Plumas Christian School

49 South Lindan Ave.
Quincy, CA  95971
Phone: 530.283.0415

Email: plumaschristianpilots@gmail.com 
New Student Information Sheet

(To be completed by parent/guardian)

Please note:

All candidates for admission will be tested for grade level and may require a reference from their previous teacher.  Admission is contingent on space availability and on assessment of student’s academic and social skills.  Please provide the following information for our school records.

Student’s Name:  _____________________________________________________________________________

Grade last completed:  ________________________________  Applying for :  __________________________

How did you hear about our school?  ____________________________________________________________

Previous School Attended:

School(s):  ___________________________________________________________________________________

Address:  ____________________________________________________________________________________

Phone:  _________________________________          Teacher: ________________________________________

Reason for leaving school?  _____________________________________________________________________

Please answer the following question:

1. Does your child have problems that might affect his/her ability to learn in school?

____Yes   ___No
Please describe  ________________________________________________________

       _______________________________________________________________________________________

2. Describe your philosophy of child training and discipline.  What method(s) of discipline do you utilize

with your child?  ________________________________________________________________________

_______________________________________________________________________________________

3. Does your child obey instruction?  ___Yes  ___No

4. What are your child’s most difficult subjects?  _______________________________________________

5. What are your child’s best subjects?  _______________________________________________________

6. Has your child ever received any of the following? (Please check if applicable)
____Tutoring        ___Chapter I         ___Resource          ___Speech/Language      ___Specialized Testing

7. If tutoring, by whom and for what?  __________________________________________________________

________________________________________________________________________________________

8. If specialized testing, please describe:   ______________________________________________________

________________________________________________________________________________________

9. Please list the student’s special interests, skills, or hobbies:  

________________________________________________________________________________________

(New Student Information Sheet cont’d)

10. What are your child’s personal goals for the coming year?

____________________________________________________________________________________________________________________________________________________________________________________

      11.  What do you expect to find at Plumas Christian School that you would not find in another school?

             __________________________________________________________________________________________

             __________________________________________________________________________________________

12. Why did you choose Plumas Christian School?

____________________________________________________________________________________________________________________________________________________________________________________

13. Is your child now or has he/she in the past been involved in:

A.  Any scholastic difficulties in school? 


___Yes  ___No

B.  Any discipline problems in school?                                     ___Yes  ___No

C.  Suspension or expulsion from a previous school?            ___ Yes ___No 

If you answered yes to any of the above of the questions, please briefly explain here:       
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

14. Please describe the Christian values you view as critical for your child’s development and growth.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

15.  In regard to you child, please describe any special needs of which PCS needs to be aware in order to

       provide the most effective learning and discipleship environment.

      ____________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________

Parent Signature: _____________________________________________       Date: _____________________
5/2016

