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	COLLINGDALE NAZARENE
CHRISTIAN SCHOOL
(CNCS)

K-6TH GRADE

A FRIENDLY PLACE WHERE CHILDREN GROW IN KNOWLEDGE AND FAITH






Student Application 
2015-2016
Confidential Information Enclosed
CNCS * 212 MacDade Blvd., * Collingdale, PA 19023 * 610.583.7845


Dear Parent or Guardian,
We know that you have many choices in the education of your child/children and we thank you for considering Collingdale Nazarene Christian School (CNCS.)  CNCS is a Christian school for students in K-5th grade.  We will strive to be an exceptional, personal and spiritually grounded school.  It is our desire to provide a safe and enthusiastic learning environment.  

The admission process includes a face to face conversation in which you will learn about CNCS and we would get to know you.  During the admission process the administration may request a transfer of original records or may speak to teachers or administrators at your child’s previous schools.  To insure accuracy, please print in blue or black ink and write “n/a” in any spaces that may not apply so we know you have not made any omissions of necessary information.  A non-refundable registration fee of $150 is due at the time you submit your application.  The yearly tuition for CNCS is $4,000 per child.  

We know that the cost of education can be a sacrifice for most families and we encourage families to prioritize their child’s education, seeing it as a long term investment.  We also encourage families to seek assistance from their families, churches and communities as a primary support resource.

If you have any questions in the meantime, please feel free to call the school at 610-583-7845 or Pastor Lois Little’s cell phone at 610-803-3498.  May God bless you and guide you as you seek the best education for your child.

In Christ,
Rev. Donna L. Sarog, Senior Pastor
Pastor Lois Little, Principal



Collingdale Nazarene Christian School
212 MacDade Blvd., Collingdale, PA 19023
610-583-7845 * www.cncsedu.org
Pastor Lois Little, Principle * 610-803-3498


Collingdale Nazarene Christian School (CNCS) Student Application These items must be received before the application process can continue:
□ COMPLETE APPLICATION	□ RECORD REQUEST FORM 	□ NON-REFUNDABLE $150 FEE
□ MEDICAL & VACCINATION RECORDS		          SUMBITTED ___/___/_______   
□ LAST REPORT CARD               				       SUMBITTED ___/___/_______   
□ PHYSICAL EXAM (NEW STUDENT OR 1ST GRADE           SUMBITTED ___/___/_______   








CNCS * 212 MacDade Blvd., * Collingdale, PA 19023 * 610.583.784*www.cncsedu.orgHOME ENVIRONMENT
PLEASE LIST THE NAMES AND AGES OF OTHER PEOPLE IN THE HOME:

NAME				BIRTHDATE			AGE     		 SCHOOL ATTENDING

1.___________________________________________________________________________________________
2___________________________________________________________________________________________
3.___________________________________________________________________________________________
4. __________________________________________________________________________________________
5. _________________________________________________________________________________________
TOTAL # OF PEOPLE LIVING IN THE HOME: _____________

YOUR CHILD
STUDENT’S FULL NAME______________________________________________________________________
					FIRST			MIDDLE			LAST

STUDENT’S ADDRESS:_______________________________________________________________________
				STREET/APARTMENT		CITY		STATE		ZIP

BIRTHDATE:____________________ APPLYING TO GRADE_______  BEGINNING _____/_____/_________ 

YOUR FAMILY
FATHER’S NAME ___________________________________HOME PHONE___________________

FATHER’S OCCUPATION______________________WORK PHONE___________________

FATHER’S EMAIL____________________________CELL PHONE ___________________

FATHER’S ADDRESS_____________________________________________________________
  
     



