Mount Carmel Christian School
1231 Mt. Pleasant Road,
Mount Pleasant, PA 15666
724-887-7169 – www.MyMCCS.org
Quality Christian Education Since 1974

Student Application
Name of Student ____________________________

Date ____________________
Address ___________________________________

Phone ___________________

__________________________________________

Date of Birth _____________
Social Security Number ______________________

Grade applying for ____

School district in which you reside _________________ 

Last grade completed ____
Please bring last year’s report card to your interview.  Place of Birth____________________________

                                                                                                                      City                                                 State
Name and address of last school attended _____________________________________
_______________________________________________________________________

Father’s name and address: 
Mother’s name and address:


______________________________

______________________________

______________________________
______________________________
______________________________
______________________________
Marital Status __________________
Marital Status _________________
Occupation ____________________
Occupation ____________________
Employer _____________________
Employer _____________________

Address _______________________
Address _______________________

Names of siblings and their ages__________________,___;__________________,___;  __________________,___; __________________,___; __________________,___
We desire to enroll our child in Mount Carmel because _________________________

______________________________________________________________________

How did you hear about Mount Carmel? (Circle One)
Friend          Church          Newspaper         Parent          Other  _________________
If a parent recommended Mt. Carmel to you, who was it?  ____________________
Which church do you attend? ____________________________________
Do you attend (Circle one)   Almost always?   Frequently?
 Seldomly?
Almost never?
References
Write the names of two people who could give references for your student.  Reference forms must be sent out for student in grades seven and above and may be obtained from the school office. 
Name
                                                      Relationship                       Phone Number

___________________________________________________________________
___________________________________________________________________
If there is a separation or divorce in the family or if the student resides with a legal guardian, please complete the section below:

Name of Legal Guardian _____________________________ Phone _______________
Address (if different from above) ____________________________________________




          Street

               City

State
Zip

Business or profession _________________________ Church affiliation ____________
Business Name _______________________________ Business phone ______________
Business address ________________________________________________________



                           Street

               City

State
Zip

If separated or divorced, with which parent does the child reside?___________________

To whom should notices of school activities be sent? ____________________________

___________________________________________________________________
Student/Parent Statement of Agreement
To be signed upon entrance to MCCS by students in grades 7-12 and all parents.
Date ________________
As a student:
I know for certain that I have been born again.  (yes or no )
________
What does it mean to be “born again?” (If you do not know, just state you do not know.)
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Please write why you want to come to Mt. Carmel Christian School.  

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
I agree with the philosophy of Mt. Carmel Christian School.  (See the student handbook.) I realize that as a student, I represent the testimony of the school and the Lord, not only in the classroom and at school, but also through all my associations and participations in out of school activities.  I agree to live in accordance with the philosophy and rules of Mt. Carmel Christian School at all times. 







Student’s signature ________________________
As a parent:
I recognize that the chief purpose of Mt. Carmel Christian School is to provide a Christian setting for my child where Biblical truths and principles are taught and where high moral and academic standards are maintained.  I agree to support the administration and faculty and to seek to support the school’s philosophy and rules during my child’s enrollment.  I have read the philosophy and objectives of the school in the student handbook.  I realize my agreement with the above and my support of the teachers and administration is critical for my child’s spiritual and academic success at Mt. Carmel.   


                   Parent’s/Guardian’s Signature ________________________

