
 

Oroville Christian School 

3785 Olive Highway, Oroville, CA  95966 
Phone (530) 533-2888     FAX (530) 533-4155     E-mail: ocssecretary@wildblue.net 

 
 

 
Student’s Name:___________________________________________________ 

         Last                                   First                                  Middle 
 

Grade applied for:_______  School year:_______   Daytime phone:___________ 
 

Child’s Address:___________________________________________________ 
    (include city, state, zip) 
 

Child’s Birth date:___________________  Place of birth:____________________ 
 

Male_____     Female_____   Last grade completed:_____   Repeated:________ 
 

 
 
Parent’s/Guardian’s Names: 
 
 

 Father’s Name:_______________________________________  Home Phone:____________________ 
 

Stepfather?  Yes____  No____    Same address as child?  Yes____  No_____ 
 

Address if different than child’s:_______________________________________________________________ 
       (include city, state, and zip) 
 

Employer’s name:_______________________________________  Phone:____________________________ 
 

 

 Mother’s Name:______________________________________  Home Phone:____________________ 
 

Stepmother?  Yes____   No____   Same address as child?  Yes____   No____ 
 

Address if different than child’s:_______________________________________________________________ 
       (include city, state, and zip) 
 

Employer’s name:_______________________________________  Phone:____________________________ 
 
 

 The Student lives with (check one): Both Parents___ Mother___  Father___  Legal Guardian___  Other___ 
 
 

 

Other children living in the home: 
 

Name      Year of birth   Relationship to student 
 

______________________________ __________________ _____________________________ 
 

______________________________ __________________ _____________________________ 
 

______________________________ __________________ _____________________________ 
 

Any adults other than parents living continuously in the home?   YES ___    NO ___    
 

Name:________________________________________________ Relationship:________________

 
Date received:___________ 

Amt chk/cash $__________ 

Check number:__________ 

Rcvd. By:_______________ 

Interview date:___________ 

Test Date:______________ 

Accepted:    YES      NO 

NOTES: 

 



 
 

Has your child ever been: (check one)  Dismissed___  Suspended___  Expelled___ 
 
If you checked either of the above, please explain:________________________________________________ 
 
________________________________________________________________________________________ 
 

 
 

 School last attended:____________________________________  Phone:_______________________ 
 

Street Address:________________________________________________________________________ 
                    (include city, state, and zip) 
 

Teacher’s Name:______________________________       Principal’s Name:________________________ 
 
 

 Has your child attended a Christian school before: (check one)   YES___  NO___ 
 

Name of Christian school:_________________________________ Phone:_______________________ 
 
 

 Family church:_____________________________________ Pastor’s Name:_______________________ 
 

Church address:_________________________________________       Phone:_____________________ 
                                                (include city, state, and zip) 
 
 
Have you personally accepted Jesus Christ as YOUR personal Lord and Savior?   Mother____   Father____ 

 
Share briefly why you desire to enroll your child in Oroville Christian School:____________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 

 
Other information you feel the school should know:_______________________________________________ 
 
________________________________________________________________________________________ 
 

In filling out this application, I understand that: 
 
 My child will go on scheduled field trips and other school activities. 
 The teacher has full discretion in the classroom discipline of my child. 
 The administration has full responsibility for placing my child in the proper grade. 
 My cooperation is expected in my regular tuition payment and practical help. 
 The school reserves the right to dismiss my child if he/she does not respect the spiritual standards or 

cooperate in the educational process. 
 
 
__________________________________________ _________________________________________ 
 Father’s Signature                                     Date                    Mother’s Signature                                   Date 

 
 


