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ATLANTIC CHRISTIAN SCHOOL 
APPLICATION FOR ADMITTANCE FOR PRE-SCHOOL 

 
 
Please Note:  Before a student can be considered for acceptance, this application along 
with the completed enrollment packet and enrollment fee of $150.00 must be received. 
(The enrollment fee is $200.00 beginning May 1

st
)  

 

APPLICATION STATEMENT 
 
I hereby submit this form for___________________________________to be admitted for 
                                                                   Last Name                         First Name 
 

Grade ________in Atlantic Christian School beginning_____________________________ 
                                                                                       Month                                Year 
 

STUDENT INFORMATION 
 
Birthdate__________________Sex_________Local School District________________________ 
                Month, Day, Year 
 

Social Security #________________________ 
 
Address _______________________________________________________________________________ 

 
Home Telephone __________________________   
 
Student lives with: (Mr. and Mrs. Etc.) _______________________________________________________ 
 
Relationship to student: ___ parent ___ other _________________________________________ 
 
Marital Status of Parents: ___ Married ___ Separated ___ Divorced ___ Single  
 
   ___ Remarried ___ Other _____________________________ 
 
Father ____________________________________ Email_______________________________________ 
 
Occupation ________________________________ Employer ___________________________________ 
 
Work Phone # ______________________________ Cell Phone _________________________________ 
 
Mother ____________________________________ Email_______________________________________ 
 
Occupation ________________________________ Employer ___________________________________ 
 
Work Phone # ______________________________ Cell Phone _________________________________ 

 
Are you financially able to meet the monthly tuition requirements:  ___ Yes ___ No 
 
Comments: ___________________________________________________________________ 
 
My child would need to be in: ___ Before Care ___ After Care 
 
 
What are your child’s likes and dislikes? 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Is your child _____ Left Handed?  _____ Right Handed? 
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Has your child had previous day care or school experience? If yes, please explain. 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
How would you best describe your child’s maturity level? 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Does your child currently take a nap each day?  ___ Yes, duration ___________  ___ No 
 
Has your child ever been considered for any type of special needs or accelerated learning? 
 
_____________________________________________________________________________ 
 
Does your child have an Individual Educational Plan (IEP)? ___ Yes ___ No 
 
If yes, please attach a copy. (ACS must have this prior to making a decision on admission) 
 
Is your child currently receiving additional help outside the classroom such as tutoring, reading 
help, speech or language therapy? 
        ___ Yes ___ No  
 
If yes, please describe __________________________________________________________ 
 
Does your child have any behavior modification medication? ___ Yes ___ No 
 
Has your child ever had a behavior plan? ___ Yes  ___ No 
 
Please check the appropriate box if you or a teacher has noted any of the following about your 
child: 
Aggressive Behavior    ___ At Home  ___ At School 
Distractibility     ___ At Home   ___ At School 
Has Difficulty Following Oral Instructions  ___ At Home  ___ At School 
Has Difficulty Following Written Instructions ___ At Home  ___ At School 
Has Difficulty With Oral Expression  ___ At Home  ___ At School 
Disturbs Others When In Group Settings  ___ At Home  ___ At School 
Does Not Complete Tasks   ___ At Home  ___ At School 
Needs Constant Direction   ___ At Home  ___ At School 
Withdrawals From Group Settings  ___ At Home  ___ At School 
Does Not Respond To Discipline  ___ At Home  ___ At School 
 
 
Do you have other school-age children who are not applying? ___ Yes ___ No 
If yes, please list names and ages: 
 

 
Spiritual Information: 
 
What church do you currently attend? ______________________________________________ 
 
Pastor’s Name _________________________How long have you attended? _______________ 
 
Please describe your participation in ministry _________________________________________ 
_____________________________________________________________________________ 
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Mother: 
Briefly describe your personal relationship and walk with Jesus Christ?  Are you a “Born Again” 
Christian?  What does this mean to you?  ___________________________________________  
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
 

Father: 
Briefly describe your personal relationship and walk with Jesus Christ?  Are you a “Born Again” 
Christian?  What does this mean to you?  ___________________________________________  
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 

 
BASIS OF INTEREST IN ATLANTIC CHRISTIAN SCHOOL 
 
Are you in agreement with the school’s aims and purposes? ___ Yes ___ No 
 
What do you see as the parent’s role in their child’s education? ___________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
What do you believe to be the purpose of the educational program at ACS? _________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Why do you want your child to attend ACS? __________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
How did you learn of Atlantic Christian School: Check one or more below. 
 
