
          For Office Use: 
          Date received _______________ 
          Time received  ______________  

Prince of Peace Christian School 
Carrollton, Texas 

New Student Application for Admission 
School Year 2008-2009 

 
 
Student's Name:  ________________________________________________________________________________________ 

Last      First      Middle     Preferred Name 
 
Address:   ______________________________________________________________________________________________ 

Street      City   State      Zip 
 
____________            _______________  ______________________            __________________________ 
Mapsco #           County                 School District            POPCS Start Date 
   
________________________    _____________________ _____________________    M     F            __________ 
Home Telephone # Social Security # Date of Birth   Gender          Race 
 

Early Learning Center Classes 
 Infants (6 weeks – 12 Months)    M-F*   

 Toddlers (12 Months-2 years) M-F*   

  Two’s (2 – 3 years) M-F   T/Th MWF 

Choose one:  _____Extended Day (7 a.m.-6 p.m.)  or  _____ School Day (8:30 a.m. – 3:15 a.m.) 

*Part-time options available on a limited basis. 

 
Preschool Class or Grade Applying For   (circle one)  

   Preschool 3's:  M-F  T/Th MWF 

   Preschool 4's:   M-F  T/Th MWF 

  Full Day K-prep          Full Day Kindergarten 

Grade:   1    2    3    4    5    6    7    8    9   10   11   12 

To enroll in ESS, please indicate choice below. 

 
THE ZONE (ESS) Class Applying For   (check one)  

 
                              _____ ZONE 1 – Before School Care, all ages _____ZONE 4 – One Day Care 
 
                              _____ ZONE 2 – After School Care, all ages _____ZONE 5 – Two Day Care 
 
                  _____ ZONE 3 – Before & After School Care, all ages _____ZONE 6 – Three Day Care 
          
            Drop In Care (requires $50 application fee) -   _____ ZONE 7 – A.M. Drop In   _____ZONE 8 – P.M. Drop In 

 

 
________________________________________ _______________________________________________ _
Father's Name                  Mother's Name       
________________________________________ _______________________________________________ _
Home Address (If different from above)  Home Address (if different from above) 

________________________________________     _______________________________________________ _
Home Phone # Business Phone #  Home Phone # Business Phone # 

________________________________________ _______________________________________________ _
Father's Employer   Position Mother's Employer Position 
________________________________________ _______________________________________________ _
Business Address  Business Address  
________________________________________ _______________________________________________ _
Pager # and/ or Cellular # Pager# and/or Cellular # 
________________________________________ _______________________________________________ _
Fax #  e-mail address Fax #  e-mail address 

(Continued on back of page.) 



Parents are: ______ Married ______ Separated ______ Divorced ______ Mother Remarried    _____ Single Parent 

 ______ Father remarried ______ Natural Father Deceased ______ Natural Mother Deceased 
 

_____________________________________________ _______________________________________________ _
With whom does applicant reside?                Who is financially responsible for tuition and fees? 

Describe child custody arrangements (if applicable)   __________________________________________________ 

_____________________________________________________________________________________________ 

Please list the Name, Address, and Phone # of any Off Campus Child Care center or home your child attends. 

_____________________________________________________________________________________________ 

Please list the Names and Ages of any other Children in the family. 

_____________________________________________________________________________________________ 

 

Family Worship Life:   
_________________________________________________ _______________________________________________ _
Church Name and Address   Pastor’s Name 

Check one of the following:  ______The Lutheran Church/Missouri Synod     ______ Lutheran Church/Other Synod 

           _____ A Non-Lutheran Congregation   ______ We have no church membership at this time. 

Is your family active in your church?  ______ Yes  ______ No - If you do not have a church home or are inactive in 

your church, would you be interested in information about Prince of Peace Lutheran Church?  _____ Yes  _____ No 

Is your child Baptized? _____ Yes _____ No - If not, would you like information on Baptism? _____ Yes _____ No 
 

School History:   

_____________________________________________________________________________________________ 
Most Recent School and School's Address   Phone #  Teacher's Name  

Has your child ever attended Prince of Peace?  _____ Yes _____ No - If yes, when? _________________________ 

Has your child been tested at Prince of Peace?  _____ Yes _____ No - If yes, please explain.  __________________ 

