
 

Christian Fellowship School Application 
Student Information 

 

N _______________ Gr _____ Yr.  ______ 

Student ID ______________ 

Circle grade      Preschool-3 day;  Preschool-3 day & Enrichment; Preschool-5 day; Preschool-5 day & Enrichment; 

applying for:               KAM (8:25-11:30)      KAM & Enrichment (8:25-3:30)      KPM (12:30-3:30) 

Grade:  1     2     3     4      5     6     7     8     9     10     11     12 

Studentôs Full Legal Name Date of Application 

 

Prefers to be called Date of Birth Sex 

M  F 

Grade 

Entering 

 School Year 

         /          

Street Address City State Zip Code 

Studentôs Social Security No. Birth Certificate No.        (Please attach copy of Birth Certificate) 

Home Phone Student Cell Phone Student Email (If applicable) 

Name of Parents or Guardians 

With whom does student reside?   Ç Both parents   Ç Father   Ç Mother    Ç Guardian    Ç Other  

If other, explain: 

Please indicate the studentôs ethnicity: 

 Ç African American/Black       Ç African/Black          Ç American Indian/Alaskan Native  

 Ç Asian, Asian American         Ç Asian/India              Ç Bi or Multi-racial             Ç Caucasian/White/Anglo   

 Ç Hawaiian/Pacific Islander     Ç Hispanic, Latino or Latin American 
           Christian Fellowship School  does not discriminate on the basis of race, color, national or ethnic origin in the administration of its educational  

           policies, admission policies, scholarship programs, athletic and other school-administered programs. 

Is the student a US Citizen?  

Ç Yes   Ç No 

If No: What is studentôs Visa 

Status?    ________________ 

Date child arrived in U. S. 

            ____/____/____ 

Will an I-20 Form be 

needed?  Ç Yes  Ç No 

How long will your child 

stay in the U.S.?            

Does your child speak a language other than English?   

Ç Yes Ç No  If yes, what language? 

Did your child speak another 

language from birth? Ç Yes Ç No 

Is a language other than English 

spoken in your home? ÇYes Ç No 

If yes, what language is spoken? 

If yes, has your child received classroom 

instruction in English? Ç Yes  Ç No   

If yes, where?   If yes, how many years? 

Church Name: Student attends 

church: 

Regularly 

3-4 times/month 

Occasionally 

1 time/month 

Rarely 

4 times/year 

School Last Attended Address 

Has the student had any scholastic difficulties in school? Ç Yes  Ç No    If yes, explain 

 

 

 
 

For Office use only:  CFC Member  Ç Yes  Ç No  Application Date ___/___/___  App Fee Paid ___/___/___  
 

Entered into Ren Web by  ________   Date ___/___/___     Enrollment Pd ___/___/___       
 

Interview Date ___/___/___ Acceptance Date ___/___/___ Enrollment Date___/___/___ 1-20 Issued ___/___/__ 
 



Christian Fellowship School Application 
Student Information and Pick Up Information 

 
Does the student have an Individual Education Plan (IEP) and/or receive special education services? 

Ç Yes  Ç No   If yes, please describe on separate piece of paper and provide copy of IEP. 

Has the student had any disciplinary difficulty in school? Ç Yes  Ç No If yes, explain. 

 

 

Please state childôs special interests, skills or hobbies: 

In what organizations is the student involved? 

Does your child have any physical or other limitations which the school needs to be aware in order to best serve 

your child? 

 

 
Any other information you would like us to know about your student: 

 _____________________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 
 

 

 
Approved to pick up Student 

On a regular basis my student has permission to leave school with:  (Please list in order of frequency) 

 Primary Pick up # 2 #3 

Full Name    

Relationship to Student    

Phone #    

Alternate Phone #    

Signature of Parent  
 

Date: 
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Christian Fellowship School Application 
Student Questionnaire and Commitment Form 

Grades 7-12 ONLY  

Must be completed by STUDENT ï not parent 

 
Full Name : ________________________________________   Grade entering next year _________ 
 

Is it your personal desire to attend Christian Fellowship School? _______________    
 

Why?                
 

If you have friends who have attended or now attend, who are they?  (List up to four.) 
 

               

 

What church do you attend?              
 

How often?               
 

What church activities do you enjoy and why ?          
 

               
 

What are some of your interests or favorite activities?         

