
Quad Cities Christian School
 

Student Application
 

Student's Name:___________________________________________________
                           Last                                First                     Middle           Sex
Address: _____________________________________________Telephone:__________
                   Street              City                      State               Zip     
                                   
Family Information:
Father's Name: _______________________________Business Phone:(___)_______________
Employment:________________________________ Position:_________________________  
 
Mother's Name: _______________________________Business Phone:(___)_______________
 Employment:_________________________________
Position:_________________________  
 
Marital Status: Married?   Divorced?  Separated? Widowed?
 
Children of school age in family, if not applying
 Name(s) __________________________________________Age ___________Sex___ 
 _________________________________________________Age ___________Sex___
 _________________________________________________Age ___________Sex___
 _________________________________________________Age ___________Sex___
Reason they are not coming:_________________________________________________
 _______________________________________________________________________
 Church Attending:________________________________________________________
Pastor: ______________________________________Telephone:(___)______________
Medical Information: Does applicant have any physical or emotional handicaps which may affect
 his/her progress or activities, or that for some reason should be known by his/her teacher? _____
 If so, please explain:______________________________________________________
_______________________________________________________________________
 Family Physician:
____________________________________Telephone:(___)_____________
 Family Dentist:
______________________________________Telephone:(___)_____________
 Alternative contact in case of illness when parents cannot be reached:
 __________________________________________________
Telephone: (___)_______________
                                  Scholastic Information:



 School last attended & Address:_____________________________________________
 Name & address of School student would be attending if not enrolled at QCCS:
________________________________________________________________________
Has applicant ever been expelled, dismissed, suspended, or refused admission to another school?
___
 If so explain:____________________________________________________________
_______________________________________________________________________
 Has applicant ever had any disciplinary difficulties?_______ if so, explain:__________
 ______________________________________________________________________ 
Has applicant ever repeated grades?_____ which grades?_____________________
 To be completed by the student applying for grades 8 - 12:
 Do you plan to continue in QCCS until graduation?     Yes:______   No:______
Uncertain:_______
           List the subjects you have taken in these years with the grades earned:
-
-
-
 State in your own words why you want to attend Quad Cities Christian
School____________________________________________________________________
 _________________________________________________________________________
 How did you hear about this school?_____________________________________________
___________________________________________________________________________
Sign: Father __________________________________________Mother__________________
Applicant:____________________________________________
Date:_____________________________

Please print off and mail to: Quad Cities Christian School
1401 16th St. Moline IL, 61265


