
  

This  admission  packet  contains  all  the  forms  and  information  needed  to  start  the  enrollment  process.  
  
Requirements  for  Admission  to  Vancouver  Christian:  
1.   Admission  Packet  forms  must  be  completed  and  returned  to  the  office.  Please  note  the  two  Student  Refer-­

  
2.   For  all  incoming  students,  an  interview  with  the  principal  or  interview  committee  is  required  prior  to  enroll-­
ment.  This  interview  is  for  both  the  student  and  parents.  

3.   A  2.00  GPA  is  recommended  for  incoming  students  entering  grades  9 12.  Students  in  9th 12th  grade  with  a  
GPA  below  2.00  may  be  denied  enrollment  or  enrolled  on  academic  probation.  Students  entering  6th  and  
8th  grades  are  not  subject  to  a  GPA  qualification.  

4.   Testing  of  students  and/or  a  copy  of  achievement  test  results  may  be  requested  by  the  school  prior    
to  enrollment.  

5.   Families  are  encouraged  to  be  committed  to  a  local  church,  demonstrated  through  consistent  attendance,  
involvement,  and  giving.  

  

  
Application  for  Admission  
Academic  History  and  Background  form  

  
12)  

Student  Information  form  
Parent/Guardian  Agreement  form  
Student  Agreement  form  
Records  Release  form  
Media  Release  form  
Certificate  of  Immunization  Status  
Two  Student  Application  Reference  forms     one  completed  by  a  youth  pastor,  and  one  completed  by  a  
person  of  your  choice.  
$350  registration/book  fee.  This  fee  is  non-­
not  deposit  the  check  until  after  the  admission  interview  is  complete,  and  student  has  been  accepted  to  
Vancouver  Christian.  

  
Once  the  school  has  received  all  of  the  above  documents,  office  personnel  will  call  you  to  set  up  an  interview  
with  the  principal  and/or  interview  committee.  This  interview  is  for  both  the  student  and  parents.  
  
Enrollment  is  not  complete  until  all  forms  are  received  by  the  school  office.  
  
  
  
Vancouver  Christian  admits  students  of  any  race,  color,  national,  and  ethnic  origin  to  all  the  rights,  privileges,  programs,  and  activities  
generally  accorded  or  made  available  to  students  at  the  school.  It  does  not  discriminate  on  the  basis  of  race,  color,  national,  or  ethnic  
origin  in  administration  of  its  educational  policies,  admission  policies,  scholarship  and  loan  programs,  and  athletic  and  other  school-­
administered  programs.  

The  following  items  are  required  to  begin  the  admission  process  
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Admission  Procedure  



  

Vancouver  Christian  
Grades  6 12  
8205  NE  Fourth  Plain  Blvd.  
Vancouver,  WA  98662  
E-mail:  vchs@vancouverchristian.com  
Tel:  (360)  735-7915,  Fax:  (360)  735-8049  
www.vancouverchristian.com  

Application  for  Admission  

Date  ______________________                  Grade  applying  for  _______________  
  
                           School  Year:    20____  -­  20______  

  
Student  Information  

  
     
   Name  student  goes  by:    _______________________________________  
  
Age  ____________    Birthdate  ________________________       Male               Female  
  
Address  _______________________________________  City/State  __________________________  Zip  ____________  
  
Home  phone  _______________________________      
  
Race:     Black         Asian/Pacific  Is.         Native  American         Caucasian         Hispanic         Other  (specify)  ________  
Unless  you  specify  otherwise,  the  address  and  phone  number  listed  in  this  box  will  be  used  in  the  printed  directory  and  for  most  written  communication.  

  
Family  Information  

Child  lives  with  (check  all  that  apply):  
  
     Father     Mother     Stepfather     Stepmother     Other  (please  specify)  ___________________  
  

  

Parent/Guardian  names    _____________________________________________________________________________  
  

  
   (or  stepparent/guardian  living  with  child)  
   Cell  Phone    _____________________  
  

  
   (or  stepparent/guardian  living  with  child)  
   Cell  Phone    _____________________  
  
Family  e-­mail  _______________________________________________________________________________  
  

  
  

  

Name  _________________________________________________  Relation  to  student  __________________________  
  
Address  _______________________________________  City/State  __________________________  Zip  ____________  
  
Home  phone  _____________________    Work  phone  ______________________    Cell  phone  _____________________  
  
E-­mail  ___________________________________________________________________                     Include  in  mailings    

