










































mailto:admissions@deltachristianschool.org

	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page

	Check Box5: Off
	Check Box6: 
	Check Box8: 
	Check Box9: 
	Check Box10: 
	Check Box11: 
	Check Box12: 
	Check Box15: 
	Check Box17: 
	Check Box18: 
	Check Box19: 
	Check Box13: 
	Check Box14: 
	Check Box7: 
	Check Box16: 
	Check Box4: Off
	Check Box3: Off
	Check Box2: Off
	First Child Preferred Common Name: 
	Check Box44: Off
	Check Box45: 
	Check Box39: 
	Check Box40: 
	Check Box41: 
	Check Box42: 
	Check Box43: 
	Second Childs Full Legal Name FirstMiddleLast: 
	Check Box21: 
	Check Box22: Off
	Second Child Date of Birth MMDDYYYY: 
	Check Box24: 
	Check Box25: 
	Check Box26: 
	Check Box27: Off
	Check Box28: 
	Check Box29: 
	Check Box30: 
	Check Box31: 
	Check Box32: Off
	Check Box33: 
	Check Box34: 
	Check Box35: Off
	Check Box36: 
	Check Box37: 
	Mothers Name FirstLast: 
	Fathers Name FirstLast: 
	Do You Have Other Children Under 5 Years Old  NameBirthdate: 
	Mother's preferred name (if different than legal name): 
	Father's preferred name (if different than legal name): 
	Mailing Address Street Address: 
	City: 
	Postal Code: 
	Primary Phone Number: 
	Primary Email Address: 
	Student Name FirstLast: 
	Date of Birth MMDDYYYY_4: 
	Primary Language Spoken at Home: 
	Grade Entering: 
	School Currently Attending: 
	Years: 
	Grades: 
	Years_2: 
	Grades_2: 
	If Yes please specify: 
	If Yes please specify_2: 
	If Yes please specify_3: 
	If Yes please specify_4: 
	MMDDYY: 
	MMDDYY_2: 
	Father's Name: 
	Mother's Name: 
	Additional Comments: 
	FATHERGUARDIAN NAME PLEASE PRINT  FIRST NAMELAST NAME: 
	MOTHERGUARDIAN NAME PLEASE PRINT  FIRST NAMELAST NAME: 
	DATE MMDDYY: 
	DATE MMDDYY_2: 
	1 DESCRIBE HOW YOU CAME TO ACCEPT JESUS AS YOUR LORD AND SAVIOUR: 
	PLEASE PRINT  FIRST NAMELAST NAME: 
	2 WHAT IS THE GOSPEL MESSAGE: 
	Check Box20: 
	Reference for Mother: 
	Childrens Names FirstLast for Mother: 
	Church Name for Mother: 
	Church Address  Phone for Mother: 
	Comments for Mother's Pastoral Reference: 
	Attending Church Mother: 
	Reference for Father: 
	Check Box23: 
	Childrens Names FirstLast for Father: 
	Church Name for Father: 
	Church Address and Phone for Father: 
	Check Box99: Off
	Check Box100: 
	Check Box97: 
	Check Box96: 
	Check Box98: 
	Check Box95: Off
	Check Box86: 
	Check Box87: 
	Check Box88: 
	Check Box89: 
	Comments for Father's Pastoral Reference: 
	Attending Church Father: 
	Other Residency Document Mother: 
	Other Residency Document Father: 
	Check Box51: 
	Check Box52: 
	Check Box53: 
	Check Box54: 
	Check Box55: 
	Check Box56: 
	Check Box57: 
	Check Box58: 
	Check Box59: Off
	Check Box60: 
	Check Box61: 
	Check Box62: Off
	Check Box63: 
	Check Box64: 
	Check Box65: 
	Check Box66: 
	Check Box72: 
	Check Box73: Off
	Check Box74: 
	Check Box75: 
	Check Box76: 
	Check Box77: 
	Check Box78: 
	Check Box79: 
	Check Box80: 
	Check Box81: 
	Check Box82: 
	Check Box83: 
	Check Box84: 
	Check Box85: 
	Check Box101: 
	Check Box102: 
	Check Box103: 
	Check Box104: 
	Check Box105: 
	Check Box106: 
	Check Box107: 
	Check Box108: 
	Check Box109: 
	Check Box110: 
	Check Box111: 
	Check Box112: 
	Check Box113: 
	Check Box114: 
	Check Box115: 
	Check Box116: 
	Check Box117: 
