
    Student Application 

    PART I- Student Information 

Date of Application____________     Grade Entering___________ 

Student Name__________________________________________________________________ 

  First   Middle       Last 

Home Address__________________________________________________________________ 

   Street    City     Zip Code 

Phone_____________________     Date of Birth_______________ Age____________________ 

Male  Female   School Last Attended____________________________________  

Has student ever been recommended to repeat any grade, receiving tutoring or special education?   

Yes______      No_______ If yes, explain briefly. 

______________________________________________________________________________ 

______________________________________________________________________________ 

Has student ever had any disciplinary difficulty in school? Yes_____   No_____ If yes, explain briefly 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Has student ever been suspended or expelled from school? Yes______   No______ If yes, explain briefly. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Does the student have any limitations which would hinder him/her from normal progress in a regular 

classroom situation? Yes_____ No_____ If yes, please explain. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Has the student ever been placed in any counseling or psychiatric program? Yes_____ No_____ 

If yes, please explain. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

North Kern Christian School shall not discriminate against any applicant, according equal treatment and 

access to services without regard to race, sex, color, ethnic or national origin.  

  



Indicate your students’ academic level of work; Excellent___ Good___ Average___ Poor ___ 

Does the student receive medication?  Yes ___  No ___  If yes, please list medication taken and 

for what condition. _____________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Please list any information which you feel would be helpful at the time of interview. Please 

include special interest, abilities or hobbies of the student. ______________________________ 

______________________________________________________________________________ 

     Part II- Family Information 

Father/ Guardian Name_________________________________________________________ 

Employer _________________________________ Occupation _________________________ 

Business Address______________________________ Phone ___________________________ 

Father/ Guardian Email Address ___________________________________________________ 

Mother/ Guardian Name_________________________________________________________ 

Employer__________________________________ Occupation _________________________ 

Business Address ___________________________ Phone ______________________________ 

Mother/ Guardian Email Address __________________________________________________ 

Relationship if Guardian _________________________________________________________ 

Marital Status; Married ___Widowed ___Divorced ___Separated___ Remarried___ Single___ 

Student Living with: Both Parents___ Father ___ Mother ___ Other____ 

     Part III- Lifestyle Information 

Please list all children in your family (names and ages) ________________________________ 

____________________________________________________________________________ 

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 students’ education up to this point? Yes ___   No ___ If not, 

what areas do you desire to see improved? __________________________________________ 

_____________________________________________________________________________ 

What are your priorities regarding the total education of your child? _____________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Why did you select North Kern Christian School for your student’s education? ______________ 

_____________________________________________________________________________ 

Please list any North Kern Christian School families with whom you are acquainted. _________ 

_____________________________________________________________________________ 

    Part IV- Religious Information 

Church your family is presently attending: ___________________________________________ 

How long _______ Pastor’s Name __________________________________________________ 

Family attends church: 4t times/month ___ 2-4 times/month ___ once/month___ Less often__ 

Have you ever received Jesus Christ as your personal Savior? 

Father        Yes____    No ____   Date __________ 

Mother      Yes____     No ____   Date _________ 

Student      Yes ___ No ____   Date _________ 

 

 

 



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

Father; ________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Mother; 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Student: ______________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

What would you like North Kern Christian School to teach your child about God? ____________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

    

 

 

 

Attention Parents; Please fill out the top portion on the “Student Recommendation” forms, and give 

one copy to your pastor, and one to another leader in your church, requesting that they complete 

them and mail them directly to the school. Your application will not be complete until these 

recommendations are received. 

 



North Kern Christian School 

           710 Peters Street, Wasco, Ca 93280 

            (661)758-5997 Fax (661) 758-4370 

   Student Recommendation from Church 

Family Name_______________________________ Date of Request_______________________ 

Church Name __________________________________________________________________ 

The undersigned parent or legal guardian hereby requests and consents to the release of all 

information on this form to North Kern Christian School. 

Signature of Parent/ Guardian______________________________ Date___________________ 

Dear church leader; Please respond to the questions below, and return it by mail to North Kern 

Christian School. You may include an extra page for explanations, if you wish. All information 

will be held in the strictest confidence. Thank you so much for your help. 

How long have you known the family? ______________________________________________  

How often does they family attend church? Four or more times a month____ About three times 

a month____ About twice a month ____ Once a month or less ____ 

Please list the church activities in which the family regularly participates (Bible study, choir, 

etc)___________________________________________________________________________ 

In your opinion are the family’s values; Very trustworthy____ Generally trustworthy ____ 

Doubtful ____ Very unworthy ____ 

What can North Kern Christian School offer this family that would meet their needs?  

 ______________________________________________________________________ 

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

School? _____________________________________________________________________ 

____________________________________________________________________________ 

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

activities? ___________________________________________________________________ 

Additional comments; _________________________________________________________ 

Signed_________________________ Position ________________________________ 

Address___________________________________________ Phone ___________________ 



North Kern Christian School 

           710 Peters Street, Wasco, Ca 93280 

            (661)758-5997 Fax (661) 758-4370 

   Student Recommendation from Church 

Family Name_______________________________ Date of Request_______________________ 

Church Name __________________________________________________________________ 

The undersigned parent or legal guardian hereby requests and consents to the release of all 

information on this form to North Kern Christian School. 

Signature of Parent/ Guardian______________________________ Date___________________ 

Dear church leader; Please respond to the questions below, and return it by mail to North Kern 

Christian School. You may include an extra page for explanations, if you wish. All information 

will be held in the strictest confidence. Thank you so much for your help. 

How long have you known the family? ______________________________________________  

How often does they family attend church? Four or more times a month____ About three times 

a month____ About twice a month ____ Once a month or less ____ 

Please list the church activities in which the family regularly participates (Bible study, choir, 

etc)___________________________________________________________________________ 

In your opinion are the family’s values; Very trustworthy____ Generally trustworthy ____ 

Doubtful ____ Very unworthy ____ 

What can North Kern Christian School offer this family that would meet their needs?  

 ______________________________________________________________________ 

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

School? _____________________________________________________________________ 

____________________________________________________________________________ 

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

activities? ___________________________________________________________________ 

Additional comments; _________________________________________________________ 

Signed_________________________ Position ________________________________ 

Address___________________________________________ Phone ____________________ 