  Parent(s)  living  with  student  

  Parent  not  living  with  student  



  

  
General  Information  

Name  of  church  attending:  ___________________________________________________________________________  
  
Is  your  family  new  to  Vancouver  Christian?   Yes         No              
  
Reason  for  selecting  Vancouver  Christian  _______________________________________________________________  
  
_________________________________________________________________________________________________  
  
_________________________________________________________________________________________________  
  
School  recommended  by  ________________________________________________________  
  
  

  
  
Name     Age/Grade   School  now  attending  

__________________________________________   ___________   _____________________________________  
  
__________________________________________   ___________   _____________________________________  
  
__________________________________________   ___________   _____________________________________  
  
__________________________________________   ___________   _____________________________________  
  
  
Does  student  have  any  physical  limitations  or  handicaps?   Yes         No            If  so,  please  explain  __________________  
  
_________________________________________________________________________________________________  

  Sibling  Information  

  
Financial  Information  and  Payment  Details  

Person  responsible  for  paying  tuition  ___________________________________________________________________  
  
Relationship  to  student  ______________________________________________________________________________  
  
Address  (If  not  previously  given  on  this  form)  ___________________________________________________________  
  
_________________________________________________________________________________________________  
  
Phone  ________________________________    E-­mail  ____________________________________________________  
  



  

Student  Name  ___________________________________________   Grade  applying  for:  _________  
  
   Date  _____________________  
  
In  which  public  school  district  do  you  reside?    ____________________________________________________________  
  
Last  school  attended  ______________________________________    Grades  attended  there      K  1  2  3  4  5  6  7  8  9  10  11  12  
  
Address  of  school  ___________________________________________________________________________________  
  
Reason  for  leaving  school  ___________________________________________________  
  

  Superior                   Above  average                   Average                   Below  average  
  
Yes         No            Has  student  failed  any  grade?  
Yes         No            Has  student  ever  been  expelled,  dismissed,  suspended,  or  refused  admission  to  another  school?  
Yes         No            Has  student  ever  had  disciplinary  difficulties?  
Yes         No            Has  student  ever  been  in  trouble  with  the  law,  arrested,  etc.?  
Yes         No            Has  student  ever  used  tobacco  or  illegal  drugs  of  any  kind?  
Yes         No            Has  student  had  any  truancy  problems?  
Yes         No            Has  student  had  any  health  problems  or  absence  due  to  illness?  
Yes         No            Has  student  had  any  health  problems  that  would  affect  their  participation  in  school?  

  
  

  
___________________________________________________________________________________________________  
  
___________________________________________________________________________________________________  
  
Has  applicant  been  enrolled  in  honors  or  advanced  placement  courses?         Yes           No      
If  yes,  please  list.  
  
  
  
  
Has  applicant  ever  been  tested  or  received  special  help  for  a  reading  or  learning  difficulty?    
  Yes           No.  If  yes,  please  discuss  the  results  and  include  a  copy  of  the  report.  

  
  
  
  
Has  the  applicant  ever  been  diagnosed  for  or  enrolled  in  any  special  education  program  or  special  school  (e.g.  resource  
room,  L.D.  placement,  attention  deficit,  etc.)?  
  Yes         No.  If  yes,  please  explain.  

  
  
  
  
  
Grades  6 12   
  
Grades  9 12   

If  no  current  transcript  is  provided,  on  a  separate  page,  please  list  classes  taken,  grades  earned,    
and  credit  earned  for  each  year  of  high  school.    
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Academic  History  and  
Background    



  

Vancouver  Christian  
Grades  6 12  
8205  NE  Fourth  Plain  Blvd.  
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Student  Information    

Name  ____________________________________________   Date  ______________________  
  
This  form  is  to  be  completed  by  the  student,  in  his/her  own  handwriting.  
  
1.  Is  it  your  personal  desire  to  attend  Vancouver  Christian?  _______________________________  
   Why?  __________________________________________________________________________________  
   _______________________________________________________________________________________  
   _______________________________________________________________________________________  
  
2.  Do  you  have  friends  or  acquaintances  currently  attending  VC?  ___________________________________  
   Who?  __________________________________________________________________________________  
  
3.  What  are  your  academic  strengths  and  weaknesses?  ______________________________________________  
   _______________________________________________________________________________________  
   _______________________________________________________________________________________  
  
4.  What  kinds  of  extracurricular  activities  do  you  enjoy?  ____________________________________________  
   _______________________________________________________________________________________  
  