 ____Referred by, school family name_______________________________________________ 
                                                                           (Please list only one family)  
 
______Church Notice   ______Newspaper Article   ______Yellow Pages  ______Radio Publicity 
 
______Preschool Notice   _______Other 
 
Please indicate the person or persons (parent or guardian) with whom the Business or Academic 
Offices should communicate in relation to this application. 
 
 
__________________________________________    __________________________________________ 
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Atlantic Christian School awards Financial Aid to students on the basis of the demonstrated 
financial need of the family.  Financial Aid is not in the form of a loan, but rather is in the form of 
reduced tuition.  A new family may obtain up to 20 percent of a tuition reduction.  Families who 
receive financial aid are asked to volunteer time and talents to the school.  Please note the 
financial aid process is separate from the admissions process and is administered by the 
business office in conjunction with an outside processing service.  Families seeking financial aid 
can obtain an application from the school office.   

 
In signing this application I agree that: 

• All of the information provided is accurate and complete 

• I agree with the school’s Statement of Faith 

• My child will follow the rules stated in the Parent / Student Handbook 

• My child will go on scheduled field trips and other school activities 

• The Administration and Faculty have full discretion and support in the classroom 
discipline of my child 

• ACS reserves the right to place my child at the appropriate grade level 

• ACS reserves the right to dismiss any child that does not cooperate with the educational 
process 

• I will see that my child wears the standard school uniform 

• I have read the financial policy and will make payments at the appropriate time 

• To allow my child’s or family’s image to be included in ACS photography, publications, 
website, etc. 

• I understand that any matter of dispute between my student or family with ACS will be 
resolved with Christian conflict resolution, mediation, or arbitration. 

• I understand that if any information has been omitted or falsified on the application or in 
the Family Interview process, my child’s acceptance to ACS will be in jeopardy 

 
__________________________________  ________________________________ 
Father’s Name (print)    Mother’s Name (print) 
 
__________________________________  ________________________________ 
Father’s Signature     Mother’s Signature 
 
__________________________________                ________________________________ 
Name of Guardian                 Date 
 
__________________________________   
Signature of Guardian 
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CONSTITUTION 
OF 

ATLANTIC CHRISTIAN SCHOOL, INC. 
(Excerpted) 

 
ARTICLE I. NAME AND PURPOSE 

 
Section 1. Name. 
 
 The name of this non-profit corporation is Atlantic Christian School, Inc. 

(‘corporation’). 
 
Section 2. Purpose. 
 

The corporation’s purpose is charitable in its nature, and its purpose is to 
organize and operate, without profit, one or more private schools, which will give 
to the youth of the county and vicinity instruction in all subjects usually taught in 
public schools, such instructions to be given in accordance with the tenets of 
Biblical Christian faith and this Constitution, to the end that the student may grow 
in grace and in the knowledge of God through our Lord and Saviour Jesus Christ, 
and become worthy citizens of our nation. 
 

ARTICLE II.   STATEMENT OF FAITH 
 

The basis of the corporation shall be the Word of God as interpreted by the 
following Statement of Faith: 

 
1. We believe the Bible to be the inspired and only infallible authoritative 

Word of God. 
(2 Timothy 3:16-17; Peter 1:21) 

 
2. We believe that there is one God, eternally existent in three persons: 

Father, Son, and Holy Spirit. (Deuteronomy 6:4; John 14:26; Matthew 
28:19; Romans 1:17; Hebrews 1:8; Acts 5:3-4) 

 
3. We believe in the deity of our Lord Jesus Christ, in His virgin birth, in 

His sinless life, in His miracles, in His vicarious and atoning death 
through His shed blood, in His bodily resurrection, in His ascension to 
the right hand of the Father, and in His personal return in power and 
glory. (Matthew 1:18-25; 1Peter 2:22; 1 Corinthians 15:3-4; Acts 1:9-11; 
Hebrews 7:25; John 3:16-18; Romans 10:9-13) 

 
4. We believe that for salvation for lost and sinful man, regeneration by 

the Holy Spirit is absolutely essential and that this salvation is received 
by faith alone. (1 Corinthians 15:14; Ephesians 1:7; John 1:12-13; 
Philippians 2:5-11) 

 
5. We believe in the present ministry of the Holy Spirit by whose 

indwelling the Christian is enabled to live a Godly life. (Ephesians 1:13-
14; John 16:7-16; 1 Corinthians 12:12-14; Romans 8:9) 

 
6. We believe in the resurrection of both the saved and the lost; they that 

are saved unto the resurrection of life, and they that are lost unto the 
resurrection of damnation. (1 Thessalonians 4:13-18; 1:9-10; John 5:28-
29) 

 
7. We believe in the spiritual unity of believers in our Lord Jesus Christ.    

 


