NORTH SHORE CHRISTIAN SCHOOL
26 Urban Street, Lynn, MA 01904
781-599-2040

FAMILY APPLICATION

Please complete one per family.

Please type or print.

The family, where the child resides, must complete the application.

Name of Person Completing Application:
Date of application:

Who referred you to North Shore Christian School?

Father’s First Name:

Father’s Last Name:

Living? Yes No Resides with Family? Yes No
Church Affiliation:

Employer: Work Number:

Mother’s First Name: Mother’s Last Name:

Living? Yes No Resides with Family? Yes No
Church Affiliation:

Employer: Work Number:

Guardian’s First Name: Guardian’s Last Name:

Living? Yes No Resides with Family? Yes No

Church Affiliation:
Employer:

Work Number:

Please list the names and ages of the children in your family.

Child’s Name

Language other than English spoken in the home:




Please state in detail why you want your child(ren) to attend NSCS.

If your child(ren) attended public school, what school would he/she be attending?

CHURCH INFORMATION

Do you attend church as a family? Yes No
If yes, what is your attendance pattern?
Regular Not Regular Seldom Never
Name of Church:
Pastor’s Name:
Pastor’s Phone Number:

Child(ren)’s Church Name of Church Attendance Pattern:

Involvement Regular, Not Regular,
Seldom, Never

Sunday School

Weekly Club Pro gram

Youth Group




Please Describe Your Personal Christian Faith and Experience:

Name:

Name:

[ have read and understand the North Shore Christian School Statement of Faith.

Agreement with the statement is essential for full voting privileges in the North Shore Christian
School Society, but it is not necessary for you to sign this your child(ren)to be considered for
admission. However, by submitting this application you are indicating that you understand the
Christian mission and focus of this school and recognize our Christian perspective and worldview as
it is expressed in all aspects of our curriculum and common life here.

Signature below indicates agreement with North Shore Christian School’s Statement of
Faith.

Signature : Date:

Signature : Date:

All application information is kept confidential.