 

Have you won any special prizes or awards in school? _____________ If so, what? ________________ 

 

               

 

Have you held any offices at school or church? ______________  If so, what?_____________________ 

 

               

  

What are your future plans for college and career?          

 
 

               

 

 

 

The following questions should be answered in paragraph form, at least 50 words or more, and on a separate 

sheet of paper written in your own handwriting.  Your answers will be kept confidential. 

 

1. Write your personal testimony describing when, where, and why you became a Christian. 

 

2. What qualities or characteristics will you bring to Christian Fellowship School that will be a blessing 

to other students and teachers? 

 

3. How would attending Christian Fellowship benefit you personally? 
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Christian Fellowship School Application 
Student Commitment 

Required for students enrolling or re-enrolling in grades 7-12 

 

 

 

 

1. I recognize that attending CFS is both a privilege and a blessing, and I am thankful to God for this 

educational and spiritual opportunity. 

 

2. I recognize that the CFS Parent and Student Handbook contains standards in regard to dress, conduct, 

and discipline and I promise to uphold these standards.  I will, in good spirit, accept correction in 

these areas, knowing they are for my personal benefit, as well as for the benefit of the school. 

 

3. As a student at Christian Fellowship School, I will maintain Christian standards in courtesy, 

kindness, respect for others, morality, and honesty. 

 

4. I recognize that the behavior of each and every student during school and non-school related 

activities directly affects the reputation of the individual student, his or her family, Christian 

Fellowship School, and the Lord Jesus Christ.  Therefore I agree to abide by the standards of conduct 

and other regulations expected of each student enrolled in CFS.  I will not give the impression to 

students, faculty, or parents that I am not in harmony with the goals and standards of CFS.  If I am 

out of harmony with the direction of the school, I will respectfully withdraw from school, realizing 

my attitude and desires can be a stumbling block to others. 

 

 

 
 

 _________________________________ 

          Student Signature 

 

 _________________________________ 

          Date 
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Christian Fellowship School Application 
Health Form 

 

Student Name: Ç Male   Ç Female 
Date of Birth 

/      /    

Grade 

Father/Guardian: 
Home Phone 

 

Work Phone Cell Phone 

Mother/Guardian: 
Home Phone 

 

Work Phone 

 

Cell Phone 

 

My child has the following health concerns: 

EYES: Glasses  Ç for reading  Ç for distance   Ç contacts Ç lazy eye Ç difficulty seeing 

Vision Exam Pass?  Ç Yes  Ç No 
Recommendations if failed: 

 

EARS: 
Ç frequent 

infections 

Ç tubes ï date 

inserted     

Ç hearing difficulty (explain) 

 

ALLERGIES : 
Drugs, food, insects, pollens (please list) 

 

Has allergy required emergency action in the past   Ç Yes  Ç No 

ASTHMA:     Ç Yes  Ç No   If yes, please ask for Asthma History Form from the school nurse. 

SEIZURES   

Ç Yes  Ç No   
If yes, describe seizure 

 

Date of last 

seizure:  

Medication 

 

ATTENTION DEFICIT 

DISORDER 

(ADD/ADHD)  

Diagnosed 

Ç Yes  Ç No 

Date    /     / 

Medications taken at home: 

 

Medications to be taken at school: 

OTHER MEDICATIONS  
At home: At school: Reason for taking: 

 

OTHER 

HEALTH 

CONCERNS   
check all that apply 

Ç diabetes 

Ç heart problem 

Ç bleeding 

Ç neurological 

Ç eating 

Ç sleeping 

Ç skin 

Ç orthopedic 

Ç nose bleeds 

Ç bowel 

Ç bladder 

Ç blood disorder 

Ç menstruation 

Ç phobias (fear) 

Ç blood pressure 

Ç lungs 

Ç dental 

Ç headaches 

If you checked any above, please explain: 

 

Special Education 

or Services student 

has received  

Ç LD 

Ç Speech/Language 

Ç EMH 

Ç BD 

Ç OT/PT 

Ç Counselor 

Requires special health care (specify) 

Please list any operation, serious injuries, serious illnesses or other existing physical conditions: 

 

 

Is your child at present under medical treatment?  

