
 

Application for Admission 

Stimulating in students a passion for excellence  

in learning, service, and worship. 



Mission Statement 

Non-discriminatory Statement 

Northumberland Christian School was founded in 1972 to provide a genuine alternative for parents who are concerned that their 

children receive a quality education based upon the principles of the Word of God.  We seek to stimulate in students a passion 

for excellence in learning, service, and worship. 

*Racial information is requested only to enable us to complete government forms required of us. 

Northumberland Christian School admits students of any race, color, national and ethnic origin to all the rights, privileges, pro-

grams, 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 the administration of its educational policies, admissions policies, scholarship programs, and 

athletic and other school-administered programs. 

NCS Student Responsibilities 

God is an awesome God who has made us in His own image.  His people are those who have come to know Him, love Him, and 

serve Him.  Our service flows from our knowledge of Him and our love for Him.  We want to reflect His glory in all the things 

we do.  We seek to keep His commands, because His commands are a reflection of Who He is, and we want to be more and more 

like Him.  His commandments are for our good, because we were made to reflect Him, and it is growing in His image that will 

bring our deepest joy. 

The Bible continually links obedience to God with love for God.  A mark of a true Christian is that he loves God and keeps His 

commandments.  Unbelievers resent authority and want to be their own boss, because they do not trust and love God.  Our de-

sire for students is not only that they would obey the authority that God has placed over them, but that they would delight to do 

so, because they have come to delight in God and trust in Him.  We pray for students to develop a passion for excellence in 

learning, worship, and service.   

The standards and student responsibilities listed in the NCS Handbook and other materials provided to students or parents have 

been established for the good of the student body and the school.  Students should seek to reflect the glory of God by being kind 

to everyone and showing proper respect for people and property. We pray that students’ attitudes and actions will flow from a 

heart that wants to honor God in every situation.  

Admission Procedure  

Admission is based on a combination of several factors: availability of space, application date, interview, and evaluation of prior 

school records.  Students who are admitted to NCS must abide by all policies outlined in the NCS Handbook. 

A completed application submitted to the school office initiates the admission process. 

 Please send this completed application booklet along with any other documents in the large envelope provided. 

 Upon receipt of completed application materials, NCS will contact you to schedule an interview and/or testing dates. 

 NCS will inform you of final acceptance once all steps have been completed. 

 Your student’s name will be submitted to the school district in which you reside,  but you will need to contact your district 
transportation office for bussing needs.  There is contact information in the NCS information packet.  If you have not re-
ceived an information packet, please contact the school office to request one.  



Student Profile 

To be completed by parent/guardian of applicant. 

            Date ______________________ 
 

Full legal name of child _________________________________________________________ Birth date ______________ Age ______ 

Name they go by _______________________________________________________________                         Male         Female 

Home address _____________________________________________________________ Home telephone_______________________ 

County in which child resides _____________________ School district in which child resides_______________________________ 

Transportation  Private  District       Student’s cell phone _______________________________________________________ 

The child is Biological Adopted Foster   Stepchild  

The child resides with   Mother Father Other ____________________________________ (check all that apply) 

Race *(see statement inside front cover)  Caucasian African-American       Hispanic Asian Other________________                                                                                      

 

Grade applying for ______________________________ School year to enter NCS _________________________________________ 

FOR PRE-K & KINDERGARTEN REGISTRATION, SKIP TO THE BOTTOM OF THE PAGE 

Has your child repeated a grade?       Yes        No 

Has your child been in gifted or accelerated classes?        Yes          No 

Is there an Individualized Education Plan (IEP) in your child’s records?         Yes      No     If “yes,” please enclose a copy. 

If any answer above is “yes,” please explain. 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 

    

Current school _____________________________________________ Grade(s) _______________ Year(s) _____________ 

Complete address _________________________________________________________________________________________________ 

 

Previous school ____________________________________________ Grade(s) _______________ Year(s) _____________ 

Complete address _________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

FOR PRE-K REGISTRATION ONLY: 

All Pre-K students will attend Tuesday, Wednesday, and  

Thursday.  Please indicate your session preference:   

                AM    PM  Either  

For planning purposes, what is the likelihood that your child 

plans to continue at NCS in Kindergarten after finishing 

Pre-K? Highly Likely  Likely Unlikely  

 

FOR KINDERGARTEN REGISTRATION ONLY: 

All Kindergarten students will attend full days on Tuesday, 

Wednesday, and Thursday.  There is an OPTIONAL Kinder-

Plus program on Monday & Friday. Please choose one:   

               No KinderPlus              Monday Only 

  EVERY Monday & Friday Friday Only                     

  Occassional KinderPlus (per diem rate) 
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Scholastic Information 

Family physician ________________________________________________________  Phone ____________________________ 

Family dentist __________________________________________________________  Phone____________________________ 

Insurance ______________________________________________________________  Insurance #_______________________ 

List any special medical conditions, allergies, or medications taken on a regular basis. 

__________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

In case of emergency, who should be contacted if both parents cannot be reached?  

1. Name _____________________________________________________ Relationship _____________________________________ 
             (Example: babysitter, aunt, friend of family, etc.) 

