
Cadillac Heritage Christian School 
1706 Wright Street 

Cadillac, MI  49601 
231-775-4272 

www.cadillacheritagechristian.com 
 

Student Application Form 
 

This application does not assure final enrollment but provides information upon which a decision will be based.  
The Application Fee is payable with the application and is not refundable. 
 

INFORMATION CONCERNING THE STUDENT: 
 
Full Name ____________________________________________________  Male / Female 
           
Address  ___________________________________ City  _________________   Zip _____________  
                     
Telephone  _______________________________    Emergency Number: ________________________  
                                              
Age  __________            Date of Birth  _________ Place of Birth _______________________  
                                                     
Grade  __________  Social Security Number  __________________________________                                        
 
Child’s interests, special abilities and hobbies:  
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
  
Special disabilities:  
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
                                                                                                             
Church Name:  ________________________________________________________________________  
                                                                                                             
Address:   ________________________________________________________________________                                                                                                                            
 
Pastor’s Name:  ________________________________________________________________________ 
 
Attendance :  [  ] Every Saturday/Sunday [  ] Occasionally  [  ] Rarely           
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For School Use Only: 
Date Application Rec’d __________________ 
Date Application Fee Rec’d ______________ 
Amount of Application Fee ______________ 
Health Records Rec’d ____________________ 
Testing Completed_______________________ 
Student Interview _______________________ 
Parent Interview ________________________ 
Date Accepted ___________________________ 
 
 
 



INFORMATION CONCERNING ENROLLMENT: 
 
Why do you want your child to attend CHCS? 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
How did you learn of CHCS?  
__________________________________________________________________________________________                                                                                                 
 
What is your child’s reaction to CHCS?  
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 

INFORMATION CONCERNING THE FAMILY: 
 
Father’s Name: ________________________________________________________________________ 
Address:  ________________________________________________________________________ 
Phone:   __________________________    Cell Phone: __________________________________ 
Email:    ________________________________________________________________________ 
Place of Employment: _____________________________   Occupation: _______________________________ 
Church attended: ________________________________________________________________________ 
Attendance:  [  ] Every Saturday/Sunday [  ] Occasionally  [  ] Rarely           
 
Mother’s Name: ________________________________________________________________________ 
Address:  ________________________________________________________________________ 
Phone:   __________________________    Cell Phone: __________________________________ 
Email:    ________________________________________________________________________ 
Place of Employment: _____________________________   Occupation: _______________________________ 
Church attended: ________________________________________________________________________ 
Attendance:  [  ] Every Saturday/Sunday [  ] Occasionally  [  ] Rarely           
 
Pupil lives with:  [  ] Both parents  [  ] Mother  [  ] Father 
(check all that apply) [  ] Guardian [  ] Step Parent [  ] Other (please specify): 

____________________________________ 
 
Number of children      
in family?   ________ 
 
Number of children 
At home   ________   
 
Ages of children  ______________________________ 
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Cadillac Heritage Christian School admits students of any race, color, and nationality or ethnic origin to all the 
rights, privileges, programs and activities generally accorded to students of the school. 
 
EDUCATIONAL OBJECTIVES OF CADILLAC HERITAGE CHRISTIAN SCHOOL: 

1. To provide a program of education in an affirmative Christian atmosphere in order to prepare the 
student for purposeful Godliness in any vocation or entrance into any institution of higher 
learning. 

2. To give each child ample exposure to the necessity of personal salvation and an opportunity to 
accept Christ as Savior and Lord.  It shall be understood that all salvation is an act of God; and, 
therefore, will not be forced.  However, the recognition that we are ambassadors for Christ will 
always be kept in mind. 

3. To instill an internal moral code of behavior in the life of each student. 
4. To teach the basic tenets of the Christian faith with the Word of God as the absolute foundation 

of the entire curriculum. 
 
PLEASE READ CAREFULLY BEFORE SIGNING: 
I hereby agree to accept all regulations of the school in the applicant’s behalf. 
 
I hereby agree to pay my financial obligations to the Cadillac Heritage Christian School on the date due and 
understand that a late fee will automatically be assessed when payment has not been made by the 15th of the 
month, unless arrangements have been made with the Administrator or Bookkeeper. 
 
I understand that Cadillac Heritage Christian School reserves the right to expel my child who fails or whose 
parents fail to comply with the established regulations. 
 
I understand that the standards of the Cadillac Heritage Christian School do not tolerate profanity, obscenity in 
word or action, dishonor to the Holy Trinity and the Word of God, or disrespect to the personnel of the school. 
 
I have read the terms above and desire that my child obey them. 
 
Will you be able to settle accounts promptly?   ____________ 
                  
                                                  
Signature                                                                       Date _________________                                         
 
 
Signature                                                                       Date _________________ 
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