
Application Check List Date:

Complete the following and give to
                 NCS Office:                 School Year: 20____ to 20____

Check One:

o  Interview with Administrator Kindergarten - All Day Child must be 5 by September 15th 

o  Application for Enrollment Elementary 1 2 3 4
Middle School 5 6 7 8

o  Include Application Fee $250/family

Gender: M / F Age:
o  Financial Contract Form

o  Picture Release Form

       Student's Full Name:

o  Church Leader Questionnaire               Home Address:

o  Release Student Records Form Birth Date: Phone: (        )

                Family Church:

o  Health Clinic: fax immunization

records by first day(required) Student Resides With: Relationship:

763-755-4405 Father's Name: Mother's Name:

o  Student Emergency Form Employer Employer

(Updated yearly) Profession Profession

Work Phone (        ) Work Phone (        )

o  Copy of Certified Birth Certificate Cell (        ) Cell (        )

(Kindergarten Only) E-mail E-mail

o  Kindergarten Gesell Development

Observation - Required Current/Previous School: Fax:

                        Address:

o  7-8 Grade Student Questionnaire         School District No.      Yes: Live in Dist. #11 - need bussing

o  Extended Care Form (optional)       Indicate any repeated / accelerated grade: Explain attributes /competencies:

o Parent Volunteer Program

State education  or health  concerns (include wearing glasses/hearing aids):

Northside Christian School

804 - 131st Ave. NE

Blaine, MN 55434 State specific any Interventions received: (provide NCS a copy of reports)

Phone: 763-755-3993

Fax: 763-755-4405

nsideschool@comcast.net Will the student need/receive special services? Yes/No   NCS-NILD; Public School; other

Explain:

www.northsideconnection.org

STUDENT PROFILE

Northside 

Christian School

EDUCATION AND HEALTH BACKGROUND

K-8 Grade Application for Enrollment

Building Children of Excellence

    Through God's Word and Spirit

mailto:nsideschool@comcast.net
http://www.northsideconnection.org/


Parental Commitment Father / Mother / Contact Guardian: (Circle what applies)

I / We agree to: If information is different from student's complete the following:

o  Positively participate in Name:

school functions Address:

o  Make an appointment with the Home Phone: Cell Phone:

teacher/administrator E-mail:

to voice concerns

_______ Yes, I would like to receive NCS Newsletters via e-mail

o  Give the school authority to _______ Yes, I would like to receive a copy of child's report card

discipline according

to NCS Handbook

List names of siblings 

o  Give permission for our child to Name: Age: School:

attend field trips and Name: Age: School:

off campus outings Name: Age: School:

o  Pay for property damages Grandparent Information (Optional)

caused by our child Name:

Address:

o Pay for tuition / fees as outlined

in Financial Contract Home Phone: Cell Phone:

E-mail:

Parent Initials:

_______ Yes, I would like to receive NCS Newsletters via e-mail

State briefly why you desire your child to attend Northside Christian School:

List any co-curricular events that your child is currently involved in (e.g., sports, art, music)

By signing this application, I/we affirm that the information is correct to the best of my/our 

knowledge. I/we accept financial responsibility for the applicant's tuition,

fees and other charges while attending Northside Christian School.

Father: Date:

Mother: Date:

FAMILY PROFILE