5.  Are  you  active  in  a  local  church?  _________  Where?  _____________________________________________  
   Please  list  the  church  activities  in  which  you  and  your  family  participate:  _____________________________  
   _______________________________________________________________________________________  
   _______________________________________________________________________________________  
  
6.  Please  use  the  space  below  to  tell  us  what  you  believe  regarding  Jesus  Christ.  
   _______________________________________________________________________________________  
   _______________________________________________________________________________________  
   _______________________________________________________________________________________  
   _______________________________________________________________________________________  
   _______________________________________________________________________________________  
   _______________________________________________________________________________  
  
The  following  questions  are  for  students  entering  grades  9 12  
7.  Do  you  have  a  chosen  career  or  field  of  study  in  mind?  ___________________________________________  
   Explain:  ________________________________________________________________________________  
   _______________________________________________________________________________________  
  
8.  Do  you  plan  to  attend  college  after  graduation?       Yes             No             Not  Sure  
   If  yes,  which  colleges  do  you  have  in  mind?  ___________________________________________________  



  

Vancouver  Christian  is  a  distinctly  Christian  school.  Our  Goal  and  purpose  is  to  educate  young  people  
from  a  Biblical  perspective.  It  is  our  desire  to  work  in  cooperation  with  parents  to  achieve  success    
with  their  children.  As  we  work  together  to  raise  godly  young  people,  we  ask  parents  to  agree  to  the    
following:  
  
1.  I  will  know  and  uphold  the  rules  of  the  school  concerning  conduct  and  attendance  and  cooperate  
with  the  school  in  the  enforcement  of  these  rules.  I  will  insist  that  my  child(ren)  conform  to  and  
comply  with  these  rules  and  guidelines.  

  
2.  I  will  demonstrate  and  expect  my  child(ren)  to  demonstrate  respect  for  the  authority  of  the  admini-­
stration,  teachers,  and  other  staff  members.  

  
3.  I  will  provide  the  means  for  my  child(ren)  to  be  prepared  for  school  each  day  with  lunches,  books,  
and  necessary  materials.  

  
4.  I  will  play  an  active  part  in  seeing  that  necessary  time  and  effort  are  spent  on  homework.  
  
5.  I  will  train  my  child(ren)  in  cooperation  with  the  school  to  respect  the  school  facility  and  take  finan-­
cial  responsibility  for  any  damage  caused.  

  
6.  I  will  be  involved  in  school  activities  and  attend  parent  meetings.  
  
7.  I  agree  to  pay  my  financial  obligations  to  the  school  on  the  date  due  and  understand  that  late  fees  
may  be  assessed  when  payment  has  not  been  made  by  the  first  of  the  month.  

  
  
  
  
  
  
______________________________________________   _______________  
Parent/Guardian  signature   Date  
  
  
  
______________________________________________   _______________  
Parent/Guardian  signature   Date  
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Parent/Guardian    
Agreement  



  

The  following  policies  and  expectations  come  from  a  deep  desire  to  see  each  student  at  Vancouver  
Christian  be  successful  in  his  or  her  personal  relationship  with  Jesus  Christ.  These  policies  are  not  
meant  to  be  rigid  or  unfair.  The  intention  is  to  help  train  a  child  in  the  way  that  he/she  should  go  
(Proverb  22:6),  without  the  influence  of  unhealthy  behavior  and/or  conduct.  Each  child  is  expected  to  
abide  by  these  standards  while  enrolled  at  VC.  Failure  to  abide  by  these  standards  could  bring  about  a  

  
  
  
  

ing,  swearing,  smoking,  immoral  activity  (including  inordinate  displays  of  affection  and  some  types  of  
dancing),  vandalism,  drinking  alcoholic  beverages,  using  or  talking  favorably  about  narcotics  or  other  
drugs,  and  using  indecent  language.  I  pledge  to  act  in  a  very  orderly  and  respectful  manner.  I  will  
maintain  Christian  standards  of  courtesy,  kindness,  morality,  and  honesty.  I  will  strive  to  be  of  unques-­
tionable  character  in  dress,  conduct,  and  other  areas  of  my  life.  
  
I  agree  to  abide  by  the  above  standards  of  conduct  and  other  regulations  expected  of  each  student  en-­
rolled  in  Vancouver  Christian.  I  will  not  give  the  impression  to  students,  parents,  or  faculty  that  I  am  
not  in  harmony  with  the  goals,  aims,  and  standards  of  this  school.  
  
