StUdent A 00 |icati0n Cornerstone Christian High School

3211 Spring Avenue, SW e Decatur, Alabama 35603 e 256-340-9516 e Fax: 256-340-9517

(to be completed by all prospective high school students 7™ - 12“‘)

General Information

Full Name

Name commonly used

Address Phone
Street City Zip

List the people you know at CCS:

Grade applying for School last attended
Give your grades in the following areas last semester:
Math English History Science
Have you failed a semester of any subject since entering the o' grade? yes no

If yes, please list them:

Church Information

What church do you attend? Pastor
How often do you attend? all services once a week seldom
Member yes no e Do your parents attend also? yes no

Salvation: Tell about your salvation. Give as many details as possible such as when, where, and what you did
to know you are saved.

[over]



Questionnaire: Tne following is a list of questions which will assist us in

evaluating you as a possible CCS student. Please answer honestly and completely.
Students are not rejected on the basis of “one” answer alone.

How did you hear about CCS?

Do you want to attend CCS? yes no ¢ Why?

If the public school had no violence, alcohol, or drug problems, would you still want to attend a Christian
school? yes no

List the 3 most important things in your life, in order of importance:

1 2 3

What would you like to do as a career at this point in your life?

What are your hobbies, or what mainly occupies your time after school?

Do you listen to the radio regularly? yes no e What station?

How do you feel about “rock” music as affecting your relationship with the Lord?

hinders it greatly e I know it’s wrong, but I fight it constantly
I don’t worry about it ¢ I don’t listen to “rock” music
Do you attend public school proms, parties, or dances? yes no Comment:

Do you rent “R” rated movies, or watch a “movie” channel program that is rated “R” or worse, either at home
or with friends? yes no

If so, list the last two you have seen:

List your favorite public TV programs:

Do either of your parents smoke? yes no
Do either of your parents drink alcoholic beverages of any kind? yes no
Comment:

List areas of ministry are you involved with in your church: (Choir, Youth visitation, etc.)




