Victory Christian School

PO Box 592

Henderson, NC 27536

252-492-6079

www.victorybaptistnc.com
Student Information

Name:______________________________________

Address:____________________________________

City:_______________ State:_____ Zip:__________

Age:______ Sex:_____ Date of Birth:____________

Telephone:_____________________

School Last Attended:_________________________

Address of school:____________________________

Last Grade Completed:______

Family Information

Father:____________________________________

Employer:__________________________________

Position:______________ Business #:___________

Mother:____________________________________

Employer:__________________________________

Position:______________ Business #:___________

Marital Status______________________________

Emergency Contact:_________________________

Telephone:___________________

Religious Information

Church Attending:__________________________

Address:__________________________________

Pastor:_____________ Telephone:____________

Father: Christian? Yes_______ No_______

Mother: Christian? Yes_______ No_______

Has Student ever made a profession of faith in Christ?

Yes_______ No_______

Medical Information

Family Physician:___________________________

Telephone:_________________________

Does Student have physical defects or allergies?

No____ Yes_____ Explain____________________
__________________________________________

Scholastic Information

Has student ever been suspended, dismissed, expelled or refused admission to another school?_______

If yes, explain_______________________________________________

Has student had disciplinary difficulty at school?

If yes, detail_________________________________________________

Has student ever used tobacco or nonprescription drugs of any kind?

If yes, explain________________________________________________

Has student ever been arrested or have a juvenile record?

If yes, explain________________________________________________

Has student ever failed an academic subject  or grade?

If yes, explain________________________________________________

Indicate academic level of student’s previous academic performance.

Excellent____ Good____ Average____ Poor____

Sports Information!

What sports do you play? ____________________________________

General Information

How did you learn about Victory Christian School?

Reason for selecting Victory Christian School?

________________________________________________________________________
A Drug Screening Test must be administered for students in grades 7-12. The screening will be performed by a staff member of Victory Christian School. Students refusing to take or fail the drug screening will not be accepted as a student of Victory Christian School.
