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NEW STUDENT APPLICATION 
The following information is needed for the school records and is being requested in this way to ensure accuracy. By 
drawing a line through the space or writing “none” in spaces not relative to you, we know you have not omitted anything. 

APPLICATION INFORMATION 
Student’s full name __________________________________________________    Age _________   Sex _________ 
       Last                                      First                               Middle 

Current Address ______________________________________  City ___________________  Zip ______________ 

School District: _________________________ 

Email Address(es) ____________________________________     ________________________________________ 

Phone:  Home __________________ Mothers Cell _____________________ Fathers Cell _____________________  

Birth date: ___________________ Birth Place: ________________________  

School Currently Enrolled in:  ___________________________________________________________ 

Address: ______________________________ City: ______________________ State_______ Zip ______________ 

Last grade completed: ____________     Any grade repeated:  ____________    Applying for grade: ____________ 

Previous schools attended: ____________________________________________________ 

Reason for changing schools: ____________________________________________________________________ 

Has the applicant been in serious disciplinary difficulty: suspension, probation, police record, expulsion? 

Yes _____     No ____  Please Explain: _____________________________________________________________ 

______________________________________________________________________________________________ 

Student Academic achievement. Circle the one that best applies: 

    Below Average               Average               Above Average               Superior 

Name and ages of brothers and sisters: 

 Attending WSCS: ________________________________________________________________________ 

 Not attending WSCS:  ________________________________________________________________________ 

Family Church: _____________________________     Pastor’s Name: ___________________________ 

Address: __________________________________________________________________________ 

Has the applicant ever made a public profession of faith in Christ?   Yes _____    No _____ 

NOTE: All applications must include a copy of the child’s birth certificate and immunization record. 



PERSONAL AND FAMILY INFORMATION 

 
Please list hobbies, music lessons, interests, or activities the child participates in at home, school, or church. 
_______________________________________________________________________________________________ 

Are there any unusual factors in the child’s life that the school should be aware of? Absence of father or mother, 
invalidism of either, serious illness, etc. ______________________________________________________________ 

________________________________________________________________________________________________ 

West Seneca 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 based on race, color, national and ethnic 
origin in admissions policies, athletic and other school-administered programs. 
West Seneca Christian School is ministry of the First Baptist Church West Seneca and may not be able to meet the needs of some students. 
West Seneca Christian School reserves the right to accept, reject or dismiss students from the program.  

 

We, as parents, have received and read the statement of faith. We have read and signed the statement of 
cooperation and do sincerely give our pledge to support the school in the items indicated in those statements. 

 

 Father’s Signature:  ______________________________________ 

 Mother’s Signature:  ______________________________________ 

 Date:  ______________________________________ 

  

 
Father 

Name: _____________________________________ 

Occupation: ________________________________ 

Employer: ___________________________________ 

Marital Status:     Married ____   Widower ____ 

      Separated ____  Divorced ____  Remarried ____ 

Have you personally received Jesus Christ as your 
Lord and Savior?  _________ 

                         
Mother 

Name: _____________________________________ 

Occupation: ________________________________ 

Employer: ___________________________________ 

Marital Status:     Married ____   Widower ____ 

      Separated ____  Divorced ____  Remarried ____ 

Have you personally received Jesus Christ as your 
Lord and Savior?  _________ 


