
 

Family Information 
 

 
 
 
 

APPLICANTS  
 
1.  PLEASE LIST NAMES AND REQUESTED GRADE LEVEL OF APPLICANTS 
 
 1. __________________________________________ 3. __________________________________________ 
 
 2. __________________________________________ 4. __________________________________________ 
 
FAMILY INFORMATION  (Complete one form per family) 
 
1.  FATHER’S/GUARDIAN NAME   _____________________________________ Birthplace _________________ Age _______ 
             (Last )        (First)     
  
 Address    ________________________________________________________________ Phone (_____)   __________________ 
       (Street)                          (City)             (Zip Code)     
 
 Soc. Sec. No. __ __ __ -  __ __  - __ __ __ Employer  ____________________________________________________________  
 
 Employer’s Address  _______________________________________________________________________________________  
 
 Position  ______________________________________ No. of years  ______ Business Phone (_____) _____________________ 
 
 Email Address: __________________________________ 
 

 MOTHER’S/GUARDIAN NAME  _____________________________________ Birthplace _________________ Age _______ 
             (Last )        (First)     
 
 Address    ________________________________________________________________ Phone (_____) ___________________  
       (Street)                          (City)             (Zip Code)    
  
 Soc. Sec. No. __ __ __ -  __ __  - __ __ __ Employer  ____________________________________________________________  
  
 Employer’s Address  _______________________________________________________________________________________  
 
 Position  ______________________________________ No. of years  ______ Business Phone (_____) _____________________ 
  
 Email Address: ___________________________________ 
 

2. NUMBER OF CHILDREN IN FAMILY?    _________ (Please circle if student attends/has attended SJCS) 
 
 Name  _________________________________________________Age ______ 

 Name  _________________________________________________Age ______ 

 Name  _________________________________________________Age ______ 
 

3. PARENT(S) OR GUARDIAN(S) TO WHOM GRADE REPORTS AND FINANCIAL STATEMENTS ARE TO BE SENT 
  

 Name  _________________________________________________Relationship to applicant _____________________________ 

 
 Name  _________________________________________________Relationship to applicant _____________________________ 

 

A love for God. 
A desire to learn. 
A commitment to serve. 



 

CHURCH INFORMATION 
 

Name of your church _______________________________________________________________________________________ 
 

 Address   ________________________________________________________________________________________________  
 

 Does your family attend church?  _____ Yes  _____ No  How often?   _______________________________  

  

 Do children attend Sunday School? _____ Yes  _____ No  How often?   _______________________________ 
 

 Do parents attend Sunday School?  _____ Yes  _____ No  How often?   _______________________________ 

 
 Name of pastor ___________________________________________________________________________________________ 
 

 In what church activities have parents been involved? 

 _______________________________________________________________________________________________________  

_______________________________________________________________________________________________________ 

 
 In what church activities are your children involved?  

 _______________________________________________________________________________________________________  

_______________________________________________________________________________________________________  

How long have you worshipped at this church? __________________________________________________________________ 
 

     State how you promote Christian living in your home, including a description of family/personal devotional times.   

 _______________________________________________________________________________________________________  

_______________________________________________________________________________________________________  

 _______________________________________________________________________________________________________  

_______________________________________________________________________________________________________  

     State your reasons for applying for admission to San Jose Christian School.  How and why will SJCS help you accomplish your     
     goals for raising your child? 
  

 _______________________________________________________________________________________________________  

_______________________________________________________________________________________________________  

 _______________________________________________________________________________________________________  

_______________________________________________________________________________________________________  

ADDITIONAL INFORMATION 
 
 How did you first learn of San Jose Christian School?   Yellow Pages  Bay Area Parent   Church 

          Internet  SJCS Family   Other Event  
 

         ___________________________________________________ 

         Please note SJCS Family or Event 



 

 
          

 
 I have read and accept the following statements and will abide by the policies of San Jose Christian School. 
 
 1. All information provided on this application for admission is accurate to the best of my knowledge. 
 2. Attendance at San Jose Christian School is a privilege. Admission of all new students is probationary.  
  Continued enrollment is dependent upon academic progress, social adjustment, attitude, and influence  
  on fellow students. 
 3. I have read the San Jose Christian School Statement of Faith and understand that these are the principles  
  upon which classroom instruction is based. 
 4. I have read and understand the financial policy of the school and accept personal responsibility for all  
  tuition and  related fees. 
 
  
 PARENTS’ SIGNATURES: 
  
 Name _________________________________________________________________Date _____________________________ 
 
  

 Name _________________________________________________________________Date _____________________________ 
 
 
 
 

Please submit completed application and appropriate attachments to: 
 

San Jose Christian School 
1300 Sheffield Avenue #8 

Campbell, CA 95008 
 

All personal information submitted is for internal use only.  It is the policy of San Jose Christian School to 
protect any such information provided by our applicants.  SJCS does not sell or share any nonpublic, 

personal information or client lists to any third party. 