	Check Box118: 
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box1: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box38: Off
	Check Box139: Off
	Check Box138: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box300: 
	Check Box301: Off
	First Child Date of Birth MMDDYYYY: 
	First Child Place of Birth CityCountry: 
	First Child BC Personal Health Care Card: 
	First Child living with: 
	Second Child Place of Birth CityCountry: 
	Second Child BC Personal Health Care Card: 
	Second Child live with: 
	Second Child Preferred Common Name: 
	Third Childs Full Legal Name FirstMiddleLast: 
	Third Child Preferred Common Name: 
	Third Child Date of Birth MMDDYYYY: 
	Third Child Place of Birth CityCountry: 
	Third Child BC Personal Health Care Card: 
	Third child live with: 
	Mothers email address if different: 
	Mother Occupation: 
	Mother Employer: 
	Mother City: 
	Mother Postal Code: 
	Mother Work Phone: 
	Mother Cell Phone: 
	Fathers email address if different: 
	Mothers Address  If different than above  Street Address: 
	Fathers Address  If different than above  Street Address_2: 
	Father City: 
	Father Postal Code: 
	Father Occupation: 
	Father Employer: 
	Father Work Phone: 
	Father Cell Phone: 
	Church Attending: 
	Any Medical Conditions?: 
	Child's Strengths: 
	Child's Weaknesses: 
	1 DESCRIBE HOW YOU CAME TO ACCEPT JESUS AS YOUR LORD AND SAVIOUR Father: 
	3 HOW HAS THE GOSPEL MESSAGE IMPACTED AND INFLUENCED YOUR LIFE: 
	3 HOW HAS THE GOSPEL MESSAGE IMPACTED AND INFLUENCED YOUR LIFE Father: 
	2 WHAT IS THE GOSPEL MESSAGE Father: 
	4 DESCRIBE YOUR CHURCH INVOLVEMENT: 
	4 DESCRIBE YOUR CHURCH INVOLVEMENT Father: 
	5 WHY DO YOU WANT YOUR CHILDREN TO ATTEND DELTA CHRISTIAN SCHOOL: 
	5 WHY DO YOU WANT YOUR CHILDREN TO ATTEND DELTA CHRISTIAN SCHOOL Father: 
	PLEASE PRINT  FIRST NAMELAST NAME Father: 
	Pastors Name for Mother: 
	Date for Pastoral Reference for Mother: 
	Pastors Name for Father: 
	Date for Pastoral Reference for Father: 
	Date Signed for Mother Residency Form: 
	Initial for Father Residency Form: 
	Initial for Mother Residency Form: 
	PLEASE PRINT  FIRST NAMELAST NAME Mother Residency Form: 
	PLEASE PRINT  FIRST NAMELAST NAME Father Residency Form: 
	Date Signed for Father Residency Form: 
	Emergency Contact Name_2: 
	Emergency Contact Phone Number_2: 
	Emergency Contact Name_1: 
	Emergency Contact Phone Number_1: 
	Emergency Contact Name_3: 
	Emergency Contact Phone Number_3: 
	First Childs Full Legal Name FirstMiddleLast: 
	Child's First and Last Name: 
	Check Box145: Off
	Check Box154: Off
	Check Box155: Off
	Check Box144: Off
	Check Box148: Off
	Check Box150: Off
	Check Box152: Off
	Needs Improvement?: 
	List Date(s): 
	List Date(s)_2: 
	List Date(s)_3: 
	List Date(s)_4: 
	List Date(s)_5: 
	List Date(s)_6: 
	List Date(s)_7: 
	List Date(s)_8: 
	List Date(s)_9: 
	List Date(s)_10: 
	List Date(s)_11: 
	Check Box156: Off
	Check Box157: Off
	Check Box168: Off
	Check Box169: Off
	Check Box170: Off
	Check Box171: Off
	Diagnosis affects learning, socialization, behaviour?: 
	Futher investigation?: 
	Check Box235: 
	Check Box236: 
	Check Box237: 
	Check Box238: 
	Check Box239: 
	Check Box240: 
	Check Box241: 
	Check Box242: 
	Check Box243: 
	Check Box244: 
	Check Box146: Off
	Pastor's Name: 


