
Damascus Christian School  
14251 SE Rust Way 
Damascus, OR 97089 
(503)658-4100 

Student Application 
For School Year 20___ - 20___ 

 
Please type or neatly print when completing this form. 

 

Name of child _________________________________________________ Sex ________ Date ____________ 
     Last      First      Middle 

 

Address __________________________________________________________________________________ 
        City    Zip   

 

Phone _______________ Birthdate _________ Age _______ Grade to Enter _______ Date to Enter _________ 

 

School District in which child resides ___________________________________________________________ 

 

School Last Attended and Complete Address ____________________________________________________ 

 

__________________________________________________________________________________________ 

 

Has this child repeated ____ or skipped ____ a grade?  If yes, what grade(s) and for what reason(s)? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Has child ever been expelled, dismissed, suspended, or refused admission to another school?  If so, please give 

details: ___________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

What is his/her attitude toward school and teachers? _______________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Has child ever had any disciplinary difficulties?  If so, of what nature? _________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

What is his/her attitude and response toward discipline? ____________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Has applicant ever been enrolled in a special class or received tutoring? ___ Yes ___ No  If yes, please explain: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
  

Continued on the back of this sheet… 

 

Office Use Only 
Rec'd ________$________ ���� Reg. Fee ���� T. Fee Ck. # ______ 
���� Pastor's Fm.  ����  Dis. Fm.  ���� Ed. Ref.  ���� Trans.   
���� To be tested      Interview Date: _____________________ 
Status ________________________ Grade Level ________ 

 



Has applicant any history of an unusual physical or emotional condition, or a learning disability which has 

required professional attention or which might require special attention at Damascus Christian School?  

___ Yes ___ No  If yes, please explain and include copies of all reports.  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 

Does applicant wear glasses or corrective lens? ___ Yes ___ No 

 

Has applicant had a history of ear infection or hearing difficulties? ___ Yes ___ No  If yes, please explain:  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Any unique factors in the child's life:  Absence of Father or Mother;  invalidism of either;  in-laws or 

grandparents living in home;  serious accidents or illnesses;  adoption;  physical limitations, etc. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 

Check if school personnel have reported any of the following about your child, or if you have observed these 

characteristics at home. 

 

 Past School 
Personnel 

Present School 
Personnel 

At Home 

Distractible 
 

   

Inattentive 
 

   

Disturbs other children 
 

   

Is often late in completing assignments 
 

   

Exhibits aggressive behavior 
 

   

Has difficulty following oral instructions 
 

   

Has difficulty following written instructions 
 

   

Has difficulty with oral expression 
 

   

Has difficulty with written expression 
 

   

 

Please indicate general academic level of pupil's previous work: 

 

___ Excellent   ___ Very Good   ___ Average   ___ Fair   ___ Poor 


