
Boy___ Girl___Date ___________________

Pupil's Full Name ___________________________________________   Home Phone 	(      )_______________

Address __________________________________________ City __________________  Zip 	______________	

Age ________  Date of Birth ________________  Birthplace ________________   Grade Entering __________	

ADDITIONAL APPLICATION(S) IS (ARE) ON FILE FOR THE FOLLOWING BROTHER(S) AND/OR 
SISTER(S).  LIST NAME(S) AND GRADE(S) 	___________________________________________________
	__________________________________________________________________________________________

School last attended 	_________________________________________________________________________
			   Name						      Address		  City		  Zip

Does your child have problems of physical, emotional, behavioral nature?   Yes _________  No 	_____________
If yes, please explain. 	________________________________________________________________________
__________________________________________________________________________________________

Father's or Guardian's Name___________________________________________________________________

Present Occupation _________________________________________________________________________

Business Name and Telephone _________________________________________________________________

Mother's or Guardian's Name __________________________________________________________________

Present Occupation _________________________________________________________________________

Business Name and Telephone _________________________________________________________________

If the child is not living with his/her mother and father, please explain._________________________________
__________________________________________________________________________________________

Siblings Names:____________________ Age:____ School they attend:________________________________
                          ____________________ Age:____                                ________________________________
                          ____________________ Age:____                                ________________________________

Church affiliation___________________________________________________________________________ 
                               Name
Member?  Yes _____  No _____   Attend?  Yes _____  No _____  Pastor's Name ________________________

OVER

Email address:_______________________________
Cell Phone:

Email address________________________________
Cell Phone:

SAN GABRIEL
Union Church and Christian School

OFFICE USE ONLY
Date Received   ___________School Year Applied For_______
Application Fee __________CK#:________
Testing Date/Time _________________
Entered in SchoolMaster___  Letter Sent_______ (check here)
Previous School Records Received_____ (check here)
Accepted:______________ Date:____________

STUDENT SCHOOL APPLICATION

(SGCS or Name of School)



ENROLLMENT PROCEDURE:
1.	 Return this form to the school office promptly.
2.	 The date we receive the application is noted on this form.
3.	 All new students will be tested.
	 a.   Students should be performing at the National Average for their grade level (50th percentile or Stanine5)
	 b.   Students performing five months or more below grade level need to be considered very carefully.
	       Either retention or tutoring needs to be considered.
4.	 You will be informed in advance of the testing date.
5.	 When considering enrollment of junior high students, a personal interview with the principal is required.
6.	 Establishing order of admission: 
	 a.   Applications of all eligible students in each grade are placed in rank order according to the date received in our 	
	       office.  Classes are filled, then a waiting list is established.
	 b. Exceptions:
 		  1)   A family with one or more children in the school and who have an additional child to enroll (for 
		        example,  a kindergartner) would be given preference over a new family.
		  2)   Special consideration would be given in instances where a family with two eligible children finds one 		
		        has been accepted and one has been placed on a waiting list.
7.	 Children entering Kindergarten should be five years old by DECEMBER 1, and children entering Kindergarten-		
	 Prep must be five years old by January 31.

San Gabriel Christian School is a ministry of the San Gabriel Union Church. It is a Christian school.  Our goal is to offer a 
quality education that is fully integrated with historic, Biblical, evangelical Christianity.  A copy of our Statement of Faith 
is included in the Parent Handbook.

All  subjects are taught from the perspective of Biblical Christianity.  All students participate in daily Bible classes which 
include a comprehensive Bible memorization program.  All attend weekly chapel services led by staff members, students 
or other qualified Christian friends.

We believe that a student's success hinges upon the positive, active, enthusiastic support and involvement of the parents.

The San Gabriel Christian School family has always had and continues to have students of all racial and cultural back-
grounds.  
******************************************************************************************
I wish to enroll my child in San Gabriel Christian School for these reasons: ____________________________________
_________________________________________________________________________________________________

I will commit myself to wholehearted, positive cooperation with my child's teacher, that my child might receive the best 
education possible.

I will encourage obedience to the rules of the school.  I understand the standards of San Gabriel Christian School do not 
tolerate profanity, obscenity in word or action, dishonor to God or the Word of God, nor disrespect to the personnel or stu-
dents of the school.

I have received a copy of the Parent Handbook and agree to abide by all its policies, procedures and requirements.  If my 
child is not able to comply with the standards of the school after reasonable effort has been made to discipline and/or assist 
in his or her academic adjustment, I agree to withdraw my child from school.

I have read this application and understand the purposes and objectives of San Gabriel Christian School.  I agree that the con-
tinued enrollment of my child in this school is dependent on my parental support of the school, its staff, and its policies.

I will be punctual in my financial obligations to the school.

SIGNED ___________________________________ and/or ____________________________________  Date _______		
		  Father/Guardian					     Mother/Guardian

******************************************************************************************

Oct'10dk


