
 

 

 

PRAISE CHRISTIAN SCHOOL 
Admissions Screening  

(Please attach student report card, test scores, & other school records to screening form.) 

 
 
Student ______________________________   Placement Date/Time ____________________ 
 
Date of birth ________________________   Home Phone ____________________________ 
 
Current Grade _________ Grade Level for Fall ____Expected Enrollment Date _____________ 
 
Parents’ Names _________________________________  Work Phone __________________ 
 
Address _____________________________________________________________________ 
 
E-Mail Address _______________________________________________________________ 
 
Previous School _______________________________________________________________  
 
Does your child have special needs? YES NO  Explain_________________________________ 
 
____________________________________________________________________________ 
 
How did you hear about Praise Christian School? ____________________________________ 
 
____________________________________________________________________________ 
 
 
 

 

 
$25.00 placement screening fee per student for 1st-12th grades. 

 Check _________ Cash _________ Date ___________________ 
 
 

 
 

FOR OFFICE USE ONLY: 
 

Assessment of Student – Elementary School & up 
 
 
Reading Comprehension ______________    Math __________       Spelling _____________ 
 
 
Language __________________Oral Reading ______________     Other ________________ 
 
 
 

 


