
CLEAR CREEK CHRISTIAN SCHOOL 

STUDENT APPLICATION FORM 

Please Print 

FOR OFFICE USE ONLY: 

Date_________________________ 
Grade______Teacher___________ 
Met with Principal __________ 
Testing Complete______________ 
Registration Fee paid __________ 
Immunization Records__________ 
Birth Certificate _______________ 
Stmt. of Cooperation Signed______ 
Agreement to Pay Signed________ 
 
Accepted Yes______No_________ 
Waiting List___________________ 
Financial Asst Forms Mailed______ 
 
 
 
Application order #______________ 
    Application order # does not confirm  
     enrollment.  It is for sequence purposes  
     only. 

STUDENT’S NAME____________________________________________________________________ 
                                       Last                                             First                                Middle 
Address_____________________________________________________________________________ 
 
City_________________________________State______Zip_____________Phone________________ 
 
Gender_______ Age________ Birthdate ______________          School Year            
 
Grade anticipated:   
    
 Referred by _________________________________________________ 
 
Are you planning on applying for financial assistance?  
 
If yes, have you submitted your assistance application and letter?   

STUDENT INFORMATION                                School last attended___________________________________________  
 
Has your child:   been retained?_________       had academic difficulties in school? _________       had discipline problems in school?
 
Had academic testing?_________      had psychological testing?_________      taken medication for academic or behavior purposes?
 
Been diagnosed as having a physical handicap (include sight and hearing problems)?_________       been identified as gifted? 
 
You may use these lines to explain any of the answers above.

 
 
Has your child personally accepted Christ as his/her Savior? ______________  When? __________________ Baptism?__________________ 
 
No. of brothers________________         No. of sisters ________________         Rank in family     
 
Names & grades of brothers/sisters in this school___________________________________________________________________________ 
 
Names & grades of brothers/sisters in other schools_________________________________________________________________________ 

NOTICE OF NONDISCRIMINATION POLICY AS TO STUDENTS  The Clear Creek Christian School admits students of any race, color, national 
and ethnic origin to all the rights, privileges, programs and activities generally accorded or made available to students at the school.  It does not 
discriminate on the basis of race, color, national and ethnic origin in administration of its educational policies, admissions policies, scholarship 

and loan programs, and athletic and other school-administered programs.                                                                                       Jan 2012 



FAMILY INFORMATION 

 

Father’s name_____________________________ Address _______________________________________________________________ 
 
Home phone ________________________  Cell Phone _______________________  E-mail _____________________________________ 
 
Employer _________________________________Position: ___________________________ Work phone__________________________ 
 
Has father personally accepted Christ as his Savior? ___________     When?____________ Church Affiliation ________________________ 
 
Mother’s name_____________________________ Address _______________________________________________________________ 
 
Home phone ________________________  Cell Phone _______________________  E-mail _____________________________________   
 
Employer_________________________________Position: __________________________ Work phone ___________________________ 
 
Has mother personally accepted Christ as her Savior?___________   When? ____________  Church Affiliation _______________________ 
 
Marital status of parents:          
 
If divorced, who is custodial parent?___________________________________________________________________________________ 

EMERGENCY INFORMATION 

 

Child’s physician ________________________________________________   Phone____________________________________________ 
 
Allergies or medicines_______________________________________________________________________________________________ 
 
Emergency (other than parent):  Name_________________________________  Relationship to Child_______________________________ 
 
Home Phone __________________________ Work Phone__________________________ Cell Phone______________________________ 
 
 
Emergency #2:   Name_________________________________  Relationship to Child________________________________ 
 
Home Phone __________________________ Work Phone__________________________ Cell Phone______________________________ 

Application should be mailed or turned in to Clear Creek Christian School, 5405 S. Rogers Street, Bloomington, IN  47403.  The enrollment fee of 
$200.00 ($125.00 if paid by March 1) must accompany this form and is non-refundable once the student is enrolled. New students will be notified 
of admission and class placement by the principal upon completion of the enrollment process.  

                                                                                                                                                                                                          Jan. 2012

Please note: both parents (unless legally separated or divorced) or all legal guardians, must sign this form before enrollment will be considered. 
 
_____________________________________  _______________________________  Date:_________________ 
Parent/Guardian Signature     Printed Name 
 

_____________________________________  _______________________________  Date:_________________ 
Parent/Guardian Signature     Printed Name 
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