GUARDIAN’S NAME _________________________________HOME PHONE___________________

GUARDIAN’S OCCUPATION____________________WORK PHONE___________________


GUARDIAN’S EMAIL___________________________CELL PHONE____________________

GUARDIAN’S ADDRESS_____________________________________________________________________________________________________

MOTHER’S NAME __________________________________HOME PHONE___________________

MOTHER’S OCCUPATION______________________WORK PHONE___________________


MOTHER’S EMAIL____________________________CELL PHONE____________________

MOTHER’S ADDRESS___________________________________________________________________________________________

CHILD RESIDES WITH 
□FATHER/MOTHER     □FATHER    □MOTHER    □GRANDPARENT      □GUARDIAN/OTHER     


ABOUT YOUR CHILD
IS THERE ANYTHING ABOUT YOUR CHILD YOU FEEL WE SHOULD KNOW

______________________________________________________________________________________________
WHAT TYPES OF DISCIPLINE HAVE YOU USED WITH YOUR CHILD & WHAT IS MOST EFFECTIVE


HOW DOES YOUR STUDENT USUALLY RESPOND TO HIS/HER OR ANOTHER CHILD’S ANGER 


WHAT WOULD YOU SAY IS YOUR CHILD’S GREATEST ACCOMPLISHMENT


WHAT DOES YOUR STUDENT DISLIKE DOING MOST


_____________________________________________________________________________________________
WHAT DOES YOUR CHILD LIKE DOING MOST


CNCS * 212 MacDade Blvd., * Collingdale, PA 19023 * 610.583.7845* www.cncsedu.orgEDUCATIONAL HISTORY
PLEASE LIST THE SCHOOLS YOUR STUDENT HAS ATTENDED (PRE-K AND UP)

			NAME OF INSTITUTION			GRADES ATTENDED

1.___________________________________________________________________________________________
2___________________________________________________________________________________________
3.___________________________________________________________________________________________
4. __________________________________________________________________________________________
5. __________________________________________________________________________________________
WHAT ARE YOUR CHILD’S EDUCATIONAL STRENGTHS 



WHAT ARE YOUR CHILD’S EDUCATIONAL WEAKNESSES



WHAT ARE YOUR CHILD’S FAVORITE SUBJECTS

EDUCATIONAL HISTORY CONT.
DOES YOUR CHILD EXPERIENCE ANY SPECIAL DIFFICULTIES WITH LEARNING?               □YES		□NO
IF YES PLEASE EXPLAIN_______________________________________________________________________
HAVE TEACHERS HAD CONCERNS ABOUT DEVELOPMENTAL/ACADEMIC PROBLEMS?  	□YES		□NO
IF YES PLEASE EXPLAIN_____________________________________________________________________________________
HAVE TEACHERS EVER HAD CONCERNS ABOUT BEHAVIORAL/SOCIAL DIFFICULTIES? 	   □YES           □NO
IF YES PLEASE EXPLAIN_____________________________________________________________________________________


IF YOUR CHILD HAS AN IEP, 504 OR OTHER TYPE OF LEARNING/BEHAVIORAL PLAN PLEASE ATTACH A COPY TO THIS APPLICATION


HAS YOUR CHILD EVER BEEN SUSPENDED OR EXPELLED FROM SCHOOL 			□YES           □NO
IF YES PLEASE EXPLAIN_______________________________________________________________________________

