
Date of Application_______________  Grade Entering_____

North Kern Christian School Home Study Programs

Student Application

Part  I - Student Information

Student Name______________________________________________ Date of Birth_____________
First Middle Last

Male 9 Female 9   School Last Attended________________________________________________

Home Address______________________________________________________________________
Street City Zip

Phone (____)_____________ Cell (____)_______________ E-mail____________________________

Indicate your student’s academic level of work:    Excellent 9    Good 9    Average 9    Poor 9

Has student ever been recommended to repeat any grade, receive tutoring, counseling, or special
education: Yes 9 No 9   If yes, please explain:

___________________________________________________________________________________

___________________________________________________________________________________

Does the student have any limitations which would hinder him from normal academic progress?
Yes 9 No 9   If yes, please explain:

___________________________________________________________________________________

___________________________________________________________________________________

Do you already have your curriculum?   Yes 9   No 9   If so, please describe. If not, describe needs:

__________________________________________________________________________________

__________________________________________________________________________________

Do you need help diagnosing needs or planning an educational program? Yes 9   No 9

NOTE: If this student is entering eighth grade or above, you MUST attach a copy of last year’s
achievement test printout, or arrange for a diagnostic test through NKCS-HSP before admission.



Part II - Family Information

Father/Guardian Name_______________________________________________________________

Employer__________________________________ Occupation_______________________________

Business Address__________________________________________  Phone____________________

Mother/Guardian Name_______________________________________________________________

Employer__________________________________ Occupation_______________________________

Business Address__________________________________________  Phone____________________

Relationship to Student (if Guardian) ____________________________________________________

Marital Status:      Married 9    Widowed 9     Divorced 9     Separated 9     Remarried 9     Single 9

Student living with:    Both parents 9     Father 9     Mother 9     Other 9_______________________

Please list all the children in your family, with ages:________________________________________

___________________________________________________________________________________

Part III - Lifestyle Information

Special interests or hobbies you do together as a family:____________________________________

___________________________________________________________________________________

What practices do you follow that provide spiritual strength for your family?____________________

___________________________________________________________________________________

What do you feel are the characteristics of a Christian family?_______________________________

___________________________________________________________________________________

Have you been satisfied with your student’s education up to this point?   Yes 9   No 9   If not, what
areas do you desire to see improved? What are your priorities regarding the total education of your
child?

___________________________________________________________________________________

___________________________________________________________________________________



Part IV - Religious Information

Church your family is presently attending:________________________________________________

How Long?__________________ Pastor’s Name___________________________________________

Family Attends Church:   4+ times/months 9    2-4 times/month 9    once/month 9    less often 9

Have you ever received Jesus Christ as your personal Savior? 

Father Yes 9     No 9     Date______________________ 

Mother Yes 9     No 9     Date______________________

Student Yes 9     No 9     Date______________________

Please give a statement as to your personal experience and faith in Jesus Christ.

Father:  ____________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Mother: ____________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Student:  ___________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

NKCS-HSP  © 2023

North Kern Christian School does not discriminate against any applicant, according equal treatment and
access to services without regard to race, sex, color, ethnic or national origin.



Part V  - Church Recommendation
(Please fill out the top, sign, and give this form to your pastor or church elder, and ask them to fill it out and
return it to the school -  NKCS-HSP, 710 Peters Street, Wasco, CA 93280.  Thank you.)

Family Name_________________________________________ Date of Request_________________

The undersigned parent or legal guardian hereby requests and consents to the release of all the
information requested on this form to North Kern Christian School.

Signature of Parent/Guardian____________________________________ Date _________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- - - - 
Dear church leader: Please respond to the questions below and return this to North Kern Christian School by
mail, email at nkcs.hsp@gmail.com or fax to 661-758-4370. You may include an extra page if you wish.
Information will be held in strictest confidence. Thank you so much for your help!

How long have you known this family?___________________________________________________

How often does the family attend church?   G 4+ times/month      G 2-3 times/month  
G once a month      G less than once a month

Please list activities in which this family regularly participates _______________________________

___________________________________________________________________________________

In your opinion, are the family’s values: G Very trustworthy G Generally trustworthy
G Doubtful G Quite untrustworthy

What qualities does the family and its students possess that would enrich North Kern Christian

School?____________________________________________________________________________

___________________________________________________________________________________

How might North Kern Christian School meet this family’s needs?____________________________

___________________________________________________________________________________

From your experience, has there been parental cooperation and involvement in church activities?

___________________________________________________________________________________

Signed_______________________________________ Position_______________________________

Church Name________________________________________ Phone _________________________
NKCS-HSP © 2023
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