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Quakertown Christian School 
     50 E. Paletown Road, Quakertown, PA  18951 
         215-536-6970 
 
 
 

 
 

MISSION STATEMENT:  Quakertown Christian School, a Mennonite school, is in partnership with home and 
church in the process of developing physical, intellectual, spiritual and social life skills for each child using 

Biblical values and a challenging academic environment to instill a sense of Christian community and service. 

Application for Admission 
 
 

          Date ____________________________ 
 
 
Student's Name  ______________________________________________________________________  Sex ________ 
   (Last)    (First)       (Middle) 
 
 
Address__________________________________________________________________________________________ 
  (Street)    (City)    (State)   (Zip)               
 
 
Phone (______)_______________________________ Emergency Phone (______)_____________________________ 
 
 
Birthdate __________________________________       Birthplace___________________________________________ 
 
 
Resident School District _____________________________________________________________________________ 
 
 
School attended during previous year __________________________________________________________________ 
 
Address __________________________________________________ Teacher ________________________________ 
 
Grade Entering _____________         Grade Last Attended ______________             Any Grade Repeated____________ 

Kindergarten Session ______3 day     ______5 day 
 
Ever dismissed, suspended, or disciplined in any school?  __________________________________________________ 
  
 If yes, explain _______________________________________________________________________________ 
 
 
Has student had an educational psychological evaluation? Yes______ No______ 
 

Has student been tested for any of the following? Yes______ No______ If yes, which one? 

 _____math difficulty  _____learning disabilities  _____behavioral problems  

 _____reading difficulty  _____high academic ability  _____other:______________________ 
 

Has student ever been placed in any of the following programs? Yes______ No______ 

 _____math remediation  _____speech therapy   _____gifted program 

 _____reading remediation _____learning disabilities  _____emotionally handicapped program 

          _____other:______________________ 

  



FAMILY BACKGROUND   FATHER          MOTHER 
 
 Full Name & Initial  __________________________________    ___________________________________ 

 U.S. Citizen (yes, no)   __________________________________ ___________________________________ 

 Education (last grade 
  completed)  __________________________________ ___________________________________ 

 Religious Denomination __________________________________ ___________________________________ 

 Marital Status  __________________________________ ___________________________________ 

 Occupation  __________________________________ ___________________________________ 

 Employer   __________________________________ ___________________________________ 

 Employer Address  __________________________________ ___________________________________ 

 Employer Phone  __________________________________ ___________________________________ 

 Student lives with ______________________________________________________________________________ 

OTHER CHILDREN - List oldest to youngest     Birthdate      At Home (yes, no) 
 
_________________________________________ ________________________  _________________ 

_________________________________________ ________________________  _________________ 

_________________________________________ ________________________  _________________ 

 
 
FAMILY CHURCH   _______________________________________________________________________________ 

 Address ____________________________________________________________________________________ 

 Pastor(s) ___________________________________________________________________________________ 

 
Is your church attendance   _______Active   _______Regular   _______Occasional   _______Seldom? 
 
One of our goals is to become better acquainted with you as a family.  The following questions will help us find out who 
you are and what goals you have for your child.  
 
As parents, briefly state your religious beliefs in the space below. 
 

 

 

 

 

 

Where did you first hear about our school? ______________________________________________________________ 
 
 
As parents, briefly state your reasons for seeking admission to Quakertown Christian School. 
 
 
 
 
 
 
 
 

 



Students applying for grades 6-12 should complete the following: 
 

Please state your reasons for wanting to attend Quakertown Christian School, the goals you hope to attain while a QCS 
student, and the abilities and strengths you will bring to the campus. 
 
 

 

Statement of Faith 
We believe in the full inspiration and authority of the Bible. 
We believe in God as Trinity:  Father, Son and Holy Spirit. 
We believe in the Father: that He is the ordainer, creator and ruler of all that is. 
We believe in Jesus:  that He was virgin conceived and born, that He is fully God and fully man, that He is 
sinless, that He voluntarily died for our sins, that He was physically raised from the dead and that He is 
presently at God’s right hand interceding for believers. 
We believe in the Holy Spirit:  that He is fully God and that He is in the world convicting people of sin, 
providing new life for those who believe the gospel, and giving gifts, guidance and power to believers for life 
and ministry. 
We believe in the sinfulness of all human beings. 
We believe in the forgiveness of sin only by God’s grace through faith in Jesus Christ. 
We believe in faith that is displayed in the daily walk of life and is characterized by love, peace and 
nonresistance. 
We believe in the church as the community of those who have been forgiven in Christ and which is separate 
from the world. 
We believe in the soon return of Jesus Christ to establish His kingdom and rule upon the earth.  

 

In making this application, I understand that: 
 1.  My child will be instructed in Bible truth with a Christian world view in accordance with our Statement of Faith. 
 2.  My child will go on scheduled field trips and participate in other school activities. 
 3.  The administration has full responsibility for placing my child in the proper grade. 
 4. My participation in:  a) practical help, b) attendance at school functions, c) faithful prayer, and d) fund raising is             
  expected. 
 5.  The school reserves the right to dismiss any student who does not respect its spiritual standards or cooperate in   
      the educational program. 
 6.  My child’s photo may be used to help promote the ministry of Quakertown Christian School. 
 7.  The full payment of my tuition is in the best financial interests of the school. 
 
We, as parents, agree to fully support the school in its teachings and will not publicly contradict the Statement of Faith. 
 
Signature of both parents is requested.  I / We certify that all information given on this application is true. 
 
 
 
___________________________________     ___________________________________    ______________________ 
  (Father)                   (Mother)                  (Date)  
 
 
E-Mail Address ____________________________________________________________ 
 
Please include copies of the following with this application:  Report card, achievement test scores and 
immunization records.  Your non-refundable registration fee must accompany this application.  This application 
does not assure admission.  A decision will be made after all necessary information is received. 
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