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APPLICATION FOR ADMISSION 
 
Applicant's Name: _______________________________________________________________________ Gender: _____________ 

Application for Admission to Grade: _______________ Email: ____________________________________________________ 

Parent/Guardian Name(s) ______________________________________________________________________________________ 

Address:____________________________________________________________________________________________________ 

City: _________________________________ State: ____________ Zip Code: ____________   Primary Phone:_________________ 

SSN: _________________________________ Date of Birth: ______________________________ 

School District of Residence: ________________________________________________________ 

If you reside in Jefferson County, do you want busing from your school district? _______________ 

A student can be admitted who: 
• Has at least one parent or guardian who is a born-again Christian or is a Jr. High or High School student (grades 7-12) who 

professes to be a born-again Christian. 
• Is able to be accommodated with an appropriate educational program. 
• Is able to fulfill the financial obligation of tuition and fees. 
• It will be up to the free discretion of the administrator and/or school board to determine the admission of any child to the 

school. 
• If problems arise because a child and/or parents are not conforming to the standards set by the school then the student may 

be removed from enrollment immediately. 
 

Jefferson County Christian School recruits and admits students of any race, color or ethnic origin to all its rights, privileges, 
programs and activities. In addition, the school will not discriminate on the basis of race, color, or ethnic origin in the 
administration of its educational programs, admission policies, scholarship and loan programs, and athletic/extra-curricular and 
other school administered programs. Jefferson County Christian School will not discriminate on the basis of race, color or ethnic 
origin in the hiring of personnel. 

 
Applicants must forward to the school office: 

• This application 
• A copy of the applicant's birth certificate 
• A copy of the applicant's immunization record 
• A completed confidential pastoral recommendation 
• $50.00 application fee per family (applications will not be processed without this fee) 

 
For Office Use Only: 
 Date Application received: ____________________   # ________ 
 Date Application Fee Paid: _______________ Check # ______________ or Cash ___ 
 Approved to Screen: ____________ Screen With: ______________ Date/Time of Screen: ___________ 

Screening Fee Paid : ____________________ Check # ________ or Cash _____ 
 Principal: _____  
 Classroom Teacher: _____ 
 Guidance Counselor: _____ 
 Intervention: _____ 
 Administrator: _____ 
 Admit to Grade: _____ 
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ACADEMIC DATA 
 

School Now Attending: _________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

City: __________________________ State: ________ Zip Code: __________   Phone: _____________________ 

Principal's Name: ________________________________________Grade(s) finished or in progress: ___________ 

Additional Schools attended by applicant:___________________________________________________________ 

____________________________________________________________________________________________ 

Has applicant repeated any grades?__________________   If yes, which grade(s)? _________________________ 

Has applicant skipped any grades? __________________    

Has applicant ever been under academic or disciplinary suspension, probation, or similar action? YES ___  NO____     

If yes, please attach an explanation. ________________________________________________________________ 

_____________________________________________________________________________________________ 

 
Reason for leaving current school: _________________________________________________________________ 

_____________________________________________________________________________________________ 

 
Has your child ever had attendance or tardiness problems?  ______Yes (If yes, please explain)          _________No 
 
Has special testing or evaluation ever been suggested for your child? _____Yes (If yes, please explain) _______No 
 
Has your child ever been tested, diagnosed, or evaluated for giftedness, learning disability, reading difficulty, 
attention deficit disorder, etc.? _______Yes (If yes, please explain) _______No 
 
Has your child ever received any modifications, accommodations, or special assignments, attended any special 
educational programs, resource rooms or special schools or received tutoring, or had an IEP or other plan of action? 
______Yes (If yes, please explain) ________No 
 
 

Academic strengths: ____________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Academic weaknesses, struggles: __________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Special interests, extra-curricular activities: __________________________________________________________ 

_____________________________________________________________________________________________ 
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PERSONAL DATA 

 
 

Is it known if the applicant is Born Again?      Yes_______    No_______ 
 
List applicant's hobbies, talents, or special abilities: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 
List names of friends and/or relatives who attend(ed) J.C.C.S.: 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________
 

 

Has the applicant been under the care of a medical doctor, psychiatrist, psychologist, or therapist in the last five 
years? (If yes, please explain so that we may better understand your child's needs). 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
Does the applicant take any prescribed medication or have any need for special medical attention? (If yes, please 
explain so that we may better understand your child's needs). 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
Has the applicant had any significant behavioral, social, or emotional problems not requiring professional attention?  
(If yes, please explain so that we may better understand your child's needs). 
 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
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STUDENT QUESTIONNAIRE 
 

In order for us to get to know you better, please complete the following: 
 
 

 
For Jr. High School Applicants (Grades 7-8) 

Please write a paragraph or two stating why you wish to attend Jefferson County Christian School. (Use a separate 
sheet of paper and attach it to the application. 

