
PROVIDENCE CLASSICAL SCHOOL ADMINISTRATIVE USE ONLY: 
School Year _______  - _______   
Grade ______    Full Time     Part Time  
Application fee  ___/___/___   $______._____  #.__________ 
Registration fee ___/___/___   $______._____  #.__________ 
Registration fee ___/___/___   $______._____  #.__________ 

 APPLICATION FOR ADMISSION  
GRAMMAR SCHOOL 

 
 
 
 
  
 

 
 
 
 

PROVIDENCE CLASSICAL SCHOOL 
6006 Spring Cypress Road 

Spring, TX  77379 
281-320-0500     281-379-3050 

281-379-2039 - fax 

Applicant   ________________________________________________________________________ 
  LAST FIRST MIDDLE NAME USED 

MALE   FEMALE 
Today’s Date: __/__/__ 
 
Date of Birth __/__/__ Current grade ___  Applying for grade ___  Full Time   Part Time  
 
Names of Parents or Guardians ________________________________________________________ 

 
 
Present Address _________________________________________   _________________________ 
 STREET OR RURAL ROUTE  SUBDIVISION 

  
______________________________________________________    _________________________ 
   CITY                                                                     STATE                                        ZIP CODE                                     HOME PHONE 
 
Applicant lives with (check all that apply): 
 
� Father � Stepfather � Other ____________ � Father is deceased � Parents are divorced 
� Mother � Stepmother � Other ____________ � Mother is deceased � Parents are separated 
 
Father’s Occupation _______________________ Mother’s Occupation _______________________
Firm Name ______________________________ Firm Name _______________________________
Business Address _________________________ Business Address __________________________
________________________________________ _________________________________________
Business Phone ___________________________ Business Phone ____________________________
Mobile phone  ____________________________ Mobile phone _____________________________
 
Email:  
 
School applicant is attending or last attended _____________________________________________ 
                                                                             NAME                                              SCHOOL DISTRICT 
 
__________________________________________________________________________________________________________________________ 
ADDRESS                                                     CITY                                STATE                     ZIP CODE                     TELEPHONE 
 
Siblings Ages  Schools attending
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Do you agree to have your child taught in accordance with the attached Statement of Faith? Yes No 
Are there any points in it which are inconsistent with your convictions?  Yes No 
If yes, please explain.________________________________________________________________ 
_________________________________________________________________________________ 
 
 
Family’s Church: _________________________________Pastor  ____________________________ 
 
 
How did you hear about Providence Classical School (please be specific) ______________________ 
_________________________________________________________________________________ 
 
 
Providence Classical School is not staffed to handle students with severe learning disabilities or those 
who have trouble behaviorally.  For your child’s best interest, please be candid when you answer the 
following questions.  PLEASE NOTE:  Affirmative responses will not preclude admittance.  
 
a. Has the student ever been referred for testing or placed in a special program?    Yes No 
b. Has the student received any other special help or tutoring?   Yes No 
c. Do you suspect or have you ever been told that your child might have dyslexia?  Yes No 
d. Has the student ever repeated a grade for any reason? Yes No 
 If yes, which grade?____  Please explain _____________________________________________ 

______________________________________________________________________________ 
e. Has the student received any special honors or awards for scholastic achievements? Yes No 
 If yes, please list ________________________________________________________________
 ______________________________________________________________________________ 
 
f. Has the student ever seen a counselor/doctor/psychiatrist for any type of social,  

behavioral, or mental problems?   Yes No 
 If so, briefly state the nature of the problem: __________________________________________
  ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 
g. Has the student ever been examined or treated by a counselor/doctor/psychiatrist for hyperactivity 

or attention deficit disorder (ADD or ADHD)?    Yes  No 
 
h. Has the student ever been suspended or expelled by a previous school?  Yes  No 

If yes, please explain: 
______________________________________________________________________________
______________________________________________________________________________ 

 ______________________________________________________________________________ 
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THE FOLLOWING ITEMS MUST BE INCLUDED FOR THE APPLICATION TO BE COMPLETE: 

 
• A $100.00 non-refundable application fee 
• A copy of the most recent achievement test scores.  If test scores are not available, testing, 

provided by PCS, will be required.  All kindergarten and first grade applicants will be tested. 
• A fee for testing, if applicable 

Kindergarten and first grade:   $35 if testing occurs between February 1 and April 30; $60 if 
testing occurs between May 1 and January 31 
2nd – 6th Grades:  $75 if testing occurs between February 1 and April 30; $125 if testing occurs 
between May 1 and January 31 

• Report cards from the most recent quarter and the previous year 
 

 
PARENTAL SIGNATURE 
 
I certify that this application is both complete and correct. I agree to meet my financial commitment 
to Providence Classical School. 
 
I will actively partner with the school in the discipline and training of my child and will commit to 
participate in the life of the school. 
 
Each of the following school-sponsored events requires at least one parent’s attendance/participation: 
 
• Grade level parent orientation  
• Saturday School (1st Saturday in October) 
• Classical Christian Education Conference (held locally in the Spring) 
• Fundraising Dinner Auction (in the Spring) 

 
 
Date  __________________________   
 
_______________________________ 
Parent or Guardian   
 
 
 
 
Providence Classical 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, and 
athletic and other school-administered programs. 
 
Providence Classical School reserves the right to change its guidelines and policies according to the 
needs of the school. 
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Providence Classical School 
Family Questionnaire 

 
Please answer Questions 2, 3 & 4 for each individual child’s application. For convenience, 
Questions 1, 5, 6, & 7 may be answered on your eldest child’s application only. 

 
Questions of Character 

1.  Please describe your family structure and those things you value as a family. 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
2.  What do you see as your child’s particular strengths? ____________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
3.  What concerns do you have regarding your child that would be helpful for us to know? 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
4.  Describe your child’s special interests, talents, hobbies, and extracurricular activities.  How do 
you balance these with school and homework? 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 

Questions of Purpose 
 

5.  What are your primary reasons for applying to Providence Classical School (PCS)?____________ 
_________________________________________________________________________________ 
 
6.  PCS believes that parents are ultimately responsible for the education of their children.  What does 
this mean to you?  
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
7.  PCS relies on parents committed to their children’s education to volunteer their time for the 
school.  Would you be willing to volunteer time at the school to ensure its continued success?   
 
If yes, please review the opportunities for service on the enclosed page and mark areas in which you 
would be willing to serve.   
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