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           High School Student Information  
Student (grades 9 – 12) complete and return with application.  This portion should be handwritten with no assistance.  

 

S T U D E N T  
 

Name: __________________________________        __________________________        ________        ________         _________ 
                                              Last                                                                          First                                        M.I.                     Age                      Sex 
 

Social Security # ____________ - __________ - _____________           Requesting:    ________          _____________________  
              Grade                                 Start Date                                 
 

 

A .   G E N E R A L  /  S P I R I T U A L  
  

1. How did you learn about Wilmington Christian School (WCS)?   ___________________________________________ 
 __________________________________________________________________________________________________ 
 

2. Do you yourself want to attend WCS?      Yes    No      Why or why not?   _______________________________ 
 

 ____________________________________________________________________________________________________________ 
 

3. What church do you attend?  _________________________________________________________________________ 
 How often do you go to church?  Frequently       Occasionally       Rarely      Never 
  

 Do you attend Sunday School?  Frequently       Occasionally       Rarely      Never 
  

 Does your church have a youth group?  Yes    No          Are you a member?       Yes    No   
  
 Please list any other church activities:     ________________________________________________________________ 
 
 __________________________________________________________________________________________________ 
 
 

4. Are you a Christian; how do you know?   ______________________________________________________________ 
 
 __________________________________________________________________________________________________ 
 
 When did you first realize this? _______________________________________________________________________ 
 

 

B .   A C A D E M I C  
 

1.  Do you get your homework done at school, or do you take it home each day? ________________________________ 
 
2.  What subject is hardest for you?  ______________________________________________________________________ 
 
3.  What subject is easiest for you?  ______________________________________________________________________ 
 
4.  Have you ever failed a subject?    Yes    No    What?  _________________________________________________ 
 

5.  Have you ever been on the honor roll?    Yes    No 
6.  Have you received any honors in school or outside of school?    Yes    No   What are they?   _________________ 
 

_____________________________________________________________________________________________________ 
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C .   P E R S O N A L  /  B E H A V I O R A L  
 
1.  What do you enjoy doing in your free time?  ____________________________________________________________ 
 
      _________________________________________________________________________________________________ 
 
      ____________________________________________________________________________________________________________ 
 
2.  List any extra-curricular school activities (including sports) in which you are involved. 
 

      _________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________________ 
 
      _________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________________ 
 
3.  How often do you read a book?   _____________________________________________________________________ 
 
      Name two books you have read most recently.  _________________________________________________________ 
 
 ___________________________________________________________________________________________________________ 
 
4.  How much Computer/Internet/TV time do you spend?    Hours/day  _____________    Hours/week  ____________ _ 
 
5.  Do you have a part-time job after school or on weekends?       Yes      No 
 
 What is it?  ________________________________________________________________________________________ 
 
6.  Are most of your friends Christians?   Yes    No     Are most of your friends your age?    Yes    No 
 

      Do you know any current students here at WCS?   Yes    No     Who?  __________________________________ 
 
 __________________________________________________________________________________________________ 
 
7.  List three adjectives that friends might use to describe you.   ________________________________________________ 
 
 __________________________________________________________________________________________________ 
 

 
With my signature below, I certify that I have answered the above questions honestly and completely, and have not held 
back information the Admissions Committee is asking about me. 
 
      Student Signature: _____________________________________          Date: _________________________ 
 

 


