Application for Admissions
Cambridge Christian School
2211 Old Main Street South
Cambridge, MN 55008
(763)689-3806
Fax: (763) 689-3807
www.cambridgechristianschool.org

Office use only ______________
Date rec’d __________________
Reg. fee ____________________
Ch # _______________________
Cash # _____________________
Sycamore___________________
Constant Contact_____________

Student’s legal name _______________________________________________________________________________________
LAST

FIRST

FULL MIDDLE

NAME USED

Current Grade _________________Applying for grade _________________Estimated start date______________________
Date of Birth ___________________ Male _______ Female _______ Race/Ethnicity ______________________________
School district student lives in __________________________________________________________________________

Educational Background:
Present school name ________________________________________________________________________________
Address _____________________________________City _____________________ State __________ Zip ___________
Telephone ______________________________________

Dates of Attendance _____________________________

Other schools attended:
School Name _________________________________ City ___________ State _______ Dates of Attendance _________
School Name _________________________________ City ___________ State _______ Dates of Attendance _________
School Name _________________________________ City ___________ State _______ Dates of Attendance _________
Has the student ever been diagnosed for or enrolled in any special education programs or special school (LD, EBD, ADD,
ADHD, etc)? Yes ___ No ___ If yes, please explain: __________________________________________________________

__________________________________________________________________________________________
Has the student ever been tested or received special help for reading or a learning difficulty? Yes ________ No ________
Has the student ever been entered in an accelerated learner program? Yes ________ No __________
Names of any grades that have been repeated (if applicable) ________________________________
Has the student ever received or been referred for professional, psychological or personal counseling? Yes ____ No ____
If yes, please explain: __________________________________________________________________________________
Has the student ever been suspended, expelled or withdrawn from any school for any reason? Yes _______ No ________
If yes, please give full details, including name of school, year and contact person for further details (attach separate sheet if
necessary):

__________________________________________________________________________________________
__________________________________________________________________________________________
Has the student had discipline or attendance (tardiness) issues? Yes _______ No ________
Does the student have physical health problems of which the school should be aware (this may include special diets,
prescriptions, or limitations on normal activities)? __________________________________________________________
Student's extracurricular interests, achievements and musical instruments played: ________________________________
________________________________________________________________________________________________________________________

Family Information:
Student lives with (check all that apply):
___Father
___Step Father
___Mother
___Step Mother

Student's (check all that apply):
___Father deceased
___Parents divorced
___Mother deceased ___Parents separated
___Parents married

Father - Legal Guardian (Mr./Dr. /Rev.):
Name: ______________________________________

Mother - Legal guardian (Mrs./Ms./Dr./Rev.)
Name: ______________________________________________

LAST

FIRST

LAST

FIRST

Home Address: _______________________________

Home address: _______________________________________

STREET
______________________________________________________
CITY
STATE
ZIP

STREET
_______________________________________________________________
CITY
STATE
ZIP

Home Phone ________________________________

Home phone: _________________________________________

Cell Phone: _________________________________

Cell Phone: __________________________________________

Work Phone: ________________________________

Work phone: _________________________________________

Employer: ___________________________________

Employer: ___________________________________________

Email: ______________________________________

Email: ______________________________________________

Please (*) the address to be used for all correspondence about the student.
Information about brothers and sisters (use additional sheets if necessary):
Name ____________________________________________Date of Birth___________ School ____________________
Name ____________________________________________Date of Birth___________ School ____________________
Name ____________________________________________Date of Birth ___________ School ____________________
Name ____________________________________________Date of Birth ___________ School ____________________

What or who influenced you to consider enrollment of your child(ren) (if present parent, please include their
name):
__________________________________________________________________________________________
__________________________________________________________________________________________
Why do you want your child(ren) to attend Cambridge Christian School?
__________________________________________________________________________________________
__________________________________________________________________________________________
Religious background:
Church attending ___________________________________________________________________________________
Pastor____________________________________________________________________________________________
Address __________________________________________________ Phone __________________________________
Have you personally received Jesus as your Savior and Lord? Father: Yes ___ No ___
Mother: Yes ___ No ___

Christian References:
Name _________________________________ address ___________________________________ phone ___________
Name _________________________________ address ___________________________________ phone ___________

TESTIMONY
Below please state in detail how and when you received Jesus Christ as your personal Savior and what your
relationship with God has meant in your life to the present time. It is requested that both the father and mother
give their testimonies:

__________________________________________________
Father's signature

__________________________________________________
Mother's signature

__________________________________________________
Date

__________________________________________________
Date

PASTOR’S CONFIDENTIAL RECOMMENDATION

Dear Pastor,
Our agreement with parents of students enrolling in Cambridge Christian School requires that they be in active fellowship
with the church of their choice. The family named below has listed your church as their church home. Please take a few
moments and fill out the questionnaire below. When you are finished, please send this form to CCS. Thank you very much
for your help.
Family Name:

