
APPLICATION FOR ADMISSION 
 

Shades Mountain Christian School  

2290 Old Tyler Road ~ Hoover, AL 35226 (205) 978-6001 ~ Fax: (205) 978-9120 
 

Date: _________________________  
 

STUDENT BIOGRAPHICAL INFORMATION 
 

Student Name  __________________________________________________________________ 
Last First Middle Preferred Name 

 

Date Of Birth (mm/dd/yy)  _____________________     Grade To Enter _______ 

 

Student’s SSN ___________________   School District In Which Student Resides ______________ 
 

Address Where Student Lives  _________________________________________________________________________  
Street    City           State Zip 

 

Student Lives With:   Father   Mother   Other      Who Has Legal Custody Of This Student?  __________________  

 

Parent’s Marital Status:  Married   Separated   Divorced   Widowed   Single 

 

Student’s Physician: _______________________________________     Physician’s Office Phone: __________________  

 

FAMILY INFORMATION 
 

Family Email Address (only 1 per family please)  ___________________________________________________________  

 

Father’s Name  ________________  

 ____________________________  

Address  _____________________  

 ____________________________  

Occupation  __________________  

Employer  ____________________  

Home Phone  _________________  

Work Phone  _________________  

Cell Phone  ___________________  

Pager  _______________________  
 Do not contact 

 

Mother’s Name  _______________  

 ____________________________  

Address  _____________________  

 ____________________________  

Occupation  __________________  

Employer  ____________________  

Home Phone  _________________  

Work Phone  __________________  

Cell Phone  ___________________  

Pager  _______________________  
 Do not contact

 

Guardian’s Name  _______________  

 _____________________________  

Address  ______________________  

 _____________________________  

Occupation  ___________________  

Employer  _____________________  

Home Phone  __________________  

Work Phone  ___________________  

Cell Phone  ____________________  

Pager  ________________________  
 Do not contact 

 

Father – Have you personally received Jesus Christ as your Savior and Lord?   Yes   No 

Have you read the Statement of Faith of the school?   Yes   No 

The church you attend: _________________________________________     Are you a member?   Yes   No 

 

Mother – Have you personally received Jesus Christ as your Savior and Lord?   Yes   No 

Have you read the Statement of Faith of the school?   Yes   No 

The church you attend: _________________________________________     Are you a member?   Yes   No 

 

Guardian – Have you personally received Jesus Christ as your Savior and Lord?   Yes   No 

Have you read the Statement of Faith of the school?   Yes   No 

The church you attend: _________________________________________     Are you a member?   Yes   No 

 

On a separate sheet of paper, please state in detail how and when you received Christ as your personal Savior and 

Lord, as well as His meaning in your life. A written testimony is requested from both parents. This application is not 

complete without these.

 

Please 

Attach 

Student’s 

Photo 



GRANDPARENT INFORMATION (optional) 
 

MATERNAL 
 

Full Name  ____________________________________  

 _____________________________________________  

Address  ______________________________________  

 _____________________________________________  

Home Phone  __________________________________  

Email  ________________________________________  

 

 

PATERNAL 
 

Full Name  ____________________________________  

 _____________________________________________  

Address  ______________________________________  

 _____________________________________________  

Home Phone  __________________________________  

Email   _______________________________________  

 
 

STUDENT ACADEMIC INFORMATION 
 

1. List all schools previously attended 

Current School _________________________________________    Grade Levels  _________    Year(s)  _________  
 

 Complete Address  ___________________________________________________________________________  
 

Prior School ___________________________________________    Grade Levels  _________    Year(s)  _________  
 

 Complete Address  ___________________________________________________________________________  
 

Other Schools Attended 

 Name of School _____________________________________    Grade Levels  _________    Year(s)  _________  
 

 Name of School _____________________________________    Grade Levels  _________    Year(s)  _________  
 

If additional space is required, please list on a separate sheet of paper. 