  
  
  
Student  signature  ___________________________________________  
  
  
Date  ______________________  
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Student  Agreement  



  

  

   Date  _____________________  

  

Last  school  attended:  ________________________________________________________  

                                        Address:  ________________________________________________________  

                                                                      ________________________________________________________  

  

  

  

  

Date  of  birth:  ______________________________________________________________  

Current  grade  or  grade  entering:  _______________________________________________  

Parent  signature:  ____________________________________________________________  

  

  

_____________________________________________________________________________  
  
  

The  above  student  is  enrolled  at  Vancouver  Christian.  
Please  release  all  available  cumulative  records  (health,  psychological,  and  academic)  to  

the  address  listed  above.  
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Records  Release  



  

VC  Students  and  Parents:  

  

We  are  constantly  updating  our  website  and  our  printed  promotional  materials.  We  use  
many  photos  that  include  members  of  our  student  body  and  VC  family  to  promote  the  

  
No  private  information  will  be  posted.  Please  feel  free  to  take  a  look  at  our  website  at  
www.vancouverchristian.com  to  see  examples  of  photos  that  we  use  and  information  that  
we  present.  
  
In  order  to  accomplish  this,  we  need  to  have  permission  both  from  the  student  and  at  least  
one  parent.   .  Please  
mark  the  appropriate  box  below,  then  sign  and  date  the  form.  
  

Every  student  needs  to  return  this  form  to  the  office.  
  
  I  hereby  release  Vancouver  Christian  to  use  my  image,  personality,  and  name  as  needed  

in  print  or  online  media.  
  I  do  not  authorize  Vancouver  Christian  to  use  my  image,  personality,  or  name  in  print  

or  online  media.  
  

________________________________________  
Name  (student)  
  
________________________________________       _______________  
Signature  (student)                  Date  
  
  
________________________________________  
Name  (parent/guardian)  
  
________________________________________       _______________  
  
Signature  (parent/guardian)               Date  

MEDIA  RELEASE  

2/2010  
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Parents:  Please  have  the  person  filling  out  this  reference  form  mail  it  directly  to  the  school  (address  above).  It  is  suggested  
you  provide  a  stamped  self-­addressed  envelope.  

  

1.  How  long  have  you  known  the  applicant?  ______________________________________________________________  

2.  In  what  capacity  do  you  know  the  applicant?  ___________________________________________________________  

3.  Do  you  know  the  family  of  the  applicant?  ______________________________________________________________  

4.  Is  regular  church  attendance  and  participation  in  church  activities  a  characteristic  of  this  applicant  and  his  or  her    
        family?  _________________________________________________________________________________________  

5.  How  would  you  rate  the  applicant  according  to  these  qualities:  
   Poor   Fair   Average   Good   Superior  

a.  Responds  to  authority                 

b.  Demonstrates  responsibility                 

c.  Follows  directions                 

d.  Demonstrates  dependability                 

e.  Demonstrates  self-­control                 

f.  Demonstrates  courtesy/kindness                 

g.  Demonstrates  flexibility                 

h.  Demonstrates  leadership                 

i.  Shows  deference  to  others                 

j.  Demonstrates  honesty/integrity                 

Comment  on  any  of  above:  ___________________________________________________________________________  

        ________________________________________________________________________________________________  

6.  Would  you  anticipate  success  for  this  applicant  in  a  structured,  controlled,  academic  environment?    
        Yes     No     Comment:  ___________________________________________________________________________  

        ________________________________________________________________________________________________  

7.  In  your  opinion,  how  well  does  the  applicant  handle  peer  pressure?  __________________________________________  

        ________________________________________________________________________________________________  

8.  Do  you  note  any  characteristics  that  would  indicate  difficulty  for  this  applicant  functioning  in  a  disciplined  academic    
        situation?  _______________________________________________________________________________________  

        ________________________________________________________________________________________________  

9.  Do  you  recommend  this  applicant  for  admission?  ________________________________________________________  

   Signed:  Name  (sign,  then  print)  __________________________________________________________________  

                                                                                 Address  __________________________________________________________________  

                                                                                                               __________________________________________________________________  

                                                                                       Phone  _________________________________________  Date  ____________________  

Vancouver  Christian  
Grades  6 12  
8205  NE  Fourth  Plain  Blvd.  
Vancouver,  WA  98662  
E-mail:  vchs@vancouverchristian.com  
Tel:  (360)  735-7915,  Fax:  (360)  735-8049  
www.vancouverchristian.com  

Student  Application  
Reference  
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