Student Information

C ll__IINCROILg I ! N To be filled out by Students in Grades 7th through 12th
Date
Print Name

What honors have you received in previous schools?

What extra-curricular activities have you been involved with?

Have you ever been dismissed, suspended or seriously disciplined at any school? If so, explain.

Have you ever used tobacco, alcoholic beverages, or drugs (non-medical)? If so, explain.

Have you ever received remedial help in any subject? If so, explain.

Why do you wish to attend Lincoln Christian School?

Do you know Jesus Christ as your personal Savior?
If so, write your testimony. Use reverse side of this paper if needed.

please complete reverse side



Testimony continued.

Which church do you attend?

How regularly do you attend?

Areas of Interest

Athletics Dramatics Music Yearbook Newspaper. Other
References:
Pastor or Christian Worker Address Phone
Other Adult (not related to you) Address Phone

Student Commitment:

Lincoln Christian School has been brought into existence by God as a place where young people have the opportunity to grow
spiritually, as well as academically, socially and physically. Therefore, I am committing myself to make the most of this opportunity by:

e Being diligent in all of my studies.

» Taking seriously my own spiritual growth through Bible study and prayer.

* Showing respect for all school personnel — faculty as well as students.

* Being open to correction from school faculty and administration.

* Living a clean life — not using tobacco, alcoholic beverages, or drugs (non-medical).

* Conducting myself appropriately in my behavior toward the opposite sex.

* Abiding by all school standards and regulations as outlined in the student handbook.

Signed Date
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