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VICTORY CHRISTIAN SCHOOL 
PO Box 710   Pell City AL 35125 

Phone (205) 338-2901   Fax (205) 338-3916 

 
STUDENT APPLICATION FORM 

(Please print or type.) 

 

 

I.STUDENT INFORMATION  

 

Student’s Name_________________________________________________________________  

                                         Last                               First                                    Middle  

 

Student’s Age _____________ Date of Birth______________ Male________ Female_________  

 

Grade Applying For: ________________ Year Applying For: ___________________________  

 

 

SSN___________________________ Student’s Home Phone____________________________ 

 

 

Student’s Mobile Phone__________________Student’s E-mail __________________________ 

 

 

II. PARENT/ GUARDIAN INFORMATION               __________Parent _________Guardian  

 

Did either parent graduate from Victory Christian High School? ______ When? _____________ 

 

Father_____ Mother_____ If mother, give her maiden name._____________________________  

 

Father’s (or Guardian’s) Name_____________________________________________________  

                                                          Last                          First                                 Middle  

 

Address_______________________________________________________________________ 

 

__________________________________________________________Zip Code____________  

 

Father’s E-mail_________________________________ Home Phone_____________________ 

  

Father’s Mobile Phone________________________ Business Phone______________________  

 

Employer_____________________________________Occupation_______________________  

 

Mother’s Name_________________________________________________________________  

                                               Last                                First                                 Middle  

 

Address_______________________________________________________________________  

 

_____________________________________________Zip Code_________________________  

Date Received 

     

Staff Initials 
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Mother’s E-mail__________________________________ Home Phone___________________  

 

Mother’s Mobile Phone________________________ Business Phone_____________________  

 

Mother’s Employer______________________________Occupation_______________________  

 

Who does the student live with_____________________________________________________  

 

*Copies of current custody papers that apply to this student must be placed on file in the school 

office before the first day of school. 

 

SIBLINGS:  

 
NAME                                                             GRADE                SCHOOL  

 

_________________________________________________________________________________  

 

_________________________________________________________________________________  

 

_________________________________________________________________________________  

 

 

III. STUDENT INFORMATION  

 

List all schools attended including Kindergarten: 
 

NAME OF SCHOOL                               CITY, STATE                                                           GRADES ATTENDED  

 

_________________________________________________________________________________  

 

_________________________________________________________________________________  

 

_________________________________________________________________________________  

 

 

Does this student have particular physical, mental, or emotional needs?  

 

_________________________________________________________________________________  

 

_________________________________________________________________________________  

 

Does this student have physical, mental or emotional concerns which require special medication?___ 

 

If yes, please give a brief explanation.__________________________________________________  

 

_________________________________________________________________________________ 

 

For information only: name of the child's physician _______________________________________  

 

Telephone number of physician office__________________________________________________ 
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Has this student been retained in a grade? ______________If yes, which grade? _______  

 

Give a brief explanation._____________________________________________________________  

 

_________________________________________________________________________________  

 

Has this student served any ISS or Out of School Suspensions?______________________________  

 

*All applications must be accompanied by a two year discipline report from the previous school.  

Although all applications are reviewed, students that have been suspended may not be enrolled at 

Victory Christian School. 

 

 

 

IV.OTHER DATA 

 

Do you consider your home to be a Christian home?_______________________________________ 

 

Are both parents “born again” Christians? (see John Chapter 3)______________________________  

 

 

 

 

 

_________________________________________________________________________________ 

 

Has this student made a profession of faith in Jesus Christ?__________________________________ 

 

Are you currently looking for a Church home?____________________________________________ 

 

What Church do you attend?__________________________________________________________ 

 

What is the name of your pastor?______________________________________________________ 

 

 

Explain briefly why you want to enroll your child at VCS: 

 

_________________________________________________________________________________  

 

_________________________________________________________________________________  

 

_________________________________________________________________________________ 

  

_________________________________________________________________________________  

 

How did you hear about Victory Christian School? ________________________________________  

 

_________________________________________________________________________________ 
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VI. TERMS AND CONDITIONS  

 

a. Applications are made to the governing authority of Victory Christian School which reserves the 

right to accept or reject any application.  

 

b. Victory Christian School admits students of any race, color, or national and ethnic origin to all 

rights, privileges, programs and activities generally accorded or made available to students of the 

school. Victory Christian School does not discriminate on the basis of race, color, or national and 

ethnic origin in administration of its educational policies.  

 

c. Students and parents are required to read and abide by the Student/Parent Handbook.  School 

policies may be changed by the administration when deemed necessary.   Applicants agree to abide 

by all school policies, rules and regulations, including provisions for dress codes and discipline. 

Victory Christian School has full discretion in the discipline of students while at the school.  All 

forms (including the financial agreement and medical forms) must be received by the school office 

before enrollment is official. 

 

d. Applicants agree that their students will receive instruction in the Christian Faith and understand 

that the school will endeavor to be guided by a Christian worldview in all of its programs and 

activities.  

 

e. VCS is a ministry of Victory Christian Center.  Therefore, Victory Christian School provides 

priority enrollment for children of Victory Christian Center members, children of Victory Christian 

School graduates, and children with enrolled siblings. All enrollment criteria must be met regardless 

of priority status. 

 

f. The school has policies designed to meet a reasonable standard of care for students who become ill 

or have an emergency situation at school. Parents are required to sign a medical release form each 

year allowing emergency medical care to be obtained in the case parents cannot be reached. Parents 

understand the school is not an insurer of student health.  Parents are fully responsible for any costs 

as a result of necessary medical attention while at school (this includes PE, Athletics, and all other 

extra-curricular activities). 

 

g. The school’s Schedule of Charges provides information about financial terms and obligations. It is 

updated annually.  

 

VI. PARENT OR GUARDIAN AGREEMENT  

 

I hereby certify that I have read this Student Application Form, including the Terms and Conditions 

Section. I do agree to comply with the terms and conditions stated therein and furthermore accept the 

conditions and requirements of all other official policies and procedures of Victory Christian School, 

including the payment of all fees and charges. 

 

This application cannot be processed until the application fee is paid in full and the application is 

signed by the parents or guardian of the applicant.  

 

 

Parent/Guardian Signature _____________________________________________Date__________  

 

Parent Signature _____________________________________________________Date__________ 