For High School Applicants (Grades 9-12) 
Please elaborate as fully as you are able to on the following questions and topics. 

1. Which academic subject(s) do you enjoy most?  Why? 

2. Which academic subject(s) are the most difficult for you?  Why? 

3. Describe your study habits and academic life. 

4. Do you receive extra help or tutoring in any subjects?  If so, which ones? 

5. Have you ever been suspended or expelled from school?  ___ Yes     ___ No. If yes, please 

describe when and for what reasons.  

6. Have you ever used tobacco products, alcohol or illegal drugs? 

7. Have you ever misused prescription or over-the-counter drugs? 

8. Have you ever attended any legal proceedings involving Juvenile Court?  If yes, please describe 

when and for what reasons. 

9. What extracurricular activities have you been involved in?  (Please include athletic, social, and 

intellectual interests. 

10. Describe some of your personal strengths. 

11. What are weaknesses you need to improve on? 

12. Briefly describe your understanding of who Jesus Christ is. 

13. Describe your personal relationship with Jesus Christ. 

14. If you peers were asked about your behavior and your character, what would they say? 

15. Why do you want to attend JCCS? 

16. What apprehensions do you have about attending JCCS? 

17. How can attending JCCS help you reach your goals and ambitions? 

18. How might you contribute to JCCS? 
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(To be completed by student when applying for Grades 7-12) 
 

STUDENT CONDUCT COMMITMENT 
 

JCCS commits to partnering with parents in the raising of their child(ren) in a manner that is consistent with biblical 
principles as reflected in our mission, statement of faith, and statement of moral integrity.  We trust that our students 
will respond with positive attitudes and conduct. 
 
JCCS Students should be personally committed to Christian standards of behavior.  Daily actions should be guided 
by I Timothy 4:12, “Don’t let anyone look down on you because you are young, but set an example for the believers 
in speech, in life, in love, in faith, and in purity.” 
 
By signing this agreement with JCCS, 
 

ü I will abide by all rules and policies of the school and will do so with a positive, appropriate attitude. 
ü I will display courtesy and respect for other students, faculty, and staff. 
ü I will behave in a manner so as not to bring disrespect upon my parents, the school, or the Lord. 
ü I will abide by the guidelines as set forth in the JCCS Handbook, including the uniform dress code. 
ü I will exhibit responsibility by protecting school, church, and public property. 
ü I will maintain Christian standards of integrity and honesty in academics, relationships, and accountability. 
ü I will voice any school concerns first to my teacher and then, if not resolved, will seek guidance from my 

parents and the administration of the school.  I will, at all times, do so in a positive, professional manner. 
ü I will conduct myself in such a way as to reflect the biblical principles of modesty, purity, obedience, and 

respect in both my actions and speech, at all times, whether on or off campus. 
 
              _______________________________________________ __________________________        
 Student Signature     Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 
 
 
 
 
 
 
 

6 
 

125 Fernwood Road 
Wintersville, OH  43953 
740-275-4326 
740-275-4296 (Fax) 
www.myjccs.org 

 

PARENTAL/FAMILY DATA 

 

Father’s Name: ___________________________________________________ Father born again? _________ 

Street Address: (If different from applicants): ____________________________________________________ 

City: _____________________________________________ State: _________ Zip Code: ________________ 

Home Phone: ____________________________________ Cell Phone: _______________________________ 

Occupation: ______________________________________ Job Title: ________________________________ 

Employer Name and Address: ________________________________________________________________ 

_________________________________________________________________________________________ 

 

Mother’s Name: _______________________________________________ Mother born again? ___________ 

Street Address: (If different from applicants): ____________________________________________________ 

City: __________________________________________ State: ________ Zip Code: ____________________ 

Home Phone: __________________________________ Cell Phone: _________________________________ 

Occupation: ____________________________________ Job Title: __________________________________ 

Employer Name and Address: ________________________________________________________________ 

_________________________________________________________________________________________ 

 

Name and Ages of Additional Children: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Parent’s Marital Status: ______   Single (never married)  ______Married    ______Divorced   _____Widowed 

Custodial Parent: (If separated): ______________________________________________________________ 

Church Home: ____________________________________________________________________________ 

Church Denomination: ______________________________________________________________________ 

Church Phone: _____________________________________________________________________________ 

Pastor’s Name: ____________________________________________________________________________ 

(Please provide information if Father’s and Mother’s churches are different.) 
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PARENTAL  DATA 
 

 At least one parent or guardian must be a born-again Christian in order for a child to be admitted to the school.  
The term “born again” refers to one being completely regenerated and transformed by the power and influence 
of the Holy Spirit.  To be truly “born again” means one has been set free from the influence and bondage of sin 
in one’s life and now lives a new life of faith and obedience to God and His Word and submission to the Lord 
Jesus Christ. A person who is “born-again” possesses a genuine desire to please God and to live by His 
righteous law and standards. 
 