Ç Yes  Ç No  

If yes, explain: 

 

 

 

 

 

 

 

 

Signature of Parent/Guardian _______________________________________           Date  ____/____/____

My signature below verifies the above information to be accurate.  I also permit the school nurse to share information 

with school staff as deemed appropriate by the nurse, to provide for my childôs health and safety. 
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Christian Fellowship School Application 
Emergency Contact & Medical Information 

 

Emergency Contacts 

Student Name:  

 Emergency Contact #1 Emergency Contact #2 

Full Name   

Home Phone #   

Work Phone #   

Cell Phone #   

Relationship to student   

 

Medical Information 

 Physician Dentist 

Name   

Address   

Office Phone #   

Preferred Hospital: Ç Boone  Ç Columbia Regional  Ç University  Ç Other _____________________ 

Insurance Company 

 

Group # Policy # 

 

Medical Permission and Release 

 

Permission is granted for student : ___________________________, Date of Birth ____________ to 

be given appropriate medical care in case of emergency and I will assume responsibility for payment of physicians 

or hospital care. 

 

I give my permission for the administration or school nurse to give my child: 

     Ç Tylenol and/or Ç Ibuprofen when deemed necessary.  (Please check all that apply.) 

 

      ___________________________________________                             ____________ 

                          Signature of Parent                                                                      Date 
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Christian Fellowship School Application 
Health History and Immunizations 

 

Student Name ___________________________     Birth Date ________ 

 
Please check the illnesses your child has had. 

Illness Check Illness Check Illness Check 

Allergy  Scarlet Fever  Chicken Pox  

Rubella  Measles  Mumps  

Whooping Cough  Polio  Rheumatic Fever  

Pneumonia      

 

 

Check preventive inoculations (shots) your child has received. 

 
Mo/Day/Yr 

1
st
 Injection 

Mo/Day/Yr 

2
nd

 Injection 

Mo/Day/Yr 

3
rd

 Injection 

Mo/Day/Yr 

4
th
 Injection 

Mo/Day/Yr 

5
th
 Injection 

HIB*      

DPT*      

Polio IVP*       

Polio OPV*      

Hepatitis B*      

MMR*       

Varicella*       

*Required by State of Missouri 

 

Tdap, which contains pertussis vaccine, is required for students enrolled in grade 

(8) who have completed the recommended childhood DTP/DTaP vaccination 

series and have not received a Td booster dose within the past (2) years.   

 

9-12 ï Tdap if no TD booster within the previous two years. 

 

Please provide a copy of your childôs Immunization Record or have your 

Health Care Provider fax your childôs Immunization Record to Christian 

Fellowship School.  The fax number is 573-445-8564. 
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Christian Fellowship School Application 
Missouri School Immunization Requirements 

 
Preschool Students:  Missouri State Law, Section 210.003 RSMo 10 CSR 20-28.040 

Immunization Rule requires children to be appropriately immunized or exempted in order to 

enroll in or attend school. 

 

School Age Children (K-12):  Missouri State Law, Section 187.181, RSMo 19 CSR 202-

8.010 Immunization Rule requires children to be appropriately immunized or exempted in 

order to enroll in or attend school.   

 

 

¶ All immunizations must be up-to-date before students are permitted to attend 

classes. 

 

¶ To remain in school students ñin progressò must have an IMM.P.14 form on 

file and must receive immunizations as soon as they become due. 

 

¶ Religious and medical exemptions are allowed.  The appropriate exemption 

card must be on file (Imm.P.11A or imm.P.12). 

 

 

Grades Immunizations 

Preschool 

Based on 

4 year age 

4+DTaP/DTP/DT 

3+ Polio 

1 MMR (measles,mumps,rubella) 

3+ Hepatitis B  PCV4 

1 Varicella (Chicken Pox) 

1 or more HIB after 12 months of age  

K ï 2 

4+DTaP/DTP/DT/Td 

3+ Polio 

2 MMR 

3+ Hepatitis B 

2 Varicella  

 

3-4 
4+DTaP/DTP/DT/Td 

3+ Polio 

3+ Hepatitis B 

2 MMR 

5-9 
4+ DTaP/DTP/DT/Td/Tdap 

3+ Polio 

3+ Hepatitis B 

2 MMR 

10-12 
4+ DTaP/DTP/DT/Td/Tdap 

3+ Polio 

3+ Hepatitis B 

2 MMR 
 

A Tdap booster is required ten (10) years after the last dose of DTaP, DTP, DT or 

Td. (Grades 8-12) 

 

 

 

 

 

Section for Disease Control & Environmental Epidemiology 

(573) 751-6124           (866) 628-9891

Page  8 



 


