
Student Application 
for Kindergarten 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

Mt. Airy Christian Day School 
 
 
 
 
 
 
 
 
 

6401 Ogontz ave 
Philadelphia, PA 19126 

215.276.2990 



Student Information Year of Entry__________ 

 

Name_____________________________________________________ 
(last) (first) (middle) 

Age__________ Birthdate _______________ Sex____________ 
 

Address__________________________________________________  
(street address or p.o. box) 

City____________________________ State ______ Zip ___________ 
 

Phone_________________________ 
 

 

Family Information 
 

Father’s name_____________________________________________ 
 

Phone if different from student’s________________________ 
 

Address if different from student’s ______________________ 
_________________________________________________ 

 

E-mail ___________________________________________ 
 

Employment________________________________________ 
 

Position__________________ Work Phone_______________ 
 

Mother’s name____________________________________________ 
 

Phone if different from student’s________________________ 
 

Address if different from student’s_______________________  
__________________________________________________ 

 

E-mail ____________________________________________ 
 

Employment________________________________________ 
 

Position__________________ Work Phone_______________ 
 
 
 
 
 
 
 
 

 



Religious Information 
 
Church Attending ____________________________________________________________________________________________ 
 

Address ___________________________________________________________________________________________ 
 

Pastor ____________________________________ Phone ________________________ 
 

Father: Christian? Yes___ No___ Mother: Christian? Yes___ No___ 
 

Has applicant ever made a profession of faith in Christ? Yes___ No___ 

 

Medical Information  
Family Physician ______________________________________________________________ 
 

Phone __________________________ 
 
Does child have any physical defects or allergies? ____________________________________ 
 

Explain __________________________________________________________________ 
 
List any medication the child takes daily: ___________________________________________ 
 

________________________________________________________________________ 

 

Scholastic Information  
School last attended 
______________________________________________________________________________________________________ 
 

Location & contact information__________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

 

Please indicate academic level of pupil’s previous work: 
 

___ Excellent ___ Good ___ Average ___ Poor 
 

 

 

Does the child have any learning difficulties or special education needs?  ___________ If “Yes,” 
 

please explain. __________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Behavioral Information 
 

 

Has your child ever had disciplinary difficulties? ________ If yes, please explain:  
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

 

Release of Liability 
 

I, ________________________________________, give my permission for _______________________  
(student) to take part in all school activities, including sports and school sponsored trips away from the 
school premises, and absolve the school from liability to me or to my child because of any injury to my child 
at school or during any school activity. I also give my permission for my child to receive emergency medical 
treatment and will assume the financial responsibility for any emergency treatment that may be needed. 
 

 

In case of any emergency, please notify one of the following if unable to reach me: 
 

_____________________________________________________________  
(name) (phone #) (relationship to student) 
_____________________________________________________________  
(name) (phone #) (relationship to student)  
_____________________________________________________________  

(name) (phone #) (relationship to student) 
 

 

Mother’s work phone _________________  cell ______________________  
Father’s work phone __________________ cell ______________________ 
 

Insurance company ____________________________________________  
Policy, group, or ID number ______________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



General Information 
 

 

How did you hear about this school? ________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

What is your reason for selecting this school? ________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

 

The application must be completed in its entirety (with both parents’ signatures) before it can be processed. 
 

For your convenience in meeting your financial obligations, tuition can be set up on a payment plan , either 
monthly, biweekly or weekly. Please keep in mind that tuition is due the Friday before the week of service. 
Monday the latest, but any day after that is a $5 late fee after Monday, $10 any additional days. Please try 
to stay current with your payments as much as possible. If you are having a hardship, please contact the 
school director immediately to work out a payment plan that best meets your needs. 
 

For incoming students (preschool through Kindergarten) it is recommended that he/she with his/her 
separate parents interview with Mt. Airy Christian Day School Director. It is in the best interest of the child 
that the parents read the MACDS Handbook. Any questions that you or your child might have can be 
discussed or answered at the time of your interview. 
 

Upon acceptance to MACDS, the registration fee must be paid to complete the application process. This 
fee is non-refundable, and it secures your student’s place on our enrollment list. 
 
 
 



Parent’s Pledge of Acceptance 
 

▪ We, as parents who are accepting the challenge to “train up a child in the way he should go,” do 
state that this training will be carried on in the home. We place our trust in the Christian school to 
extend that training more completely. 

 

▪ We pledge that our child will bring to the school a heritage of Christian culture. We promise that the 
home will provide a secure haven of safety – free from the influences that we recognize as 
harmful. 

 

▪ We do hereby state that we have made a thorough investigation of the curriculum, statement of 
faith, texts, equipment, methods, testing, counseling, discipline and motives of the school and do 
pledge to make them our glad-hearted choice for the coming school year. 

 

▪ We support and encourage the reciting of the pledge of allegiance to the Christian and American 
flags and will encourage respect and patriotism for our country. 

 

▪ We pledge that, if for any reason, our child does not respond favorably to the school, we will not try 
to change the school to fit his/her needs, but will withdraw him/her quietly and that without delay. 
We pledge our loyal support to the school through praying for its program. 

 

▪ We give authority to the school to discipline our child according to its disciplining policy outlined in 
the parent  handbook. We further agree that we will cooperate and discipline our child in the home 
as needed. (Prov. 13:24; 19:18; 22:6; 23:13-14; 29:15; Col 3:20; Heb. 12:6) 

 

▪ We understand that assessments will be made to cover damage to school property (including 
breakage of window, abuse of books, etc.) that may occur as a result of our child’s negligence. 

 

▪ We agree to pay the tuition regularly and on time and to conclude all required payment on or 
before the last day of school. We understand that tuition for one year must be paid before the pupil 
may continue the next year and report cards will be withheld at the end of the school year if 
required payments are not made in full.  

▪ We as parents of the student applicant do sincerely give our pledge to all items as stated above. 

 

 
 
Signatures: 
 

 

_________________________________________________________________Mother        Date:            /            / 
 
 

 

_________________________________________________________________Father        Date:             /            /       



 


