
     
 
 
 
 
 
 
 
 

 
Non-Refundable Application Fee:  $50.00 (per student capping at $100) 

Applications submitted in August are subject to $100 Application fee. International student application fee is $100 per student. 
Send completed application to:  

FRONT RANGE CHRISTIAN SCHOOL Admissions Department 
6657 W. Ottawa Avenue, #A-17 � Littleton, CO 80128 � 303-531-4541 � Fax 720-922-3296 

 
                                                                                                                

 
School Year Applying For:  20___/___   (Submit this application for all children) 

         

Family Name: ________________________________________       
 
Primary/Custodial Parent(s): ________________________________________    

Address: ______________________________________________  

City: _________________________________ State: _______ Zip: __________ 

Home Phone: _______________________  

 

Please list all children living at home:  ________________________________    ⁪ Male  ⁪Female       Age ______ 
                        
        ________________________________    ⁪ Male  ⁪Female       Age ______ 
                      
        ________________________________    ⁪Male   ⁪Female       Age ______ 
                  
 
Please list all family members and/or relatives currently enrolled at FRCS: ___________________________________________ 

______________________________________________________________________________________________________ 

Who recommended FRCS to you? (The referring family or student must be listed in order to receive the Family Referral Award.) 

______________________________________________________________________________________________________ 

Why do you want your child(ren) to receive a Christian education? _________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Why do you want your child(ren) to attend FRCS? ______________________________________________________________ 

______________________________________________________________________________________________________ 

CHURCH PARTNERSHIP                                                                           

 
Church Name ____________________________________________ Member:   ⁪ Yes     ⁪ No    Years Attended _______ 

Church Attendance:  ⁪ Weekly    ⁪ Frequent    ⁪ Infrequent    ⁪ Additional Involvement _______________________________ 

______________________________________________________________________________________________________ 

Do you take your child(ren) to worship and / or Sunday School Services regularly?   ⁪ Yes       ⁪ No    

If not, please explain: _____________________________________________________________________________________ 

Are students involved at a church other than one listed above? ⁪ Yes       ⁪ No    

Please explain: __________________________________________________________________________________________ 

 

S
tudent Last N

am
e: ______________________   P

arent Last N
am

e:_______________________  

   NEW STUDENT  
APPLICATION  

     K  – 12 

 

           FOR OFFICE USE ONLY 

Date Application Received: _________ 

Fee Paid: ______   Check #: ________ 

Interview Date: ____________ 

Test/Screening: ____________ 

Acceptance Date: ___________ 

Start Date: _____________ 



 

 
APPLICANT INFORMATION   

 

If additional children are applying, please list above information on back of this form. 

 

 

Applicant # 1 
 
____________________________________________________________ Current Grade _______    Grade Applying  For  ______                         
                                   Last                                          First                                       Middle        
        

⁪ Male   ⁪ Female     Age _______   DOB: __________ ⁪ Natural    ⁪ Adopted    ⁪ Foster Child    ⁪ Other                            

Country of Birth ___________________________ Country of Citizenship _______________________________________  

Ethnicity   ⁪ Asian    ⁪ African American    ⁪ Hispanic    ⁪ Caucasian   ⁪ Other _______________________________________ 

Is your child on medication?   ⁪ Yes     ⁪ No       Type ________________________________________________________ 

Reason for medication _________________________________________________________________________________ 

Ever expelled from school?      Ever suspended?     Ever been in trouble with civil authorities?         
         ⁪Yes   ⁪ No               ⁪Yes   ⁪ No           ⁪Yes   ⁪No  
 If you answered “Yes” to any of these questions, please list reason ______________________________________________ 

 ___________________________________________________________________________________________________    

 

Applicant # 2 
 
____________________________________________________________ Current Grade _______    Grade Applying  For ______                          
                                   Last                                          First                                       Middle        
        

⁪ Male   ⁪ Female     Age _______   DOB: __________ ⁪ Natural    ⁪ Adopted    ⁪ Foster Child    ⁪ Other                            

Country of Birth ___________________________ Country of Citizenship _______________________________________  

Ethnicity   ⁪ Asian    ⁪ African American    ⁪ Hispanic    ⁪ Caucasian   ⁪ Other _______________________________________ 

Is your child on medication?   ⁪ Yes     ⁪ No       Type ________________________________________________________ 

Reason for medication _________________________________________________________________________________ 

Ever expelled from school?      Ever suspended?     Ever been in trouble with civil authorities?         
         ⁪Yes   ⁪ No               ⁪Yes   ⁪ No           ⁪Yes   ⁪No  
 If you answered “Yes” to any of these questions, please list reason ______________________________________________ 

 ___________________________________________________________________________________________________    

 

Applicant # 3 
 
____________________________________________________________ Current Grade _______    Grade Applying For ______       
                                   Last                                          First                                       Middle        
        

⁪ Male   ⁪ Female     Age _______   DOB: __________ ⁪ Natural    ⁪ Adopted    ⁪ Foster Child    ⁪ Other                            

Country of Birth ___________________________ Country of Citizenship _______________________________________  

Ethnicity   ⁪ Asian    ⁪ African American    ⁪ Hispanic    ⁪ Caucasian   ⁪ Other _______________________________________ 

Is your child on medication?   ⁪ Yes     ⁪ No       Type ________________________________________________________ 

Reason for medication _________________________________________________________________________________ 

Ever expelled from school?      Ever suspended?     Ever been in trouble with civil authorities?         
         ⁪Yes   ⁪ No               ⁪Yes   ⁪ No           ⁪Yes   ⁪No  
 If you answered “Yes” to any of these questions, please list reason ______________________________________________ 

 ___________________________________________________________________________________________________    



 

 

FAMILY INFORMATION  

Father / Stepfather / Guardian’s name (Please circle one)        Name: ______________________________________  

