
GRADE APPLYING: (Please check one) 

Application for Admission 
2012-2013 

PLEASE PRINT          DATE APPLIED: _____________________________ 
 
Child’s Full Name ______________________________________________________  Nickname ____________________________ 
 
 ___________________________________________________________________________________________________________  
  Home Address   City  State  Zip  Home Phone No. 
 

Child’s Social Security #_________________________ Date of Birth: ____________________  Sex: ______________ 
 
Place of Birth: ____________________ Country of Citizenship: _______________ Primary Language: ________________ 
 

Parent Information: 
 

 ___________________________________________________________________________________________________________  
 Father’s Name    Home Phone No.    Cell Phone No. 
 

 ___________________________________________________________________________________________________________  
 Father Employed By    Type of Business    Position 
 

 ___________________________________________________________________________________________________________  
 Mother’s Name    Home Phone No.    Cell Phone No. 
 

 ___________________________________________________________________________________________________________  
 Mother Employed By    Type of Business    Position 
 
 ______________________________________________________________ 
 Family Primary e-mail address 
 

Marital status of natural parents:        □ Single   □ Married    □ Separated    □ Divorced     □ Widowed    
 
Are both parents living at the same address?  □ Yes     □ No       □ Other  ___________________________________ 
 

If parents are single, divorced or separated, who has legal custody of the student?  (Name of parent or legal guardian.) 
 
________________________________________________________________________________________________________________________________________ 
  

Is the student living with both parents?  □ Yes      □  No If “no”, with whom is student living?    
 
 

Please list names and ages of siblings and where they attend school: 
 

 ___________________________________________________________________________________________________________  
   Name    Age   School   Grade 
 

 ___________________________________________________________________________________________________________  
   Name    Age   School   Grade 
 

 _____________________________________________________________________________________________________________________________________  
   Name    Age   School   Grade 
 

Are you a church member or attendee?   □  Yes      □  No     If yes, please provide the following information: 
 

 ___________________________________________________________________________________________________________  
  Church Name       Denomination 
 

Approximately how often do you attend? □ Weekly □ Monthly □ Occasionally 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
                     __________Application Fee      ____________ Check  No.         ____________ Cash    

8485 S.W. 112 Street, Miami, Florida  33156 
Phone (305) 271-3723 

www.kendallchristian.com  

 □ K3 
 □ K4 (VPK Half Day) 
 □ K4 (VPK Full Day)  
 □ K5 
 □ 1st  Grade 

□ 2nd Grade 
□ 3rd  Grade 
□ 4th  Grade 
□ 5th  Grade 



  Mother       Father       Step-parent       Guardian       Other ___________________________   
 
 
 

 

 

Current School: ________________________________________________________ Phone:  _____________________________ 
 
Why is the student transferring from his/her present school? _________________________________________________________  
 

 ___________________________________________________________________________________________________________  
 
Has student applied to or attended KCS previously? ____________   If Yes, when?  ______________________________________ 
 
Has student ever been dismissed from any school? ____________   Explain:  ___________________________________________ 
 
__________________________________________________________________________________________________________ 
 
Please list schools previously attended: 
 Grades 
 School Phone  Dates Completed 
 

 ___________________________________________________________________________________________________________  
 

 ___________________________________________________________________________________________________________  
 

Describe the student’s interests, talents, abilities:   __________________________________________________________________  
 

 ___________________________________________________________________________________________________________  
 

 ___________________________________________________________________________________________________________  
 
Has your child been evaluated or tested for gifted, learning, behavioral, or psychiatric reasons?   ____________________________  
 
Please specify: _______________________________________________________________________________________________  
 

 ___________________________________________________________________________________________________________  
 
  

 ___________________________________________________________________________________________________________  
 
 
 
 
 
 
 
 
 
 
 
 
 

Does the student have any physical disabilities that will restrict his/her participation in physical activities? ___________________ 
 

Please specify:  _____________________________________________________________________________________________ 
 
If you have any information which may assist in the guidance of your child at KCS such as pertinent medical or other data the 
school should be aware of, please indicate below: 
 

 ___________________________________________________________________________________________________________  
 

 ___________________________________________________________________________________________________________  
 
If the applicant is not a U.S. citizen, is this the first time the applicant has studied in the U.S.? _____________________ 
 
What type of visa has been issued? ___________________    Will the applicant require an I-20-A-B? ______________ 
 

FOR PRESCHOOL AND KINDERGARTEN APPLICANTS ONLY: 
 
SOCIAL AND PHYSICAL GROWTH OF YOUR CHILD (Check all that apply with brief explanation where applicable.) 
 
Left-handed?   _____  Unusual fears?   _____      Happy?   _____ 
Well coordinated? _____  Excitable?  _____  Restless? _____ 
Dare-devil behavior? _____  Good with hands? _____  Shy?  _____ 
Speaks clearly?  _____  Domineering?  _____  Impulsive? _____ 
 
Please Explain:  ___________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 



 
Have other children in your family attended Kendall Christian School? __________________________________________________  
 
How do you feel KCS will benefit your child and your family? __________________________________________________________  
 

 ___________________________________________________________________________________________________________  
 

 ___________________________________________________________________________________________________________  
 

 ___________________________________________________________________________________________________________  
 

Please indicate where you received information about KCS or who referred you? _________________________________________  
 

 ___________________________________________________________________________________________________________  
 
Please write any additional information that would help us as a school to understand your child’s abilities as a student. 
______________________________________________________________________________ ____________________________  
 
 ___________________________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________________  
 
 
 
*********************************************************************************************************** 
 
 

*  APPLICATION AND REGISTRATION FEES ARE NOT REFUNDABLE UNDER ANY CIRCUMSTANCES. 
 
*  Space will not be reserved until the registration process is complete and all fees paid in full. 
 
*  Waiting lists and class assignments are left to the complete discretion of the school. 
 

I hereby submit my child’s application to Kendall Christian School and verify the information supplied 
above is complete and accurate.  I agree that I will not seek access to confidential evaluation materials 
used during the admission’s process. 
 
 
 Signature of Parent ________________________________________________________  
 
 Date ________________________________________________________  
 
 
 

NOTE:  The above applicant cannot be considered for admission until all required materials are received by the  
Admissions Office.   

Kendall Christian School adheres to its tradition of considering students of any race, color, religion, national or ethnic origin, or 
disability, providing equal access to all rights, privileges, programs, and activities. 