 

2. Has your child repeated a grade?   Yes   No 
 

Has your child been in gifted or accelerated classes?   Yes   No 
 

If an above answer is “yes,” please explain  ___________________________________________________________  
 

 ______________________________________________________________________________________________  

 

3. Has your child been suspended or removed from any school for misconduct?   Yes   No 

If “yes,” please give an explanation including the date of the event  ________________________________________  
 

 ______________________________________________________________________________________________  

 

4. What is your child’s attitude toward school and teachers?  ________________________________________________  
 

  ______________________________________________________________________________________________  
 

  ______________________________________________________________________________________________  
 

  ______________________________________________________________________________________________  

 

5. Does your child have a history of a physical, mental, or emotional condition which has required professional attention 

or which may require special attention at Shades Mountain Christian School? 

 Yes   No    If “yes,” please explain and include copies of all reports  ____________________________________  
 

 ______________________________________________________________________________________________  

 

6. Has your child ever been diagnosed with a learning disability or enrolled in a special class or received tutoring? 

 Yes   No     If “yes,” please explain and include copies of all reports  ___________________________________  
 

 ______________________________________________________________________________________________ 



STUDENT ACADEMIC INFORMATION (continued) 
 

7. Check the appropriate box if school personnel have reported any of the following about your child, or if you have 

observed these characteristics at home. 
 

Characteristic At School At Home 
Distractible   

Inattentive   

Lack of organization   

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   

 

 
 

 

8. Why do your want your child to attend Shades Mountain Christian School?  _________________________________  
 

 ______________________________________________________________________________________________  
 

 ______________________________________________________________________________________________  
 

 ______________________________________________________________________________________________  
 

 ______________________________________________________________________________________________  
 

 ______________________________________________________________________________________________  
 

 ______________________________________________________________________________________________  
 

 

STUDENT QUESTIONNAIRE 
 

The student applicant for grades 6-12 must complete in his/her own handwriting the enclosed questionnaire. This 

application is not complete without this. 

 

FINANCIAL INFORMATION 
 

Person Responsible For Paying School Bill  ______________________________________________________________  
 

Address If Different Than Above ______________________________________________________________________  
Street Address   City   State           Zip 

 

Payment Plan:  Annual (June 1
st
)   Semi-Annual (June 1

st
 & December 1

st
 )   Monthly (June – May) 

 

Payment Method:   Cash\Check   Electronic Fund Transfer   Credit Card 

 

 

 

 

 

 

 

It is and shall be the policy of Shades Mountain Christian School, in the admission of students, hiring of employees, 

administration of educational policies or other functions, not to discriminate on the basis of the applicant’s race, color, 

sex, or national or ethnic origin.   
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For Office Use Only 
 

Student Name: _____________________________________________________     Grade To Enter  _________ 
 Last First Middle 
 

Forms Received 
 

 Statement Of Cooperation 
 

 Permissions Form 
 

 School Administrator Recommendation (1
st
-12

th
 grade applicants) 

 

 School Teacher Recommendation (1
st
-12

th
 grade applicants) 

 

 Pastor/Sunday School Teacher Recommendation (1
st
-12

th
 grade applicants) 

 

 Permission For Release Of Records Form 
 

Documents Received 
 

 Parents’ written testimonies 
 

 Student Questionnaire (6
th

-12
th

 grade applicants) 
 

 Copy of transcript 
 

 Copy of standardized test results 
 

 Copy of test results for considerations for special or giftedness programs 
 

 Copy of psychological or educational evaluations (if any) 
 

 Copy of student discipline and attendance record 
 

 Copy of IMM-50 (blue form) 
 

 Copy of student’s birth certificate 
 

 Records 

 

Interview Date ___________    Acceptance Date ___________    Grade Placement ______    Student ID#  _____ 
 

Principal does the following: 

 Educational Therapy notified (if applicable) 

 Athletic Department notified (if applicable) 

 Fine Arts Department notified (if applicable) 
 

 Copy To Guidance Office 
 

 Copy To Development Office 
 

 Copy To Business Office 
 

 Original IMM-50 (blue form) received 
 

 Official transcript and records received 

 

Amount Received  ________________     Cash/Check # ____________     Date ____________ 
 

 EXCEL     SM (DB)     ALM _______     RLM _______     WB     BUS 
 

 EXCEL (BO)     SM (BO)     CB     YF   RECORDS REQUEST     CALLING POST     LUNCH ROOM 
 

PP:  A     SA     M    C/C     ETF     CC 