_____________________________________________________________________________________________ 

Has your child ever been suspended or dismissed from school?  _____ Yes _____ No - If yes, please explain. _____ 

_____________________________________________________________________________________________ 

Has your child ever been involved in circumstances which led to an investigation by civil authorities? __Yes __No -  

If yes, please explain. ___________________________________________________________________________ 

_____________________________________________________________________________________________ 

Has your child been tested or recommended for testing for any condition which might affect school performance 
(i.e. Attention Deficit Disorder, Attention Deficit Disorder with Hyperactivity, Learning Disabilities,  
Behavior/Emotional Disorders) ?  ______ Yes  ______ No - If yes, please explain. __________________________ 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Does your child take regular medication for any of the above conditions or for another condition?  ___ Yes  ___ No 

If yes, please explain.  ___________________________________________________________________________ 

_____________________________________________________________________________________________ 

Does your child have any allergies (especially food allergies)? ___________________________________________ 

_____________________________________________________________________________________________ 

What prompted your consideration of Prince of Peace Christian School?  __________________________________ 

_____________________________________________________________________________________________ 

Did someone refer you to Prince of Peace Christian School?  _____ Yes _____ No - If yes, please list the parent's  
name.  _______________________________________________________________________________________ 
 



 
The following must take place before a New Students Admission will be considered complete: 
1. This form must be completed and turned in with the Application Fee and a copy of the student's Birth 

Certificate and Immunization Records. 
2. For Students entering K-Prep-4th grade, Individual Achievement Testing will be arranged through the school 

office after the Application Fee and Documents have been submitted. 
3. A copy of the most recent report card, standardized test scores, and a recent photograph are required for grades 

K-12.  A teacher's evaluation form is to be given to the present or prior teacher and mailed back to Prince of 
Peace Christian School.  Students entering grades 6-12 will be interviewed by an administrator. 

4. If the applicant's parents concur with the recommendations of the school regarding grade or class placement, 
then Financial Forms, the Enrollment Fee, and the Registration Fee are due at that time.   

5. Prince of Peace Christian School does not guarantee admission to any applicant.  It is the mission of Prince of 
Peace Christian School to provide a quality, Christian education to all of its students.  Prince of Peace Christian 
School recognizes that there may be applicants for admission whose background and circumstances are such 
that the applicants would require extraordinary attention and/or resources and their admission would therefore 
disproportionately reduce the attention and resources available to other students.  Prince of Peace Christian 
School also recognizes that from time to time, there may be applicants with backgrounds which suggest that the 
applicant may pose a potential risk to other students.  Prince of Peace Christian School must consider the best 
interest of its student body as a whole and for this reason it is the policy of Prince of Peace not to accept such 
applicants.  Exceptions to this policy may only be made by the School Board at the recommendation of the head 
of the School. 

 
_________________________________________________ _______________________________________________ _
Father's Signature (or Legal Guardian)   Date Mother's Signature (or Legal Guardian) Date 
 
All questions on this Application for Admission Form must be answered and will be treated confidentially.  
False or misleading information, if later revealed as such, constitutes grounds for dismissal. 
 
Prince of Peace Christian School admits students of any race, color, nationality, and ethnic origin to all the rights, privileges, programs, and 
activities generally accorded or made available to students at the school.  It does not discriminate on the basis of race, color, nationality, or ethnic 
origin in administration of its educational policies, admissions policies, scholarship and loan programs, and athletic and other school-administered 
programs. 
 
 Prince of Peace Christian School   (972) 447-9887 / (972) 267-4202 fax 
 4000 Midway Road, Carrollton TX  75007  E-mail:  admissions@princeofpeace.org  
     
 
Please do not write below this line – Office Use Only. 
 
Received: Date: __________________ Time: __________________ By: __________ 
 

Check Number __________ 

   Total Paid            $_________  

Tuition Agreement _____ Registration Fee $150       $300 $500 

FACTS Agreement _____ Zone (ESS) Reg Fee $50 

Tuition Insurance – Accepted    Declined Enrollment Fee $500 

Sibling(s) ____________Grade_____ Other ____________ $_________ 

 ____________          _____            ____________         $_________ 

 ____________          _____  

 

Notes: ____________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
Date File Completed ___________ 
Letter of Confirmation ___________ 
 
Prince of Peace Christian School, Carrollton, TX                       J9-Admission Packet 2008-2009 
 