Scriptural references:  John 3:3, 5; Romans 8:2-4; II Corinthians 5:17; Ephesians 4:22-24;  

Titus 3:5 
 
FURTHERMORE, Jefferson County Christian School’s biblical role is to work in conjunction with the home 
to mold students to be Christ-like.  On occasion, the atmosphere or conduct within a particular home may be 
counter or in opposition to the biblical lifestyle the school teaches.  This includes, but is not necessarily limited 
to: sexual immorality, homosexuality, or inability to support the moral principles of the school.  (Galatians 
5:19-21; Romans 1:24-32; Romans 12:1-2)  (Refer to Policy #2.7000 STATEMENT OF MORAL 
INTEGRITY.) 
 
In such cases, the school reserves the right, within its sole discretion, to refuse admission of an applicant or to 
discontinue enrollment of a student. 

**Parents: Please write a brief paragraph stating your testimony and why you wish to have your child(ren) attend 
Jefferson County Christian School.  (Attach additional sheet of paper, if necessary.) 
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 
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PARENTAL COMMITMENT 
 

We hereby invest authority in the school to discipline our child(ren) as necessary. We understand that we should 
discipline our child(ren) in the home according to Scriptural principles. (Proverbs 13:24, 19:18, 22:6, 23:13-14, 
29:15-17, Ephesians 6:1-2, Colossians 3:20-31). We agree to support the school discipline policies and standards. 
 
Jefferson County Christian School’s educational mission involves working with the home in the overall Christian 
education of students.  On occasion this cooperation between the school and home may become difficult. To avoid 
such situations, the school requires parents to affirmatively support and cooperate with the school in order to 
maintain enrollment for their children.   
 
As parents… 
  

 We agree to support the school with our prayers and with a positive attitude.  Complaints or negative comments 
will be shared with the teacher, administrator, or person involved and not with the child or other people, following 
the Matthew 18 principle. 
 

 We understand that if at any time the school determines, in its sole discretion that our actions do not support the 
ministry, or reflect a lack of cooperation and commitment to the home and school working together, the school has 
the right to request the withdrawal of our child(ren) or pursue disenrollment of my child(ren). 
 

 We agree to pay assessments that are made to cover damage to school property (including but not limited to 
breakage of windows, abuse of books, etc.) caused by our child(ren). 
 

 We have read the Statement of Faith and Statement of Moral Integrity.  We are striving to train our child(ren) in 
accordance with them and wholeheartedly support every effort of the school to build truths into his/her life. 
 
 
 By affixing our signature(s) below, we affirm that we have read the above commitment and want to have our 

child(ren) trained in accordance with it if he/she is accepted as a student at Jefferson County Christian School. 
 
_________________________________________  _______________________________________ 
Father/Guardian      Mother/Guardian 
 
Date: ____________________________________ 
 

By affixing our signatures below, we authorize Jefferson County Christian School to contact schools, churches, 
and other sources to obtain information to support this application for admission and we will not seek access to 
any confidential recommendation(s) and/or reference material(s) before or after our child(ren)’s admission.  We, 
the undersigned, release every person and institution from any and all liability resulting from or related to the 
furnishing of confidential records, documents, and information provided to Jefferson County Christian School. 
 
 
By signature below, we affirm that the information contained in this application for admission is true and 
accurate and authorize Jefferson County Christian School to verify any portion(s) of this application. 
 
_________________________________________  _______________________________________ 
Father/Guardian      Mother/Guardian 
 
Date: ____________________________________ 
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CONFIDENTIAL PASTORAL RECOMMENDATION 
(TO BE COMPLETED BY YOUR CURRENT PASTOR) 

 
Regular attendance and participation in a Bible-believing church is expected in order to maximize the 
effect of the school/home/church relationship in the education of the child.  For this reason, we require a 
pastoral recommendation form to be completed by the pastor of the church you are currently attending.  If 
you have recently changed churches, the form may be filled out by the pastor of the last church you 
attended or by the pastor of the church you are newly attending.   
 