Work Phone: _________________ Cell: __________________ E-mail: ______________________________________ 

Address (if different than p.1): _______________________________________________________________________ 

Occupation: __________________________________ Employer: __________________________________________  
 
Mother / Stepmother / Guardian’s name (Please circle one)    Name: ______________________________________  

Work Phone: _________________ Cell: __________________ E-mail: ______________________________________ 

Address (if different than p.1): _______________________________________________________________________ 

Occupation: __________________________________ Employer: __________________________________________  
 
Check any that apply: ⁪ Parents Married    ⁪ Parents Separated    ⁪ Parents Divorced    ⁪ Parents Never Married     

⁪ Father Deceased    ⁪ Mother Deceased   ⁪ Other (please explain on back of this form)     

*Please include a copy of custodial documentation if divorced (if living arrangements have changed, please explain on back) 

Student lives with (check all that apply):           ⁪ Father (Frequency __________%)           ⁪ Mother (Frequency __________%)    

⁪ Stepfather (Frequency ________%)      ⁪ Stepmother (Frequency ________%)       ⁪ Other ________ (Frequency ________%) 
 
BACKGROUND  (If answers to following questions are yes, please explain on back of this form) 

Have either of you ever been formally charged with or convicted of any offense involving improprieties regarding children? ⁪Yes  ⁪No 

Have either of you ever been formally charged with or convicted of any type of felony?  ⁪ Yes   ⁪ No 
 
TUITION :     Do you have an outstanding account with your current or previous school(s)?  ⁪ Yes   ⁪ No    (If yes, explain on back) 

* Delinquent accounts with previous schools must be paid in full prior to enrolling at FRCS.   

Who is legally responsible for the student’s tuition? ________________________ ⁪ Father    ⁪ Mother    ⁪ Other  

Other Name________________________________,  Home Phone: ___________________,  Address  ____________________ 

_______________________________________________________________________________________________________ 

Will your family require tuition assistance to attend FRCS? ⁪ Yes   ⁪ No   ⁪Uncertain, need more information   
 
TESTIMONIES - It is of paramount importance that Front Range Christian School be supported by Christian families.  Please 

share the following: 1) who Jesus Christ is to you  2) how He relates to your life  3) how you know you are going to Heaven.   
Father / Stepfather / Guardian: _______________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 
 

Mother / Stepmother / Guardian: _____________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 



 

 

DOCTRINAL STATEMENT  

 
We believe the Bible to be the inspired, the only infallible, 
authoritative Word of God. 
 

We believe there is one God, eternally existent in three 
persons: Father, Son, and Holy Spirit. 
 

We believe in the Deity of our Lord Jesus Christ, in His 
virgin birth, His sinless life, His miracles, His vicarious and 
atoning death through His shed blood, His bodily 
resurrection, His ascension to the right hand of the Father, 
and His personal return to power and glory. 
 
 
 

 
We believe that regeneration by the Holy Spirit is 
absolutely essential for the salvation of lost and sinful men 
and women. 
 

We believe in the present ministry of the Holy Spirit by 
whose indwelling the Christian is enabled to live a Godly 
life. 
 

We believe in the resurrection of both the saved and the 
lost; the saved unto the resurrection of life; and the lost unto 
the resurrection of damnation. 
 

We believe in the spiritual unity of all believers in Christ.

 
PARENTAL SUPPORT COMMITMENT FORM  

 
 

We, _________________________________________, the parents/guardians of _____________________________________ 
do hereby pledge our support of the following: 
 

1. We recognize that our child(ren)’s education needs strong, positive parental support. Therefore, we will support all school 
policies and procedure and the authority of the board, administration, faculty, and staff. Additionally, we agree to pray for the 
students, volunteer our time, and attend events and activities throughout the year. (“Remind the people to be subject to rules 
and authorities…” Titus 3:1-2) 
 

2. We pledge our fullest cooperation to keep doctrinal controversy and denominationalism out of FRCS at all times. (“Make 
every effort to keep unity of the spirit through the bond of peace.” Ephesians 4:29; Romans 12:8-10; I Corinthians 12:12-14; 
13:1-3; Galatians 5:13-15, 26) 

 

3. We agree that if a conflict arises between our child/family and others in the FRCS family – students, parents, faculty, staff, and 
administration – we will follow the procedures in “Guidelines for Community Life at Front Range Christian School,” outlined 
in the FRCS Handbook.  This policy states that complaints or negative comments will be shared only with the teacher, 
administration, or person involved and not with my child or other people, following the principles of Matthew 18. 

 

4. We agree that FRCS has full discretion for the grade placement and teacher assignment of our child. 
 

5. We understand that assessments will be made to cover damage to FRCS property (including breakage of windows, abuse of 
books, lockers, etc.). 

 

6. We understand that if at any time the school determines, in its sole discretion that our actions do not support the ministry, or 
reflect a lack of cooperation and commitment to the home and school working together, the school has the right to request the 
withdrawal of our children or withdrawal of the application.  

 
 

I have read the Doctrinal Statement, the Parental Support Guidelines, and the terms stated in this application packet and agree 
thereto.  I certify that all of the information presented by me in this application is, to the best of my  knowledge, true, complete and 
accurate, and I  further certify that I  am not withholding any information available to me that would be pertinent to the 
enrollment of this (these) child(ren) at Front Range Christian School. 
 
       Father/Stepfather/Guardian’s signature ____________________________________________Date ____________________ 
                        (Circle One) 
       Mother/Stepmother/Guardian’s signature        Date ____________________ 
                        (Circle One) 
 
Front Range Christian School (FRCS) does not discriminate on the basis of race, nationality, ethnic origin, gender, age, or disability. 

 
   For Office Use Only 
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