
APPLICATION FOR ADMISSION
(All information must be provided for this application to be considered) Bus Transport: Yes ___ No ___
** (a deposit of $250.00, including a $50 administration fee must accompany this application. Approved applicants will have $200
    of their deposit applied to their tuition.  Applicants not accepted will receive a charitable donation tax receipt for $200 at year’s end) **

Family Name _________________________________________________________________________

Father’s Name _____________________________ Mother’s Name ________________________

Home Address _______________________________________________________________________
Address City

Postal Code _____________________________ Home Phone Number __________________

Email address _____________________________

Father’s Employer ___________________________________________________________________

Occupation ___________________________________ Position ______________________________

Work Phone # _____________________________

Mother’s Employer ___________________________________________________________________

Occupation ___________________________________ Position ______________________________

Work Phone # _____________________________

Marital status in the home?Single _____ Married _____ Separated _____ Divorced ____

If parents are divorced or separated, who has legal custody of the student(s)?
(Name of parent or legal guardian if other than parent)

Name ______________________________________________________________________________

Name of person(s) responsible for tuition, if other than parents.

Name ______________________________________________________________________________

Address ____________________________________________________________________________

City ___________________ Prov. ___________________ Postal Code _____________

In the event of an emergency and neither parent can be contacted, please contact:

Person ______________________________________________ Relationship ___________________

Home #: ________________________________ Work #: ____________________________________

Is it your intention to have your child graduate from ICS? __________
If not, please explain _________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Have you ever applied for admission to Immanuel Christian School for any child?
If Yes ____ (please complete section below) No ____ (skip portion below)

Name ____________________________________ Age _______ School ________________________

Name ____________________________________ Age _______ School ________________________

Name of your home church ___________________________________________________________

Pastor’s Name ______________________________________________________________________

Phone Number ________________________ Denomination ______________________________

________________________ ______________________________ ___________________
Parent Signature Parent Signature Date (see other side )



I hereby grant permission to Immanuel Christian School personnel to communicate with my
child’s previous school’s personnel regarding academic, social and behavioural development.

__________________________________________ _____________________________
Parent Signature Date
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