
Elyria Christian School      Enrollment Fee: _____  Rec’d by:_____ 
1644 Comanche Road      Date: Paid: _______________________ 
McPherson, KS 67460      Interview Date: ___________________ 
(620) 241-2994       Letter Sent: ______________________ 
 

 

ELYRIA CHRISTIAN SCHOOL APPLICATION 

 

 
STUDENT INFORMATION 

Name of Applicant ___________________________________________________ SS# ____________ 
   First  Middle   Last 
 
Grade to enter _____ Age _____ Birth date __________________ Place of Birth __________________ 
 
If entering Kindergarten, please indicate your preference: _____AM   ____ Full Day 
 
School last attended:   _________________________________________ (Name) 

   _________________________________________ (Address) 

   _________________________________________ (City, St., Zip) 

Has the applicant ever repeated a grade, been expelled or dismissed? ___________________________ 

If so, please explain: __________________________________________________________________ 

Has the applicant ever had any disciplinary difficulties? ______________________________________ 

If so, please explain: __________________________________________________________________ 

Does your child have a behavior plan from a previous school? _________________________________ 

Who referred you to ECS? _________________________________ 

Are they a current ECS family? _____________________________ 

 

HEALTH INFORMATON 

Does the applicant have any physical problems, handicaps or allergies? __________________________ 
___________________________________________________________________________________ 
 
Has the applicant ever had any professional treatment or counseling for a mental or emotional 
condition?___________________________________________________________________________ 
 
Does your child have a current IEP (Individualized Education Plan) or does your child have any academic 

concerns that we should be aware of? Please explain in detail. 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

NOTE: 

• Entering Kindergarten students must provide the school with immunization records. If personal convictions conflict with this 
rule, your signature is needed on the back of the immunization record. 

• Health records must be made available if coming from a home school. 

• Physicals are required for all students in grades 6-12 who plan to participate in a sports program at ECS. 



 
 

FAMILY INFORMATION 
Father’s Name ___________________________  Mother’s Name ________________________ 

Address ________________________________ Address ______________________________ 

   ________________________________               ______________________________ 

   ________________________________    ______________________________ 

Phone # ________________________________ Phone # ______________________________ 

Cell phone # ____________________________ Cell phone # __________________________ 

Email address___________________________        Email address_________________________ 

Place of Work ___________________________ Place of Work _________________________ 

Applicant lives with: Father & Mother ___  Father only ___   Mother only ___ 

If living with a guardian, please provide information: ___________________________________ 

Has either parent been divorced? _____ Is child by present marriage? _____ 

Are there any custody arrangements the school needs to be aware of? _______________________ 

_______________________________________________________________________________ 

Please list all of the children in your family: 

Name ________________________________ Age _____ Birth date ____________ 

 ________________________________         _____             ____________ 

 ________________________________         _____                  ____________ 

 ________________________________         _____                  ____________  

 ________________________________         _____                  ____________ 

Is Father a Christian? ______  Is Mother a Christian? ______ 

Has applicant ever made a profession of faith in Christ? ______ Age ______ 

Why do you wish to send your child to Elyria Christian School? ______________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 



 

Church now attending ______________________________ Denomination __________________ 

Church address ___________________________________  Phone # _______________________ 

Pastor’s name ____________________________________  Phone # _______________________ 

Are you a member? ____________ How frequently does the family attend?_______________________ 

 

IN SIGNING THIS APPLICATION, I AGREE TO THE FOLLOWING: 

1. My child will go on scheduled field trips and other school activities. 
 
2. The teacher and the administration have full discretion in the classroom discipline of my child.  The 

school reserves the right to dismiss any student who does not uphold the school’s moral and spiritual 
standards. 

 
3. The administration will make the final decision on grade placement for my child. 
 
4. In the event that I am unable to remit my monthly tuition payment, I will contact the school 

immediately to make alternate plans for such payment.  If I fail to make this contact, falling behind 
on my tuition will result in the dismissal of my child. 

 
5. I will encourage my child to cheerfully abide by the school’s regulations.  In case of questions, I will 

first contact my child’s teacher and then proceed through proper channels if the difficulty persists. 
 
6. I have read the parent/student handbook and am willing to abide by the established policies of Elyria 

Christian School. 
 
7. I will support my child and the school by attending activities and fund-raisers and commit to 

supporting events during and outside of school hours, such as; class parties, music concerts, all-
school picnics, etc.  

 
8. I hereby certify that this application is true to the best of my knowledge. 

 
 
 
________________ ______________________________ ______________________________ 
Date   Father’s Signature    Mother’s Signature 
 
 This application must be filled out completely and returned with the non-refundable enrollment fee of $60.00.   
A meeting with the administrator will be required before final acceptance. 
Elyria Christian School does not discriminate on the basis of race, color, national or ethnic origin in the administration of our 

educational or any other school-administered programs. Elyria Christian School forms a partnership with the home and family to help 

educate students and to guide them in the development of biblical character and a biblical lifestyle. The Bible is the basis for 
determining what qualities or characteristics exemplify a Christ-like life. The school reserves the right, within its sole discretion, to 
refuse admission of an applicant or to discontinue enrollment of a student if the conduct of the student or parent/guardian, at any time 
(at school or non-school event)  is counter to or are in opposition to the biblical lifestyle the school teaches. This includes, but is not 
limited to, participating in, supporting or condoning sexual immorality, homosexual activity, or bisexual activity, drunkenness, illegal 
drug use, witchcraft, promoting such practices, or being unable to support the moral principles of the school. (see Galatians 5;16-26. 
Ephesians 4:17-5:7, Romans 1:18-32.)                                                                              
Rev. 2/13/13 



 


