
Central Christian School

Pre-K-12

3970 Kidron Road

PO Box 9

Kidron OH 44636

Phone: 330-857-7311

Fax: 330-857-7331

Web site: ccscomets.org

Email: ksteiner@ccscomets.org

HOMESCHOOL ASSOCIATE APPLICATION 
STUDENT INFORMATION

Name _________________________________________________________________________
  (LAST)   (FIRST)   (MIDDLE)

Student’s Home Address ___________________________________________________________

          _________________________________________________________________________
   (CITY)   (STATE)  (ZIP)

          Phone (______) __________________

Student’s current grade ________  Student’s Social Security Number  ________-________-________

Birthdate ________|_______|__________     Age____________     Gender_________
                (MONTH)              (DAY)                (YEAR)

School District of Residence _______________________________________________________

REGISTRATION 
List class/es you would like to take.

         Course name                  time scheduled             credit

      ___________________________________________________________________

      ___________________________________________________________________

      ___________________________________________________________________

      ___________________________________________________________________
   
� I have taken the prerequisites needed for this course (if applicable).
Does student have any learning disabilities?   yes  no   
List applicants co-curricular interests___________________________________________________

CHURCH INFORMATION

I attend church � weekly  � occasionally � rarely        � never

Congregation _________________________________ Denomination ________________________

Address ________________________________________________________________________
  (STREET)   (CITY)   (STATE)  (ZIP)

Pastor’s Name ________________________________________   Phone _____________________

FAMILY BACKGROUND

Parent/Guardian _______________________________________________________________
   (LAST)             (FIRST)   (MIDDLE)

Address_________________________________________________________________________

Employer ____________________________________ Work phone ___________________

Email _______________________________________

Other parent_____________________________________________________________________ 
   (LAST)              (FIRST)    (MIDDLE)

Marital status of student’s parents  � Married    � Separated/Divorced       � Widowed       � Single

Student resides with        � Parents � Mother   � Father    � Other

Central

Christian

School

ATTACH

PHOTO

HERE

Central Christian School is 
commissioned by the Men-
nonite Church to partner with 
Christian families and congrega-
tions to educate and nurture 
the whole person by teaching 
Biblical values, practicing Chris-
tian discipleship and community, 
promoting academic excellence, 
and encouraging a faith commit-
ment to Christ and the Church.



List the names and grades of student’s brothers and sisters
 Name          Grade 

 _______________________________________________________________________

 _______________________________________________________________________      
 
 ______________________________________________________________________

REFERENCE
Please list name and phone number of an adult who knows you well (i.e. pastor, family friend, or teacher). 
Do not list immediate family members. Provide daytime phone numbers if possible.

 Name ________________________________________

 Phone _______________________Email________________________________________

 Address __________________________________________________________________
   (STREET)   (CITY)  (STATE)  (ZIP)

ADDITIONAL INFORMATION (grades 5-12 only)
Have you ever been expelled or suspended from school?  � Yes  � No
Do you now, or have you ever, used tobacco products, alcohol, marijuana or other illegal drugs? � Yes  � No

YOUR SPIRITUAL COMMITMENT (grades 5-12 only)
What do Christ and the Christian faith mean to you? 

COVENANT
Student:
I agree to partner with Central Christian School faculty/staff in fostering my spiritual growth and account-
ability, respecting all persons and property, learning and giving my best effort in the classroom, respecting my 
body by refraining from harmful behaviors, practicing good habits of mind and character, and avoiding violence 
in any form. 

Student signature _______________________________________________  Date _____________
A more complete behavior code may be found in the CCS Student Handbook.

Parent:
I/we agree to partner with Central Christian School faculty/staff in fostering the spiritual growth and ac-
countability of our child, teaching him/her respect for all persons and property, promoting a desire to learn 
and give his/her best effort in the classroom, encouraging respect for the body by refraining from harmful 
behaviors, expecting good habits of mind and character, and discouraging violence in any form.

Parent/guardian signature __________________________________________  Date ____________

RELEASE OF INFORMATION
Photo/video 
I   � do       � do not     grant Central Christian School permission to use my likeness in photograph(s) 
or video(s) in its publications, web sites, brochures, promotions, etc., and in any other media. I will make no 
monetary or other claim against Central Christian School for the use of the photograph(s) and/or video(s).

Family Directory
I   � do       � do not     give permission to include our family’s name, address, phone and email address in 
the school’s student family directory.

Parent signature __________________________________________   Date __________________

Please present copies of 
applicant’s birth certifi cate, 
immunization record and most 
recent achievement test score
(if taken), with completed 
application.