 

 

 

 

 

 

 

Pastor's Name ________________________________________________________________________ 

Church Name_________________________________________________________________________ 

Address______________________________________________________________________________ 

Phone ______________________________________________________________________________ 

How long have you known the applicant and his/her family? ____________________________________ 

Are they members of your church?  For how long?  ___________________________________________ 

Do they attend regularly? ________________________________________________________________ 

Are they active within your church? _______________________________________________________ 

The Jefferson County Christian School is a Protestant based Christian School and is not affiliated with 
any one particular church or denomination.  Would this pose a problem for the applicant in the view of 
your church? __________________________________________________________________________ 
 
Would you recommend the applicant as a prospective student for the Jefferson County Christian School?  
_____________________________________________________________________________________ 
 
Does your church offer any financial assistance to families desiring to attend Christian schools? 
____________________________________________________________________________________ 
 
Please use an additional sheet of paper to offer any comments which may further assist us in our 
consideration of the applicant for acceptance at the Jefferson County Christian School: 

 

__________________________________________________________ _________________________ 
Signature         Date 

Adopted 04-19-07 

Dear Pastor: 
The ________________________________ family has submitted an application for admission for their child(ren), 
_____________________________, to the Jefferson County Christian School and your insight and commentary 
will be extremely helpful as we consider the application.  Please complete this form and return it directly to:   

Jefferson County Christian School 
ATTN:  Administrator 
125 Fernwood Road 

Wintersville, OH  43953 
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STATEMENT OF FAITH 
 
We believe that only the Scriptures of the Old and New Testaments were inspired by God and are infallible and that 
they are of supreme and final authority in faith and life. 
 
We believe in one God, eternally existing in three persons: Father, Son, and Holy Spirit. 
 
We believe that Jesus Christ was begotten by the Holy Spirit and born of the Virgin Mary and is fully God and fully 
man. 
 
We believe that man was created in the image of God, that he sinned and thereby incurred the penalty of physical 
death and the liability of spiritual death and eternal separation from God; and that all human beings are born with a 
sinful nature. 
 
We believe that the Lord Jesus died for our sins according to the Scriptures, as a representative and substitutionary 
sacrifice and that all who believe in Him are justified by faith in His atonement. 
 
We believe in the resurrection of the crucified body of our Lord, in His ascension into heaven and in His present life 
there for us, as High Priest and Advocate. 
 
We believe in “that blessed Hope” the personal and glorious return to earth of our Lord and Savior, Jesus Christ. 
 
We believe that all who receive the Lord Jesus Christ as Savior, by faith, are born of the Holy Spirit and thereby 
become the children of God. 
 
We believe in the bodily resurrection of the just and the unjust, the eternal blesssedness of the saved, and the 
everlasting conscious punishment of the lost.      
 
 

 
STATEMENT OF MORAL INTEGRITY 

 
Students need to be taught that the Bible dictates the standards for sexual behavior.  This is particularly important in 
a society where young people can become confused by the conflicting values reflected on TV, movies, the internet, 
some secular music, etc. 
 
The Bible teaches that sex is God-ordained within the covenant of marriage and is a spiritual bond between (male) 
husband and (female) wife (Ge. 2:24; Matt. 19:406; I Cor. 7:3-5; Heb. 13:4).  Those who are not involved in such a 
marriage are to live celibate lives.  (I Cor. 7:1-2). 
 
The unique roles of the male and female are clearly defined in Scripture.  Romans 1:24-32 states that God 
recognizes homosexuals, lesbians, and other deviates as perverted.  Other Scriptures dealing with living Godly 
lifestyles include Romans 12:1-2; I Cor. 6:6-20; Gal. 5:19-21; Eph. 5:3-5;  I Thess. 4:3-8; I Tim. 4:12. 
 
Jefferson County Christian School’s biblical role is to work in conjunction with the home to mold students to be 
Christ like.  Therefore, it is required that all those involved with JCCS honor God by having lifestyles that are based 
on these biblical standards.  This includes (but is not necessarily limited to) board members, staff members, parents, 
students, and volunteers.    
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RELEASE OF STUDENT RECORDS 

 
 
Name of school previously attended  _________________________________________________________ 

School Address   ______________________________________________________________________________ 

School Phone No. __________________________________________ School Fax No. ______________________ 

 
 

Please release records for the following student(s). 
 

Name of Student ____________________________________________Grade ________D.O.B ________________ 

Name of Student ____________________________________________Grade ________D.O.B ________________ 

Name of Student ____________________________________________Grade ________D.O.B ________________ 

Name of Student ____________________________________________Grade ________D.O.B ________________ 

Name of Student ____________________________________________Grade ________D.O.B ________________ 

   

 
 
Please include the following information: 
 
 
 � Academic Records   � Health Records   � Birth Certificate 

 � Soc. Sec. Number   � Psychological    � Current Schedule 

 
 
Parent/Guardian _________________________________________________ Date ______________________ 
 
 
 

Jefferson County Christian School*125 Fernwood Road*Wintersville, OH  43953 
Phone (740) 275-4326 Fax (740) 275-4296 

 
 
 

           Revised 01/2016 

(FOR SCHOOL USE ONLY) 
 
First Request Sent/Faxed _______________________ Second Request Sent/Faxed ______________________ 


