
 
 

 
 
 
 
 
 

 

1901 East 4th Street Pittsburg, KS 66762(620) 232-5911 FAX (620) 232-9089 www.ccswarriors.org  

 

Application for:  
 

Student’s Legal Name_______________________________________________________________________ 
   first                middle                last   name student goes by  
 

For grade _________ for the school year ________ - __________ Date application completed: ______________  
  

 

**This application must be filled out completely and returned to the Administration Office before it can be 
processed. For first-time enrollees, the $75 application fee must accompany this application and is non- 
refundable.**  
 
Applicant’s Birthdate________________  Sex ____  
 
Grade_____  SSN __________________________  
 
Home Address______________________________  
 
City______________________ State ___________  
 
Zip___________ Home Phone_________________ 
 
Restrict Name from Publications: �Yes � No  
 
Father’s Name _____________________________ 
 
Address___________________________________ 
 
City_______________________ State___________ 
 
Zip___________ Home Phone_________________ 
 
Employer___________________ Phone_________ 
 
Profession/Position__________________________  
 
Address___________________________________  
 
City ________________________State _________  
 
Zip__________ Cell #_______________ 
 
E-Mail____________________________________ 
 

School Currently Attending____________________  
 
School Address_____________________________ 
 
City__________________ State _______________  
 
Zip________ Phone_______________  
 
List all other schools attended                 Grades  
 
__________________________________________ 
 
Mother’s Name _____________________________ 
 
Address___________________________________ 
 
City_______________________ State___________ 
 
Zip___________ Home Phone_________________ 
 
Employer___________________ Phone_________ 
 
Profession/Position__________________________  
 
Address___________________________________  
 
City ________________________State _________  
 
Zip__________ Cell #_______________ 
 
E-Mail____________________________________ 

 

Check if parents are:        Married           Separated           Divorced           Deceased: Mother Father 
 

 

 

 

APPLICATION FOR ADMISSION  

Countryside Christian School  



For Office Use Only

 

Application Fee $______________ Check #:_____________________ Date Rcd: ______________ 

Enrollment Fee $ _____________  Check #:_____________________ Date Rcd:______________  

 
 

 

Please answer all of the questions below: (K-5)  
 

Are there any financial obligations to other schools that will not be satisfied by the end of the current school year in the 

normal course of a tuition payment plan? _____ Yes ______ No If yes, please explain ___________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  
 

Has applicant ever been withdrawn or dismissed from a school for academic or disciplinary reasons?  

____ Yes ____ No If yes, please explain: ________________________________________________________  

___________________________________________________________________________________________  
 

Can you provide any additional information which may help the school understand your child’s needs?  

___ Yes ____ No If yes, please explain. You may attach additional paper if needed.________________________  

___________________________________________________________________________________________  

 

Grandparent Information  
 
Paternal Names __________________________________ Mailing Address ____________________________  
Maternal Names __________________________________ Mailing Address ____________________________  
 

Additional Information  
 

How did you learn about CCS?  
 
__Family/Friends (who?)______________________          __Website: www.ccswarriors.org  
 
__Newspaper/Radio/TV (please specify): ____________        __Other (please specify)_____________________  

 
Sibling Information  
 
Name ___________________________ School ___________________________ Grade _______________  
 
Name ___________________________ School ___________________________ Grade _______________  
 
Name ___________________________ School ___________________________ Grade _______________  

 
I certify that the answers I have given on this questionnaire are accurate and truthful.  
 
_______________________________________        ________________________________________  
SIGNATURE OF PARENT/GUARDIAN DATE          SIGNATURE OF PARENT/GUARDIAN DATE 
 
Countryside Christian School admits students of any race, national and ethnic origin to all rights, privileges, programs, and 
activities generally accorded to make available to students at the school. It does not discriminate on the basis of race, color, 
national, ethnic origin and administration of its educational policies, athletic and other school administered programs.  
 

 

Placement will be considered in order of applications received.   

Placement is conditional on enrollment and space. 


