
Pike Creek Christian School
Application  For  Enrollment

Student Information:
Student’s Name: ___________________________________________________ Date of Birth: ________________

Date of Application: __________________   For School Year:  20______ to 20______   Applying for Grade: ______ 

Mailing Address: _______________________________________________________________________________

Home Phone: (_____)______________________  Gender:      Male    /  Female     (circle one)

Present School: ___________________________________ District: ____________________Yrs. Attended: ______

School Mailing Address: _________________________________________________________________________

Is the student a citizen of the United States?  ______Yes     ______No

If “yes”, please provide a copy of the student’s birth certificate.  If “no”, please provide a copy of the student’s visa.

Family Information: Check all that apply

Student Resides With:     ______Father      ______Step Father      ______Mother      ______Step Mother                                                                                              

                                                ______Grandparent        ______Guardian

Father’s Information (or legal guardian): 

Name: _______________________________________

Address:  _____________________________________

City:__________________ State: ______ Zip: _________

Home Phone:  (_____)______________     

Cell Phone:  (_____)_______________   

Occupation: ____________________________________

Employer: _____________________________________

Address: ______________________________________

City:__________________ State: ______ Zip: _________

Work Phone:  (_____)______________  

Place of Worship: ________________________________

Religion: ______________________________________

Mother’s Information (or legal guardian): 

Name: ________________________________________

Address:  _____________________________________

City:__________________ State: ______ Zip: _________

Home Phone:  (_____)______________     

Cell Phone:  (_____)_______________   

Occupation: ____________________________________

Employer: _____________________________________

Address: ______________________________________

City:__________________ State: ______ Zip: _________

Work Phone:  (_____)______________  

Place of Worship: ________________________________

Religion: ______________________________________

Other children in the family:

Full Name: __________________________________________ Age: _____  School: ____________________________

Full Name: __________________________________________ Age: _____  School: ____________________________

Full Name: __________________________________________ Age: _____  School: ____________________________

Full Name: __________________________________________ Age: _____  School: ____________________________

www.pikecreekchristianschool.org



Additional Information:
1.	I s there anything you feel we should know about your child that would impact his/her education at Pike 

Creek Christian School?

	 __________________________________________________________________________________________

	 __________________________________________________________________________________________

2.	 Please list your child’s strengths: _______________________________________________________________

	 __________________________________________________________________________________________

	 weaknesses: _______________________________________________________________________________

	 __________________________________________________________________________________________

3.	I f your child has had previous educational or psychological testing, please provide copies at the time of ad-

missions testing.  Thank you.

4.	 How did you hear about Pike Creek Christian School? ______________________________________________

	 __________________________________________________________________________________________

5.	 Why do you desire to send your child(ren) to Pike Creek Christian School? _____________________________

	 __________________________________________________________________________________________

6.	O ther pertinent information: __________________________________________________________________

	 __________________________________________________________________________________________

	 __________________________________________________________________________________________

A non-refundable fee per family (please refer to the Tuition Rates & Fees) must accompany all applications to:
Administrative Office

Pike Creek Christian School
199 Polly Drummond Hill Rd.

Newark, Delaware  19711

(302) 731-7773 ext. 100   •   Fax (302) 731-8554   •   www.pikecreekchristianschool.org

Placement Tests are given prior to acceptance.  Acceptance and registration to Pike Creek Christian School will only be 
complete upon receipt of your child’s first tuition payment, book fee, copy of birth certificate, required documents from the 

current school, and psychological or educational testing when applicable.

Pike Creek Christian School is a ministry of Pike Creek Bible Church.

PCCS does not discriminate on the basis of sex, race, color, national or ethnic origin in the administration of admission of 
students, employment policies or educational programs.
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