Hillcrest Christian School For Office Use Only:
17531 Rinaldi St., Granada Hills, CA 91344 Date Rec’d
Phone (818) 368-7071 FAX (818) 363-4455
www.hillcrestchristianschool.org

APPLICATION FOR ADMISSION SECONDARY SCHOOL GRADES 6-12
2011-2012 SCHOOL YEAR

Please Print or Type Legibly - Completion of application does not guarantee enrollment acceptance but provides information upon which a final
decision will be based.

Student’s Legal Name Grade Entering
Last First Middle
Sex Birthplace Birthdate
Phone ( ) Address
City ZIP
Child Resides With: (Check all that apply) Mother Father Grandparent Guardian

Church Attendance (Name of Church)

Check one:

Name Custody
Mother
__ Stepmother Street Address
Grandmother
— Guardian City & Zip Code
Title Home Phone ( )
Occupation Employer/Business
Email
Work Phone ( ) Extension_  Pager( ) Cell ( )
Former Hillcrest Christian School employee? _ Yes_ No Hillcrest Christian High School graduate? ____Yes ___ No
Check one: Name Custody
Father
___ Stepfather Street Address
Grandfather
—Guardian City & Zip Code
Title Home Phone ( )
Occupation Employer/Business
Email
Work Phone ( ) Extension_  Pager( ) Cell ( )
Former Hillcrest Christian School employee? __ Yes___ No Hillcrest Christian High School graduate? ____Yes ____ No

School mailings will be sent to the above address/addresses unless you have a different mailing address. Specify your different mailing
address:

Has child ever attended Hillcrest Christian School? If yes, When?

Previous School Grade
Address (Street/City/State/Zip)

The Hillcrest Christian School admits students of any race, color, national and ethnic origin to all rights, privileges, programs, and activities generally accorded, or made
available to 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, scholarship and loan programs, athletics and other school-administered programs.

Hillcrest Christian School’s mission is to provide a quality education from a Biblical point of view
and to assist parents in the training of their children.
Continued on back




SIBLING INFORMATION: First and last name and grade level of any siblings attending Hillcrest

INFORMATION TO BE COMPLETED FOR ALL STUDENTS:

What language(s) is/are spoken in the home?

Has student had any health related problems? Explain

Physical difficulties? Explain

Has student had any learning or academic difficulties or been tested for a learning disability?
Explain

Are you interested in enrolling your child in our Discovery Program for children with learning problems?

Has student repeated a grade? Reason
Will student be promoted?___ If not, state reason
Discipline problems?_____ Explain
Truancy problems?____ Explain
Excess absences due to illness? Explain
Difficulty with civil authorities? Explain

Both parents/guardians must sign below.
Are there any court orders regarding custody, parental rights, or guardianship that affect this child? ___Yes ___ No

If yes, a Custody Information Sheet must be obtained from the office, completed and returned with the application or court custody papers
supplied.

Signature of Father, Step-father, Grandfather, Guardian Date

Signature of Mother, Step-mother, Grandmother, Guardian Date

For high school students: If your child will be driving to and from school, please fill in the following information:
California Drivers License# Expiration Date
Make, model, color and license plate number of car
Insurance carrier

NEW FAMILIES ONLY
Please explain why you wish your child to attend Hillcrest Christian School

How did you learn about Hillcrest Christian School: (Please check those that apply.)

1. Personal Referral or Recommendation: (Name)
2. Other School: (Name)
3. School Sign:
4. Telephone Directory: Which phone book?
5. Banner
6
7
8
9
1

. Church Referral: List church name.
. Hillcrest Website

. Direct Mail/Postcard

. Flyer invitation to an open house
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