OFFICE USE ONLY:

School Year Grade

Date received

Application Fee $ #
Testing Fee $ #
Registration Fee $ #
APPLICANT
Full Name
Last First Middle Preferred Name
Applying for Grade In the school year

If applying for pre-kindergarten, please check one: O 2-Day (T/Th) or O 3-Day (M/WI/F)
If applying for kindergarten, please check one: 0O 3-Day (M/W/F) or O 5-Day

Home Address

Street City State Zip

Current Grade Birthdate Age Gender [ Male [ Female
(as of 09/2012)

Ethnic Origin:
1 African-American [ Asian [] Caucasian []Hispanic [1Middle Eastern [ Multi-racial
1 Native American [] Other

FATHER

Full Name
(Title) First Middle Last Preferred Name

Home Address

(If different from applicant) Street City State Zip
Email Home Phone Cell
Place of Employment Title
Business Address Bus. Phone
Street City State Zip

MOTHER
Full Name

(Title) First Middle Last Preferred Name

Home Address

(If different from applicant) Street City State Zip

Email Home Phone Cell

Place of Employment Title

Business Address Bus. Phone
Street City State Zip

6006 Spring Cypress Road e Spring, TX 77379 e 281-320-0500 e fax 281-379-2039 e www.pcsclassical.org



FAMILY INFORMATION (if mother and father are divorced, please complete the enclosed form regarding
divorce situations)

Student is living with (check all that apply)

[ Father [ Mother [1Stepfather [ Stepmother [ Legal Guardian [ Other (please specify)

(] Father is deceased [ Mother is deceased [ Parents are divorced [ Parents are separated

Siblings:

Name Birthdate Grade __ School
Name Birthdate Grade _ School
Name Birthdate Grade __ School
Name Birthdate Grade __ School

Name(s) of other relatives, if any, now or previously at PCS (please state relationship and grade)

WE FIRST LEARNED OF PCS THROUGH
1 Sibling currently enrolled [ Alumni [ Parents of PCS student [ Church/Pastor
"1 Newspaper or Magazine [ Realtor [ Internet [ Other

THE FACTORS MOST INFLUENCING US TO APPLY TO PCS

] Christian philosophy 1 Academic reputation ] Recommendations of PCS families [ Classical teaching

I Desire to attend private school [ Dissatisfaction with current school [ Strength of extracurricular programs
1 Other

School applicant is attending or last attended

Name of School

Address City State Zip Phone

Have any behavioral, educational, or psychological evaluations been performed on your child?
JYes [INo Ifyes, when, by whom, and for what reason? Please attach a copy of all relevant reports.

Is your child currently on medication? [1Yes [JNo If yes, please explain.

Has the applicant ever repeated a grade? [1Yes [INo

Has the applicant ever been dismissed from a school? [1Yes [1No
Comments

Is the student eligible to return to all previously attended schools? [1Yes [1No

Has the applicant ever been the subject of a court proceeding? [1Yes [1No
Comments




CHURCH INFORMATION

Family’s Church Pastor

Please check the appropriate boxes: Applicant Parent(s)
1 Member "1 Member
1 Attends church regularly [0 Attends church regularly
1 Attends occasionally 1 Attends occasionally
1 Belongs to Youth Group  [J Attends Sunday School
1 Does not attend 1 Attends Small Group

(] Does not attend

Do you agree to have your child taught in accordance with the attached Statement of Faith?
JYes [I1No

Are there any points in it which are inconsistent with your convictions?  [1Yes [1No

If yes, please explain.

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

A $100.00 non-refundable application fee

Grammar School (K-6th grades): Testing fee - $35 between February 1 and April 30, or $60
between May 1 and January 31

Upper School (7"-12" grades): Applicants are required to take the ISEE test (to register, visit
www.iseetest.org - the PCS ISEE school code is 447508)

Upper School: Student questionnaire

A copy of the most recent achievement test scores and report cards from the previous year

I certify that this application is both complete and correct. | agree to meet my financial commitment to
Providence Classical School. 1 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.

Parent/Guardian Signature Date

Parent/Guardian Signature Date

NOTICE OF NON-DISCRIMINATORY POLICY
Providence Classical School does not discriminate on the basis of race, color, national or ethnic origin in the administration of
its educational, admission, tuition assistance or employment policies or any other programs administered by the school.



FAMILY QUESTIONNAIRE

Please answer Questions 2, 3 & 4 for each individual child’s application. For convenience, Questions 1, 5,
& 6 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. How do you understand your role in the education of your children, and what are your expectations of
PCS? (Please answer in 3-6 sentences.)

6. 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 PCS Volunteer Form and mark areas in
which you would be willing to serve.

1-12