___________________________________________________

Address:

___________________________________________________
___________________________________________________

Church Home: ___________________________________________________
Names of children enrolling at CCS:
1. ________________________________________________
2. ________________________________________________
3. ________________________________________________
4. ________________________________________________

To be filled in by the Pastor:
Is the above family in active fellowship with your church? ________ Yes ________ No
If no, please estimate when they last attended. ________________________________
Are the child(ren) active in the youth program? _______ Yes _______ No
Pastor’s Signature: _____________________________________

Please return to:

Date: __________

Cambridge Christian School
2211 Old Main Street South
Cambridge, MN 55008
Phone: (763) 689-3806 Fax: (763) 689-3807
office@cambridgechristianschool.org

STATEMENT OF FAITH

1. We believe that only the Scriptures of the Old and New Testaments are verbally and plenarily inspired by God, are
inerrant in the original writings and are the infallible authority in all matters of faith and conduct. (I Tim. 3:16).
2. We believe in one God, eternally existing in three persons, Father, Son and Holy Spirit (John 1:1,2). These three
are equal in every divine perfection and execute distinct but harmonious offices in the work of creation and
redemption (John 15:2).
3. We believe that creation was an act of God, and that the creation of Man was a specific act of God. (Gen. 1-2, 7;
John 1,3; and 1 Cor. 15:45-49).
4. We believe in the Deity of the Lord Jesus Christ, in His virgin birth, His sinless life, His miracles, His vicarious and
atoning death, bodily resurrection and ascension, and His personal and bodily return in power and glory.
5. We believe that man was created in God’s image, but that through sin he brought himself physical and spiritual
death; that all mankind, possessing a sinful nature by birth, becomes an actual sinner in thought, word and deed
by his own choosing, and as such is condemned to hell and unable to remedy his condition.
6. We believe that salvation was made possible by the vicarious and atoning death of Jesus Christ, and by His bodily
resurrection, by which He paid the price for all our sins and declared us righteous. This is a free gift of God’s
grace, received by faith.
7. We believe that the Holy Spirit, who was given to the Church on the day of Pentecost, was meant to be a
continuing presence and a power in every succeeding generation of His people and a continuing fulfillment of the
promise of the Father, empowering the Christian to live a Godly life and to minister to others through the spiritual
gifts. The Spirit is a gift of the Lord Jesus, received by faith.
8. We believe that Jesus earnestly desired that all Christians be made one (I Cor. 12:13), even as the Father and Son
are one (John 17:21) and that this unity can come only through personal and corporate obedience and
commitment to the Lordship of Jesus Christ.
9. We believe in the resurrection from the dead of both the saved and lost – the saved to eternal life and the lost to
eternal hell.

_____ I agree with the above Statement of Faith.
_____ I agree with the above Statement of Faith except for _______________________________________________
The reason is _____________________________________________________________________________________
________________________________________________________________________________________________

____________________________________________
Father/Guardian

___________________________________________
Mother/Guardian

____________________________________________
Date

___________________________________________
Date

STATEMENT OF PARENT/GUARDIAN

1. We will pray earnestly for the school.
2. We have read and agree with the Statement of Faith of the school and are willing to have child(ren) educated in
accordance.
3. We understand the philosophy of a Christ-centered, Bible-based education.
4. We agree to attend church regularly.
5. We will cooperate fully in the educational functions of the school, assist with assigned homework and check to
see that homework is completed.
6. We will encourage appropriate behavior at school and at home and cooperate with the principal and faculty when
disciplinary measures must be taken. We will maintain an atmosphere in our home that upholds the Biblical
lifestyle taught at CCS.
7. We understand that the school has full discretion in the grade placement of our child(ren), as well as in discipline,
in accordance with its discipline policy.
8. We understand that the school has the right to expel any student who does not cooperate with the educational
process, including academics and behavior.
9. We will assure faithful attendance at school and monitor dress so that appearance is in line with the Dress Code.
10. We have read the Tuition Payment Policies and agree to fulfill our responsibilities in this area, including our aide
and fundraising obligations.
11. We understand that tuition payments do not meet the financial needs of CCS and, as the Lord enables, we will
support that school by gifts in addition to our tuition.
12. We will undertake volunteer duties as the Lord enables.
13. We will attend each parent/teacher conference.
14. We will attend the meetings of the Parent/Teacher Fellowship (PTF).
15. We will recommend CCS to other Christian families as opportunities arise.
16. If we become dissatisfied with the school in any respect, we will seek to resolve the matter with the person(s)
involved, rather than spread criticism or hold a negative attitude in our hearts.

