
FAMILY INFORMATION
(To be filled out by the head of family.  Please use another sheet of paper if needed.)

LAST NAME:						      	 FIRST NAME:					   

1.  Do you attend church on a weekly basis?                     If yes, church name:

2.  Describe your church involvement.

3.  Has the student had an on-going conflict with a parent?         If so, how has that been handled?

4.  Has the student had an on-going conflict with a sibling?           If so, how has that been handled?

5.  Has the student ever been suspended from school?             If so, how many times and for what?

6.  Has the student ever received a bus report for inappropriate behavior on the bus?       
      If so, please specify.

7.  Has the student ever been arrested for any reason?          If so, please explain.

8.  Has the student been involved in cult or occult activities?           If so, please give details.



9.  Does the student have special educational needs?            If so, please specify.

a.	 Is there an IEP or 504 Plan in place for the student?

b.	 Has the student been diagnosed with or referred for diagnosis of ADD or ADHD?
     If so, with what types of behaviors does the student struggle?

10.  Does the student have a PINS agreement or has the student ever been recommended for the PINS program?

11.  Is the student currently on medication?             If so, what medications and for what conditions?  
       Do these medications need to be administered during the school day?

12.	 Has student ever used or abused substances?
		  Tobacco products	 Yes	 No	 Abuse of legal medications	 Yes	 No
		  Alcoholic beverages	 Yes	 No	 Illegal drugs	 Yes	 No
		  Other stimulants	 Yes	 No
	 If any of the above were answered “yes”, please explain in detail.

13.  	 Has student ever struggled with or been diagnosed as having an eating disorder, a personality disorder, or 
a 			   behavioral disorder?               If so, please identify & describe in detail.

PERSONAL STATEMENT

I realize that before God I am responsible for the training of my children, that they may grow up loving God and joyfully 
submitting themselves to His will for their lives.  I request that the staff assist me in the training for my children academically, 
socially and spiritually for building of Godly character in their lives.  I am in agreement with the vision and the leadership of 
The King’s School.

Parent’s Signature	 							       	 Date				  



STUDENT INFORMATION 7-12 GRADE
(To be filled out by the student.  Please use another sheet of paper if needed.)

LAST NAME:					      	 	    FIRST NAME:			  ______________

AGE _____		     GRADE _____		     DATE ___________

1.  What church do you attend?

2.  Describe your church involvement (youth group, music, Sunday school, etc.)

3.  What are your reasons for attending King’s?

4.  Are you in counseling or have you ever been in counseling?           If yes, explain why.



5.  Please describe your relationship with both of your parents:

	 Father:

	 Mother:

STANDARD OF CONDUCT/STUDENT PLEDGE
At The King’s School, students are expected to exhibit a high degree of respect toward God, and towards those that God has 
placed in leadership over their lives, and each other.  At all times, whether inside or outside of school, King’s students will 
work to display the kind of attitudes, conversations, and behavior that will distinguish them as young men and women of God.

_____	 I understand and I will comply with the above statement.
_____	 I am responsible to wear school dress code on all the school days that it is required.
_____	 I am responsible for any sports uniforms and equipment that I borrow from the school, and I understand that I may 	
	 have to pay for any that I lose or damage.
_____	 I will respect school property, and I understand that I may have to pay for any damage that I incur upon the school 	
	 property.
_____	 I understand that my conduct outside of school includes my social networking (FaceBook, MySpace, Google+, etc.) 	
	 having positive conversations and appropriate subject matters online.
_____	 I understand that ANY association with drugs, alcohol, or any other illegal activity outside of school can be grounds 	
	 for suspension or expulsion.

Student’s Signature	 					     		  Date				  



PRE-SCHOOL - 12TH GRADE  APPLICATION

SCHOOL DISTRICT_________________________________________________________ 	 DATE_ ____________________________ 	 GRADE_ ______________

NAME:	 LAST_ _________________________________________ 	 FIRST____________________________________ 	 MIDDLE___________________________

DATE OF BIRTH ________________ 	 DESIRED START DATE_ _________________ 	 REFERRED BY:__________________________________________

PARENT’S NAME_____________________________________________________________________________________________________________________

ADDRESS___________________________________________________________________________________________________________________________

CITY_ ____________________________________________________________________________ 	 STATE_______________	 ZIP_______________________

HOME PHONE_______________________________________________________ 	 EMER. PHONE______________________________________________

PARENT’S EMAIL_____________________________________________________ 	 STUDENT’S EMAIL______________________________________________

FATHER’S EMPLOYMENT______________________________________________ 	 PHONE______________________________________________

MOTHER’S EMPLOYMENT_____________________________________________ 	 PHONE______________________________________________

PARENT COMMENTS:_________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________

FOR OFFICE USE ONLY

	 ________ 	 Pending	 _________ 	 Date	 ___________ 	 Rec. Request Sent

	 ________	 Accepted	 _________ 	 Declined	 ___________ 	 Physical
	
	 	 	 	 	 	 	 ___________ 	 Shot Record

	 ________ 	 New Student	 _________ 	 Tuition	 ___________ 	 Emergency Card

	 ________ 	 Operational Fee	 _________ 	 Gym Uniform	 ___________ 	 Received Records

 A new student fee of $200 for K-12th Grade, $50 for Pre-School 3 & 4 is due with application.

A Ministry of Church of the Nations
P.O. Box 300, Lake Luzerne, New York  12846-0300  ~  (518) 654-6230  ~  Fax  (518) 654-7310

main_office@kingsschool.info  ~  http://kingsschool.info

THE KING’S SCHOOL

FEES RECEIVED


