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Willamette Valley Christian School         

9075 Pueblo Ave NE Salem, OR 97305 

503-393-5236 

 

 

NEW STUDENT APPLICATION FORM - 

Preschool - Grade 12 
Please complete ALL information; incomplete or missing information may cause delay in processing. 

 

Student Name ______________________________________________   Grade entering: ____________________ 

 

Address ___________________________________________________ Phone ____________________________ 

 

City _______________________________________ State _____________________   Zip  _________________ 

 

Student’s Date of Birth ___________________________________ Place of Birth __________________________ 

 

Last School Attended ___________________________________________________________ Grade __________ 

 

____________________________________________________________________________________________ 

 Address      City   State  Zip 

 

Reason for Leaving : ___________________________________________________________________________ 

 

FAMILY INFORMATION 
 

Father’s Name (or Guardian) ____________________________________________________________________ 

 

 Address ______________________________________________________________________________ 

  

 Email address _________________________________________________________________________ 

 

Father’s Occupation ____________________________________________________________________________ 

   Position   Employer or Business   Phone 

 

Mother’s Name (or Guardian) ____________________________________________________________________ 

  

 Address ______________________________________________________________________________ 

  

 Email address _________________________________________________________________________ 

 

Mother’s Occupation ___________________________________________________________________________ 

   Position   Employer or Business   Phone 

 

Marital Status:   ______ Married _____ Divorced    ______ Separated    ____   Single _______ 

 

List other children under 18 years of age living with the family: 

 

Name ____________________________________ Age _____ Name __________________________ Age ______ 

 

Name ____________________________________ Age _____ Name __________________________ Age ______ 

 

Please list other adults living with the family: 

  

___________________________________________________    _______________________________________ 

  Name       Relationship to the student 

___________________________________________________   ___________________________________ 

  Name       Relationship to the student 

 

 

 

Date received _______________________________ 

Application fee paid:  yes ____    no ____   date ____ 

Approved for interview:  yes ____   no ____    pending ____ 

Interview Date: ____________________   Time: ____________ 

Enrollment Status:  yes ____    no ____    pending ________ 
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RELIGIOUS INFORMATION  
  

Name of the church you are currently attending: _____________________________________________  

How long you have been attending  _______________ 

 

Address _____________________________________________________________________________________ 

 

Pastor _________________________________________________ Phone ________________________________ 

 

Looking for a church to attend ________ Not currently attending ________    

 

A. How do you provide spiritual training for children in your home? 

__________________________________ 

 

 _____________________________________________________________________________________ 

 

 _____________________________________________________________________________________ 

 

A. What are your reasons for enrolling your child(ren) in Willamette Valley Christian School ? 

 

 _____________________________________________________________________________________ 

 

 _____________________________________________________________________________________ 

 

C.  What academic and spiritual goals do you have in mind for the training and development of your child(ren) 

at school?  

  

 _____________________________________________________________________________________ 

 

 _____________________________________________________________________________________ 

 

 

SCHOLASTIC INFORMATION   
 

Has this student ever been suspended, dismissed or refused admission to another school? _____________________ 

 

If yes, please explain: ___________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

Did this student have any disciplinary problems in his/her previous school? ________________________________ 

 

Has this student ever skipped a grade? _____________ Repeated a grade? _____________________________ 

 

When calling your previous school, what comments could we anticipate? 

 

Good student ______ Discipline problem ________ Learning disabilities or difficulties _______ Other _________ 

 

Additional Comments: __________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 
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FURTHER INFORMATION 
 

Does this student have any physical disabilities?  If yes, please explain: ___________________________________ 

 

____________________________________________________________________________________________ 

 

Are there any diagnosed learning disabilities such as dyslexia, ADHD, etc., that require special treatment and/or 

programs?  If yes, please explain:  

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

Has the student ever been assigned: Individual Education Plan (IEP)? ________ yes __________ no 

    504 plan   _________ yes  ___________ no 

 

Is your student currently taking any regular medication? ______ yes   ______ no 

If yes, please explain: 

 

____________________________________________________________________________________________ 

 

Is there anything else we should know in order for us to better serve your student? __________________________ 

 

____________________________________________________________________________________________ 

 

FINANCIAL INFORMATION 

 

Willamette Valley Christian School is a tuition driven system in which about 90% of our total income comes from 

student tuition and fees.  The remaining ten percent comes though gifts and fund raisers.  According to the enclosed 

tuition schedule, are you prepared to pay the full tuition and fees for this student?   _______ yes    ________ no 

 

Would you be willing to participate in our school’s volunteer program “Friends of the School” and contribute 50 

volunteer hours per family per school year in lieu of the $500 Non-Participation fee?  (½ day kindergarten hours are 

25 or $250, preschool families are exempt) 

 

We hereby certify that the above answers are true and are made with no reservations beyond those in the attached 

explanations. 

 

I (we) authorize mutual disclosure of information between Willamette Valley Christian School and other institutions 

or individuals deemed necessary in the application process. 

 

Date ___________________ Signature: ____________________________________________________________ 

      Father/Guardian 

 

 Date ___________________ Signature: ___________________________________________________________ 

      Mother/Guardian 

 

 

 

 

 

 

 