HAS YOUR STUDENT EVER REPEATED A GRADE  	     □YES           □NO  	     IF SO WHICH GRADE(S) _____________

I APPROVE THE RELEASE OF RECORDS FROM MY CHILD’S PREVIOUS SCHOOL       □YES           □NO  


CNCS * 212 MacDade Blvd., * Collingdale, PA 19023 * 610.583.7845* www.cncsedu.orgMEDICAL HISTORY (MARK ANY PROBLEMS YOUR CHILD HAS HAD)
□POISIONING		□FREQUENT SORE THROAT		□ALLERGIES			□DIFFICULTIES SLEEPING
□COMA		□EAR INFECTIONS			□HEAD INJURY	          □MENINGITIS/ENCEPHALITIS
□SURGERY		□ASTHMA				□HOSPITALIZATION	           □LOSS OF CONSCIOUSNESS
□HIGH FEVERS	□SEIZURE/EPILESPY			□DIABETES			□SICKLE CELL DISEASE
□FAINTING SPELLS	□HEART MURMUR			□SKIN PROBLEMS		□BOWEL/BLADDER ISSUES
□CHICKEN POX	□SERIOUS ACCIDENT			□SERIOUS ILLNESS		□ONGOING MEDICATION
□BIRTH ISSUES	□DEVELOPMENT ISSUES		□CONCENTRATION ISSUES	□EMOTIONAL ISSUES
□VISUAL ISSUES	□CONVULSIONS		□OTHER________________________________________________

DOES YOUR CHILD HAVE  ONGOING MEDICAL ISSUES OR UNDER MEDICAL TREATMENT FOR ONGOING MEDICAL PROBLEMS?  □YES           □NO     PLEASE EXPLAIN_______________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
RELIGIOUS HISTORY
The Church of the Nazarene is a Great Commission church. Our mission is to make Christlike disciples in the nations. We believe that God offers to everyone forgiveness, peace, joy, purpose, love, meaning in life, and the promise of heaven when life is over by entering and experiencing a personal relationship with God through Jesus Christ. We are called to take this message to people everywhere. 

The Church of the Nazarene is also a holiness church. We believe that Christians can experience a deeper level of life in which there is victory over sin, power to witness and serve, and a richer fellowship with God, all through the infilling of the Holy Spirit.  For more information on the Church of the Nazarene visit www.nazarene.org
CNCS is a ministry of Collingdale First Church of the Nazarene.  CNCS maintains an explicit Christian perspective in its curriculum and practices.  CNCS admits students of any race, color, national and ethnic origin to all the rights, privileges, programs and activities made available to students at the school.  It does not discriminate on basis of race, color, national or ethnic origin in administration of its educational policies, admission policies and other school administered programs.  
DO YOU AGREE TO HAVE YOUR STUDENT TAUGHT FROM A EXPLICITLY CHRISTAIN PERSPECTIVE?      □YES           □NO
DO YOU ATTEND CHURCH?  □YES           □NO                   DOES YOUR CHILD ATTEND CHURCH?     □YES           □NO

CHURCH NAME _________________________________________________________________________________________
ADDRESS _________________________________________________________________________________________________________
MINISTER’S NAME/PHONE__________________________________________________________________________________________


PARENT/GUARDIAN SIGNATURE:_____________________________________________________  DATE: _______________

PLEASE FILL OUT EVERY SECTION OF THIS APPLICATION, IF IT DOES NOT APPLY, PLEASE MARK “NO” OR WRITE “NONE.”  ALL OF THIS INFORMATION IS IMPORTANT AND WILL HELP US TO DETERMINE IF CNCS IS THE BEST PLACE FOR YOUR CHILD.  INCOMPLETE APPLICATIONS CAN NOT BE PROCESSED, PLEASE FEEL FREE TO CONTACT THE CNCS DIRECTOR OR ADMINISTRATOR WITH ANY QUESTION YOU MAY HAVE OR IF YOU NEED HELP FILLING OUT THIS APPLICATION OR OTHER PAPERWORK.

COLLINGDALE NAZARENE CHIRSTIAN SCHOOL
212 MACDADE BLVD., COLLINGDALE PA 19023
610.583.7845   - www.cncsedu.org
ALL STUDENTS MUST HAVE UPDATED MEDICAL AND VACCINATION RECORDS ON FILE AT THE SCHOOL OFFICE BEFORE THEY CAN BEGIN SCHOOL
THIS INCLUDES NOTAFICATION WRITTEN BY THE CHILD’S DOCTOR TO THE SCHOOL PRINCIPAL OF PHYSICAL LIMITATIONS, MEDIATIONS, ALLERGIES, MEDICAL CONDITIONS, ETC. THAT YOUR CHILD MAY HAVE
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