
 

Christian School 

 

 

APPLICATION FOR ADMISSION FOR GRADES K-12 

 

 

Student’s Full Name     ________________________     Grade Student Will Enter     ____________________ 

 

Name Preferred           _________________________    Social Security #                  ____________________ 

 

Parents’ Names           _________________________    Birth Date                             ____________________ 

 

             _________________________ Age on Sept 1 of this year   ____________________ 

 

Gender                ____________________ 

 

Home Address             _________________________   Home Phone #                     ____________________ 

 

             _________________________   Email Address                     ____________________ 

 

  

           

Parents’ Information: 

 

Mother’s Employer     ________________ Mother’s Work #_________________Mother’s Cell #_____________ 

                        

Father’s Employer     _________________Father’s Work # _________________Father’s Cell #_____________ 

          

 

Emergency contacts other than parents: 

 

Name_______________________ Relationship _____________________ Phone_______________________ 

 

Name_______________________ Relationship _____________________ Phone_______________________ 

 

If the student does not live with both biological parents, please explain: 

 

________________________________________________________________________________________ 

   

Name(s) and age(s) of sibling(s):  

 

________________________________________________________________________________________ 

 

 

Church affiliation/denomination: 

________________________________________________________________________________________ 



List any church activities that you and your child are involved in and how regularly you participate in them:  

 

_______________________________________________________________________________________ 

 

Education:  Name of school last attended by student:  

 

________________________________________________________________________________________ 

 

Address ____________________________________ Phone _______________________________________ 

 

If the student has ever failed, been retained, suspended or expelled, please list dates and reasons:  

 

________________________________________________________________________________________ 

 

Describe any physical, mental, emotional, behavioral, or educational difficulties or disabilities:  

 

________________________________________________________________________________________ 

 

Educational References: List two teachers who have recently worked with your child: 

 

Teacher ___________________________________________ Phone________________________________ 

 

Teacher ___________________________________________ Phone________________________________ 

 

List the most important values or abilities that you hope your child will gain while at Mt. Salus Christian School:  

______________________________________________________________________________________ 

 

Where did you hear about Mt. Salus Christian School? ___________________________________________ 

 

In completing this application, I/we understand that … 

1.  The following items must be attached to this form: 

        (1)   A copy of the student’s Birth Certificate. 

        (2)   A copy of the student’s most recent report card.  

        (3)   A copy of the student’s most recent achievement test scores on  a test such as the SAT or ITBS. 

        (4)   The Registration Fee, or a partial payment if previously arranged.   Registration and Enrollment fees  

        are refundable until 5/30. Registration Fees must be paid in full by the 1

st

 day of school. 

        (5)   For students transferring after the first week of school, letters of recommendation from your child’s  

        principal and a teacher must also be attached. 

        (6)   Entrance Testing Fee of $125.00 (non-refundable) is due with this application. 

2.   Tuition payments are paid for 10 or 12 months (June-May) for all grades with the first payment due on June 1 or  

       Aug 1. 

3.   We will pay two additional months of tuition, beyond withdrawal, if we leave during the school year for any    

      reason. 

4.   We must read the Parent-Student Handbook and agree to abide by its contents. 

5.   In case of an emergency in which our emergency contacts are unavailable, we hereby give the school       

      permission  to make any decisions necessary to protect the health of the student. 

6.   Mississippi law requires an Immunization Certificate of Compliance (Form 121) showing that the student has  

      complete immunization requirements. This form (obtained from a doctor or the Clinton Health Dept.,   

      01.924.6012) must be submitted before school begins if the student is not transferring from a Mississippi  

      school.  

7.   Once the entrance test results have been reviewed, we will contact you and let you know if your application  

      has been approved. If your application is not approved, your Registration Fee will be promptly refunded. 

8.   Report cards and permanent records will not be released until all outstanding obligations to Mt. Salus Christian  

      School have been met. 

 

Parent’s Signature _______________________________________Date _____________________________________ 


