
 □ □ Married □ □ Divorced 
 
 
 
 
 
 

□ □ Separated □ □ Deceased 
      

 
  

      

 

255 Hackberry St, North Liberty, IA 52317   (319) 626-4777   www.hcs-nl.com 

 
 

 

 

 

 

Application for Student Admission 
 

Please send a $40.00 non-refundable registration processing fee 

 
FOR OFFICE USE ONLY  
 
Date                                       
Applic. Fee #___       ___ 
Tuition Dep. # ________ 
Birth Certificate                     
Statement                              

 
 

Application Date: Grade to Enter: For School Year:   
 

Legal Name: 
First Middle Last Name child goes by 

 

Gender: Age: birth date: / / 
 

Country of Birth: Country of Citizenship: 
 

Race:   □ White      □ Black      □ Hispanic      □ Asian or Pacific Islander      □ American Indian or Alaskan Native 
 

Father or Legal Guardian: 
 

Current Address: 
               Title                     First                                            Middle                            Last 

 
Street City State Zip 

 

Email Address:  Cell Phone: 

Occupation/Place of Employment: Work Phone: 

Mother or Legal Guardian: 
 

 
Current Address: 

                 Title                 First                                             Middle                               Last 
 
 

Street City State Zip 
 

Email Address:  Cell Phone: 
 

Occupation/Place of Employment:  Work Phone: 

Parental Status:  Father  Mother Father  Mother 

 
 
 
     Sibling Information: 
 

First Name Age Gender Grade Name of School Attending 
     

     

     
 

Child lives with: 
 

 

 
    
    
Do you attend church regularly? □ Yes □ No If yes, name of church:  _ 

 
 
 

 



 
 
How did you hear about HCS? (If you were referred by a current HCS family, please write their name here. Please name only one): 
____________________________________________________________________________________________________ 
Has your child repeated any grade? Yes No If yes, what grade: ____________________ 

 

If your child has been home schooled, indicate grade(s): _____________________________________________________ 
 

Has your child ever been expelled, dropped, or suspended by any school? 

Complete the information below for schools attended: 

 
Yes No 

Name of Last School Attended Address Phone Dates of Attendance 

    
 

 
We do affirm our commitment accepting the breadth and scope of Heritage Christian School’s program, realizing that the 
school cannot meet the educational needs of all children. The school retains the right, after careful evaluation and examination, to 
deny admission to any student whose needs are not best met by its program. Heritage Christian School does not discriminate on 
the basis of age, race, color, disability, or national origin in its dealings with employees, students, the general public, 
applicants for employment, educational programs, activities, or access to its facilities. 

 

 
Statement of Cooperation 
 
I understand that admission to Heritage Christian School is a privilege, not a right.  I support the reality that Heritage Christian 
School seeks to provide a learning environment under the guidance of an educational program built on a literal interpretation of 
the Holy Bible and specific biblical principles including, but not limited to, those defined in the Heritage Christian School 
Statement of Faith. In addition, I submit to the school’s efforts to train my child in the Bible and will encourage such training.  I 
pledge to abstain from interference with the school in its efforts to administer discipline to my child in accordance with the 
standards the school has established for itself.  I commit, along with my children, to support the school in word and action 
trusting that all faculty and staff are striving to provide what is best for everyone involved.  If at any point in time, I or my 
child(ren) cannot or will not support the efforts of the school or the partnership that should exist between school and home, I 
agree to the severance of the relationship and termination of enrollment. 
 
 
Signature of parent or guardian: 

 
 
Statement of Financial Responsibility 

 
I understand that in order to secure placement for my child(ren), a non-refundable application fee and tuition deposit must be 
submitted with this application. I recognize that for grades K-8, entrance testing is required before the application is approved. I 
acknowledge that if I apply for tuition assistance, I am still required to submit the tuition deposit. I understand that I am 
responsible for the remaining tuition balance, as well as miscellaneous fees and charges that accrue on my child(ren)’s account. I 
acknowledge that if my child(ren)’s application is accepted, I must abide by the terms set forth in the Heritage Christian School 
Enrollment Contract. 
 
