasons for enrolling your child with us: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Give a brief academic history of your child ___________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

List past disciplinary difficulties in school and explain __________________________________________ 

______________________________________________________________________________________ 

 

Briefly describe your child’s church/spiritual experience  _________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

How did you hear about our school? 

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Comments and/or additional information: 

______________________________________________________________________________________

______________________________________________________________________________________ 

 
Parent/Guardian Signature ________________________________________________   

Date _____________ 

 

 
The Imlay City Christian School has a non-discriminatory admissions policy in that all students regardless of race or 

color are afforded all rights and privileges of the school. 
           5-16-11 


