
 OPEN DOOR CHRISTIAN SCHOOL  

 793 Lippencott Road, Waynesburg pa, 15370     (724) 852-1871 

  

Behold, I have set before three an OPEN DOOR, and no man can shut it 

        Revelation 3:8  
 
PRE APPLICATION FORM     Date ______________________ 
 

PARENTS’ NAMES ________________________________________________________________________ 

ADDRESS  ______________________________________________________Phone ____________________ 

OCCUPATION(S)__________________________________________________________________________ 

WORK PHONE(S) _____________________________________ / ___________________________________ 

CHILD(REN) 1 __________________________________________ BIRTHDATE ______________________ 

  2 __________________________________________ BIRTHDATE ______________________ 

  3 __________________________________________ BIRTHDATE ______________________ 

1 SCHOOL LAST ATTENEDED _______________________________________________GRADE _______ 

2 SCHOOL LAST ATTENEDED _______________________________________________GRADE _______ 

3 SCHOOL LAST ATTENEDED _______________________________________________GRADE _______ 

CHURCH YOU ATTEND ________________________________________PASTOR____________________ 

ADDDRESS ___________________________________________________PHONE_____________________ 

REFERENCES: 

1. _______________________________________________________ PHONE_____________________ 

2. _______________________________________________________ PHONE_____________________ 

----------------------------------------------------------------------------------------------------------------------------- 

1. How did you hear about this school? ______________________________________________________ 

2. Do you know anyone who is currently attending or teaching at Open Door Christian School?  

____________________________________________________________________________________ 

3. Does the student want to be enrolled at ODCS _________ 

a. Why do you want your children enrolled at Open Door Christian School? __________________ 

____________________________________________________________________________________ 

4. Does your child have any special problems or concerns either academically or behaviorally? 

____________________________________________________________________________________ 

Has the student even been suspended from school? ___________Please explain circumstances involved  

____________________________________________________________________________________ 

5. What are your child’s best and/or worst subjects? ____________________________________________ 

6. Student is __________ left-handed __________right-handed  

ODCS does not discriminate against applicants and students on the basis of race, color, and national or ethnic origin 



OPEN DOOR CHRISTIAN SCHOOL 

 

Please complete the following questionnaire as part of the registration process. 

 

 

What church do you regularly attend and what is your pastor’s name and phone number? 

 

 

 

 

 

 

 

 

 

Describe your relationship to Christ. Who is He to you? 

 

 

 

 

 

 

 

 

 

When did you accept Him as your Lord and Savior?  

 

 

 

 

 