Signature of parent or guardian: 

 
 
 
 
 
 



What are your primary reasons for seeking to enroll your child at Heritage Christian School? 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

What method of discipline have you found most effective in correcting behavior for your child (ren)? 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

Is there any other information which would be beneficial to us in further understanding your child? 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

Medical Background 

Has your child ever been evaluated to diagnose a learning, emotional, or behavioral disorder, to include ADD/ADHD? 
 ____Yes ____No 

If yes, please provide formal documentation of evaluation and/or diagnosis: 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

Is your child currently receiving any support services (e.g. occupational, speech, or physical therapy)? ____Yes ____No 

If yes, please describe below: 
___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

Does your child currently have an IEP or 504 plan from another school? ____Yes ____No 

Does your child take medication regularly for any reason? ____Yes ____No 

If yes, please explain the purpose of the medication: 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 


	Please send a $40.00 non-refundable registration processing fee
	Gender: Age: birth date: / /
	Father or Legal Guardian:
	Email Address:  Cell Phone:
	Email Address:  Cell Phone:
	How did you hear about HCS? (If you were referred by a current HCS family, please write their name here. Please name only one):
	____________________________________________________________________________________________________
	Has your child repeated any grade? Yes No If yes, what grade: ____________________
	We do affirm our commitment accepting the breadth and scope of Heritage Christian School’s program, realizing that the school cannot meet the educational needs of all children. The school retains the right, after careful evaluation and examination, to...

	I understand that admission to Heritage Christian School is a privilege, not a right.  I support the reality that Heritage Christian School seeks to provide a learning environment under the guidance of an educational program built on a literal interpr...
	Signature of parent or guardian:
	Signature of parent or guardian:

	Date: 
	Birth Certificate: 
	Statement: 
	White: Off
	Black: Off
	Hispanic: Off
	Asian or Pacific Islander: Off
	American Indian or Alaskan Native: Off
	First NameRow1: 
	AgeRow1: 
	GenderRow1: 
	GradeRow1: 
	Name of School AttendingRow1: 
	First NameRow2: 
	AgeRow2: 
	GenderRow2: 
	GradeRow2: 
	Name of School AttendingRow2: 
	First NameRow3: 
	AgeRow3: 
	GenderRow3: 
	GradeRow3: 
	Name of School AttendingRow3: 
	Child lives with: 
	undefined: Off
	If yes name of church: 
	Do you attend church regularly: 
	No_2: 
	If yes what grade: 
	If your child has been home schooled indicate grades: 
	Name of Last School AttendedRow1: 
	AddressRow1: 
	PhoneRow1: 
	Dates of AttendanceRow1: 
	What are your primary reasons for seeking to enroll your child at Heritage Christian School 1: 
	What are your primary reasons for seeking to enroll your child at Heritage Christian School 2: 
	What are your primary reasons for seeking to enroll your child at Heritage Christian School 3: 
	What are your primary reasons for seeking to enroll your child at Heritage Christian School 4: 
	What method of discipline have you found most effective in correcting behavior for your child ren 1: 
	What method of discipline have you found most effective in correcting behavior for your child ren 2: 
	What method of discipline have you found most effective in correcting behavior for your child ren 3: 
	What method of discipline have you found most effective in correcting behavior for your child ren 4: 
	Is there any other information which would be beneficial to us in further understanding your child 1: 
	Is there any other information which would be beneficial to us in further understanding your child 2: 
	Is there any other information which would be beneficial to us in further understanding your child 3: 
	Is there any other information which would be beneficial to us in further understanding your child 4: 
	If yes please provide formal documentation of evaluation andor diagnosis 1: 
	If yes please provide formal documentation of evaluation andor diagnosis 2: 
	1: 
	2: 
	If yes please describe below 1: 
	If yes please describe below 2: 
	If yes please explain the purpose of the medication 1: 
	If yes please explain the purpose of the medication 2: 
	If yes please explain the purpose of the medication 3: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Group1: Off
	Group2: Off
	Group3: Off
	Group4: Off
	Group5: Off
	Group7: Off
	Group8: Off
	Text41: 
	Group6: Off