    Address ___________________________________________________ Home phone________________ Cell ________________ 

2. Name _____________________________________________________ Relationship _____________________________________ 

    Address ___________________________________________________ Home phone________________ Cell ________________ 

3. Name _____________________________________________________ Relationship _____________________________________ 

    Address ___________________________________________________ Home phone________________ Cell _______________ 

Check hospital preference for emergencies.      Geisinger Medical Center       

                   Evangelical Community Hospital 

          

Medical Information 

               

Academic level of student’s previous work  Excellent  Good  Average  Poor        

Has the student ever been expelled, dismissed, suspended, or refused admission to another school? Yes No 

Has the student ever been in trouble with the law, arrested, etc?  Yes No 

Has the student ever used tobacco, drugs, or alcoholic beverages?   Yes   No 

If “yes” to any of the above questions, please explain. 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

To be completed by parent/guardian of applicant. 

To be completed by parent/guardian of applicant. 



Family Profile 

Please print using black ink.              Date ______________________________ 

Name ________________________________________________________          Mr.      Dr.       Rev.       Other ____________ 

Home address ________________________________________________________________________________________________ 

Home telephone __________________________Primary    Work telephone ___________________________________________ 

Cell phone ________________________________Primary E-mail address ____________________________________________ 

Marital status         Married          Widowed               Separated         Divorced                 Remarried              Single  

If remarried, spouse’s name ____________________________________________ 

Church you attend ____________________________________________________ Are you a member?             Yes             No     

Church address ______________________________________________________________________________________________ 

Church telephone ____________________________________  Pastor _____________________________________________ 

Employer’s name/company _______________________________Job Title______________________                Self-employed   
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Name ________________________________________________________         Mrs.      Ms.       Dr.       Other_____________ 

Home address ________________________________________________________________________________________________ 

Home telephone __________________________Primary     Work telephone ___________________________________________ 

Cell phone ________________________________Primary     E-mail address ____________________________________________ 

Marital status         Married          Widowed               Separated         Divorced                 Remarried              Single  

If remarried, spouse’s name ____________________________________________ 

Church you attend ____________________________________________________ Are you a member?             Yes             No     

Church address _______________________________________________________________________________________________ 

Church telephone ____________________________________  Pastor _____________________________________________ 

Employer’s name/company _______________________________Job Title______________________                Self-employed   
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Grandparents often play a vital role in helping with a child's education.  For activities such as Grandparents Day and other 
events at the school, we ask that you provide the following information on grandparents. 
 
Name _______________________________________________ Home phone__________________Cell______________________            

Home address ________________________________________________________________________________________________ 

Name _______________________________________________ Home phone__________________Cell______________________           

Home address ________________________________________________________________________________________________ 

Name _______________________________________________ Home phone__________________Cell______________________          

Home address ________________________________________________________________________________________________ 

Name _______________________________________________ Home phone__________________Cell______________________           

Home address ________________________________________________________________________________________________   
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Custody        Both parents         Father           Mother   Other ____________________________________      
                         (relationship  to student) 

 
Who is responsible for tuition? _________________________________________ 

Should the non-custodial parent-  Be listed in the school directory?       Yes      No 

     Receive school correspondence?         Yes           No 

  

 If “yes” to either of the above 

 Name___________________________________________________________________ 

 Address _________________________________________________________________ 
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What are the names and ages of the applicant’s siblings?    

Name________________________________________ Age________    

Name________________________________________ Age________ 

Name________________________________________ Age________ 

Please list additional siblings on a separate sheet of paper and attach it to this form.     

 

Are you applying for admission of all school-age children?       Yes       No 

If “no,” please state reasons. 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Why do you want your child(ren) to attend Northumberland Christian School? 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

How did you hear about NCS? 

__________________________________________________________________________________________________________________ 

Statement of Parent or Guardian 

In signing this application: 

 

“I will support the school’s God-centered approach to education based upon the infallible Word of God, through which God has 
spoken to us with truth, beauty, and an unchanging revelation of His character and purposes for our lives. 

“I will support the school’s daily emphasis on the call to students to be committed and growing disciples of Jesus Christ. 

“I will encourage my child’s whole-hearted participation in the worship of God, and I will seek to stimulate in them a desire to 
glorify God and to enjoy Him daily and forever.  

“I will require my child to obey the commands of God’s word and to follow the standards and responsibilities established by the 
administration for the good of the student body and the school.  I will require that my child treat staff and other students with 
respect and kindness, and I will support any discipline the school deems wise and expedient for the training of my child.  I un-
derstand that the school reserves the right to dismiss any child who fails to comply with the standards of the school, or any child 
whom the administration judges to be having a detrimental effect upon the goals and purposes of the school.  The school may 
also dismiss a student due to unpaid financial obligations of parents, or due to parental behavior that the administration judges 
to be detrimental to the relationship between student and staff. 

“I give permission for my child to take part in all school activities, including sports and school-sponsored trips away from the 
school premises, and absolve the school from liability to me or my child because of any injury to my child at school or during 
any school activity. 

“I give permission for any photographs taken of my child to be used in school publications, promotional materials, and adver-
tisements.” 

Signed: 

Father __________________________________________________ Mother _________________________________________________ 

Guardian _______________________________________________ Guardian _______________________________________________ 

Date ___________________________________________________ Date ___________________________________________________ 

 

Each applicant must have a form containing the Student Profile, Scholastic Information, and Medical Information filled out.  
There are extra copies of this form available upon request. 





351 Fifth Street • Northumberland, PA 17857 
Phone 570-473-9786 • Fax 570-473-8405 

www.norrychristian.net 


