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2011-2012 School Year 
New Student Application 

 
  

 
 
 
 
 
 

 
 
 
 
 
  

 
SSttuuddeenntt  IInnffoorrmmaattiioonn  
 

Name______________________________________________________________ Entering Grade ______ 
          Last   First  Middle  

 

Male ____  Female ____    Birthplace______________________  Date of Birth____________   Age_____ 

Home Address __________________________________________________________________________ 

City, Zip _______________________________________  Home Phone (_____) _____________________ 

Student Resides with:  Both Parents_____  Mom_____  Dad_____ Other (please explain) ________________________________ 

 
PPaarreenntt  IInnffoorrmmaattiioonn  

 
Mother’s Name       Father’s Name 
   Last  First      Last  First 

Address        Address 

City, State, Zip       City, State, Zip 

Home Phone        Home Phone 

Work/Cell Phone       Work/Cell Phone 

E-mail Address       E-mail Address 

Marital Status of Parents:  Single: _____ Married:_____ Divorced:_____ Widowed:_____  Separated: _____ 

Name of Stepmother/Stepfather if applicable______________________________________________________________________  
 

I would like my information (address/home phone/email) to be included in the School Directory   _____Yes _____ No  

 
FFaammiillyy  IInnffoorrmmaattiioonn  
 
Please list the names of siblings below: 
 
Name_______________________________________________  Gr_____  School________________________________________ 

Name_______________________________________________  Gr_____  School________________________________________ 

Name_______________________________________________  Gr_____  School________________________________________ 

Name_______________________________________________  Gr_____  School________________________________________ 
 

What Church do you attend? ____________________________________________________  How Long?___________________ 

City__________________________    Pastor________________________________  Do you regularly attend?  Yes____ No ____ 

 
How did you hear about VCS? 
 

     Friend/Relative   Advertisement  Website  Church  Other______________________________ 
 
Were you referred by a current VCS family?  If so, who?  __________________________________________________________ 
 
Have you ever applied to VCS? ______ If so, when? _____________ 

  

 

 

PLACE 

PHOTOGRAGH 

HERE 
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SSttuuddeenntt  IInnffoorrmmaattiioonn  
  
Please list previous schools attended: 
 
Name of School     City & State     Gr Years Attended 
1. ___________________________________ _______________________________________ ____ ______________ 

2. ___________________________________ _______________________________________ ____ ______________ 

3. ___________________________________ _______________________________________ ____ ______________ 

4. ___________________________________ _______________________________________ ____ ______________  
 

Has your student skipped any grades? ______ If yes, which grade and why: ___________________________________________ 

Has your student been retained? _______ If yes, which grade and why?_______________________________________________ 

Has your student been suspended or expelled? ______ If yes, please explain ___________________________________________ 

____________________________________________________________________________________________________________ 

Current Individual Education Plan (IEP)? _______ If yes, please explain _____________________________________________ 

____________________________________________________________________________________________________________ 

Has your student been tested for or enrolled in a program for Speech, Language, Physical, Emotional or Learning Disabilities? 

Yes______ If yes, please explain ________________________________________________________________________________   

Has your student been diagnosed with a medical condition? ______If yes, please briefly explain __________________________ 

____________________________________________________________________________________________________________ 
 

I hereby give my permission for my child to have their picture taken for use in the media and/or website for the purpose of 
positive public relations within the community. 
 
Yes______ No______ Parent Signature_________________________________________________ Date_____________________ 
 

 
FFiinnaanncciiaall  IInnffoorrmmaattiioonn  
 
Please list person financially responsible if different than parent listed above. 
 

Name         Phone 
 
Address             City, State, Zip      
 
Alternate Phone      E-mail Address 
 
 
Payment Options:    
 

      Full Tuition paid by June 1, 2011  10 Monthly Payments via FACTS  12 Monthly Payments via FACTS 
 
I agree to pay the required tuition according to the current tuition rate schedule.  It is understood that this is an application 
and my child’s classroom placement will not be guaranteed until the admissions process and all financial arrangements are 
complete.  In the event I withdraw my child, I understand there will be no refund of any portion of the Registration Fee and I 
will be charged a $50 per student withdrawal fee.  If we withdraw after July 1, 2011 until September 30, 2011, we will be 
required to pay for two months of tuition.  After October 1, 2011, we will be required to pay tuition to the nearest concluding 
month. 

  
       Applying for Vineyard Anaheim Membership discount (Please include a completed Membership Application with this form) 
 
 
  Parent Signature: ________________________________________________ Date: ______________________________________ 
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TTeessttiinngg  IInnffoorrmmaattiioonn  
  
All incoming Kindergarten and 1st grade students are required to be assessed using the Chancy and Bruce program.  These 
assessments are administered on campus each spring.  Please choose one of the following dates below: 
  

WWeeddnneessddaayy,,  AApprriill  1133      TThhuurrssddaayy,,  AApprriill  1144  
 
If you are unable to attend one of these days, please contact Chancy and Bruce directly to schedule a test date (see enclosed 
form). 
 
 
 
I, the parent/guardian of _______________________________ do hereby state that the information contained in this 
application is true and accurate to the best of my knowledge.  I have disclosed any relevant information relating to my child’s 
background, educational issues, physical or mental health issues, behavioral or learning issues which in any way may affect my 
child’s ability to perform at Vineyard Christian School or may affect his/her acceptance at VCS. 
 
 
Parent/Guardian Signature______________________________________________ Date________________________________ 
 
 
Parent/Guardian Signature______________________________________________ Date________________________________ 
 
 
OOffffiiccee  UUssee  OOnnllyy  
  
          AApppplliiccaattiioonn  rreecceeiivveedd  bbyy  ________________________________________________              HHeeaalltthh  EExxaammiinnaattiioonn  RReecceeiivveedd  ((KKiinnddeerrggaarrtteenn  oonnllyy))  

          DDaattee  RReecceeiivveedd________________________________                  AAddmmiinniissttrraattiivvee  RReeccoommmmeennddaattiioonn  RReecceeiivveedd  

          RReeggiissttrraattiioonn  FFeeee  ppaaiidd                      AAddmmiissssiioonnss  IInntteerrvviieeww  SScchheedduulleedd  

          BBiirrtthh  CCeerrttiiffiiccaattee                      AAcccceepptteedd  bbyy________________________________  DDaattee__________________________  

          IImmmmuunniizzaattiioonnss                      AAcccceeppttaannccee  LLeetttteerr  MMaaiill  DDaattee________________________________  

          RReeppoorrtt  CCaarrddss                        SSttuuddeenntt  CCUUMM  ffiillee  rreeqquueesstteedd  

          SSttaannddaarrddiizzeedd  TTeesstt  SSccoorreess                    EEnntteerreedd  iinnttoo  SSttuuddeenntt  DDaattaabbaassee  

          CChhaannccyy  &&  BBrruuccee  ((KKiinnddeerrggaarrtteenn  aanndd  11sstt  oonnllyy))                EEnntteerreedd  iinnttoo  GGrraaddeelliinnkk  
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