_________________________________________
Father/Guardian
_________________________________________
Date

_______________________________________
Mother/Guardian
_______________________________________
Date

STUDENT RECORDS REQUEST
RECORDS FOR THE FOLLOWING STUDENT ARE REQUESTED TO BE RELEASED TO:
Cambridge Christian School
2211 Old Main St. S
Cambridge, MN 55008
Phone: (763) 689-3806 Fax: (763) 689-3807
Email: office@cambridgechristianschool.org

Student Name: ____________________________________ Date of Birth: ________________
Address: _________________________________________ Telephone: __________________

RECORDS TO BE RELEASED FROM:
School Name: __________________________________________________________________
City, State & Zip Code: ___________________________________________________________
Phone Number: _______________________________ Fax Number: _____________________

THE FOLLOWING INFORMATION IS REQUESTED:
Immunization Records
Transcripts
Standardized Test Scores
Discipline Records
Attendance Records
IEP/504 Plan Records – If Applicable
Legal Documents Regarding Custody/Guardianship – If Applicable

________________________________________________ __________________________
Parent Signature
Date

General Teacher Reference

Student Name: __________________________________________

Grade Entering: ______________

The above named student has applied for admissions to our school. We would greatly appreciate you rating this
student on the following by checking the appropriate box. Please send or fax to Cambridge Christian School.
All information will be kept confidential.

Academic Qualities:
Areas

Below
Average

Fair

Good

Excellent

Outstanding

Not
Observed

Motivation
Achievement in
relationship to
ability
Ability to work
independently
Intellectual
Curiosity
Basic
knowledge of
subject matter
Written
expression
Oral expression
Ability to
organize and
communicate
ideas

What adjectives come to mind when you first think of this student?
__________________________________________________________________________________________
__________________________________________________________________________________________
Additional comments:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Personal Qualities:
Areas

Below
Average

Fair

Good

Excellent

Outstanding

Not
Observed

Classroom
conduct
Relationship with
others
Integrity
Leadership
potential
Relationship with
teachers
Positive influence
on others
Independent
work habits
Recommendation
as a student
Recommendation
as a person

I recommend this candidate for admissions to Cambridge Christian School:
With confidence
and enthusiasm

With reservation

Difficult to
recommend

Academics

_____________

_____________

_____________

Personal Character

_____________

_____________

_____________

Overall Recommendation

_____________

_____________

_____________

-------------------------------------------------------------------------------------------------------------------------------------------------Teacher Name: ________________________________________________________
Subject(s) taught to the applicant _____________________________ Year ______________
School _____________________________________________________________________
School phone number __________________________________________________
Signature _____________________________________________ Date _________________
Please mail, email, or fax this form to:
Cambridge Christian School
2211 Old Main Street South
Cambridge, MN 55008
Phone: (763) 689-3806 Fax: (763) 689-3807
office@cambridgechristianschool.org

English Teacher Reference

Student Name: __________________________________________

Grade Entering: ______________

The above named student has applied for admissions to our school. We would greatly appreciate you rating this
student on the following by checking the appropriate box. Please send or fax to Cambridge Christian School.
All information will be kept confidential

Academic Qualities:
Areas

Below
Average

Fair

Good

Excellent

Outstanding

Not
Observed

Motivation
Achievement in
relationship to
ability
Ability to work
independently
Intellectual
Curiosity
Basic
knowledge of
subject matter
Written
expression
Oral expression
Ability to
organize and
communicate
ideas

What adjectives come to mind when you first think of this student?
__________________________________________________________________________________________
__________________________________________________________________________________________

Additional comments:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Personal Qualities:
Areas

Below
Average

Fair

Good

Excellent

Outstanding

Not
Observed

Classroom
conduct
Relationship
with others
Integrity
Leadership
potential
Relationship
with teachers
Positive
influence on
others
Independent
work habits
Recommendati
on as a student
Recommendati
on as a person

I recommend this candidate for admissions to Cambridge Christian School:
With confidence
and enthusiasm

With reservation

Difficult to
recommend

Academics

_____________

_____________

_____________

Personal Character

_____________

_____________

_____________

Overall Recommendation

_____________

_____________

_____________

-------------------------------------------------------------------------------------------------------------------------------------------------Teacher Name: ________________________________________________________
Subject(s) taught to the applicant _____________________________ Year ______________
School _____________________________________________________________________
School phone number __________________________________________________
Signature _______________________________________________________ Date _________________
Please mail, email, or fax this form to:
Cambridge Christian School
2211 Old Main Street S
Cambridge, MN 55008
Phone: (763) 689-3806 Fax: (763) 689-3807
Email: office@cambridgechristianschool.org

