
 
Family Profile 

To be completed by parent of applicant  
 

Date: ___________________  

 FATHER   
 

   Name: _____________________________________________________________  Mr.   Dr.   Rev.   Other 

Home address: ________________________________________________________________________________ 

Home Phone: ______________________________________ Work Phone: _______________________________ 

Cell Phone: ________________________________________ Email Address: ______________________________ 

Marital Status:  Married   Widowed   Separated   Divorced   Remarried   Single  

Relationship to student:  Father   Step-Father   Guardian   Other Relative ___________________________ 

Church you attend: __________________________________________________ Are you a member?  Yes   No 

Church Address: _______________________________________________________________________________ 

Church Phone: ____________________________ Pastor: _____________________________________________ 

Have you personally received Jesus Christ as your Savior and Lord?  Yes   No   Unsure 

Employer’s Name/Company: _____________________________ What is your line of work? __________________ 

 Self-employed. If self employed, is your business incorporated?  Yes   No 

Business address (if self-employed): _______________________________________________________________ 

 Mother   
 

   Name: _____________________________________________________________  Mrs.   Ms.   Dr.   Other 

Home address: ________________________________________________________________________________ 

Home Phone: ______________________________________ Work Phone: _______________________________ 

Cell Phone: ________________________________________ Email Address: ______________________________ 

Marital Status:  Married   Widowed   Separated   Divorced   Remarried   Single  

Relationship to student:  Mother   Step-Mother   Guardian   Other Relative _________________________ 

Church you attend: __________________________________________________ Are you a member?  Yes   No 

Church Address: _______________________________________________________________________________ 

Church Phone: ____________________________ Pastor: _____________________________________________ 

Have you personally received Jesus Christ as your Savior and Lord?  Yes   No   Unsure 

Employer’s Name/Company: _____________________________ What is your line of work? __________________ 

 Self-employed. If self employed, is your business incorporated?  Yes   No 

Business address (if self-employed): _______________________________________________________________ 

 

 

Names of Children Applying   Date of Birth School Year Entering LCCS Grade Applying For 

___________________________________    __________ ______________________ ________________ 

___________________________________    __________ ______________________ ________________ 

___________________________________    __________ ______________________ ________________ 
(Over) 



School District in which children reside: __________________ Boro/Township _________________ County_______ 

Custody   Both Parents   Father   Mother   Guardian               Student resides with: __________________   

Name and address of non-custodial parent if not listed above: ___________________________________________  

_____________________________________________________________________________________________  

Should the non-custodial parent:  

Be listed in the school directory?  Yes   No               Receive school correspondence?  Yes   No 

Receive progress reports and report cards?  Yes   No  

Family is:  New to LCCS   Former LWA family   Former LCS Family  

Why do you want your child(ren) to attend Lancaster County Christian School?: _____________________________  

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

Explain your faith in Jesus Christ and the impact on your family. _________________________________________  

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

Do you anticipate the need for financial assistance to meet your obligations to the school?  Yes   No 

 If yes, please request a financial aid packet from the Business Office. 

How did you learn about LCCS?  Billboard   Chamber of Commerce   Newspaper   Phone Book   Radio 

 Realtor   Christian Schools Booklet   School Family   Website   Magazine   Other __________________  

Were you referred to LCCS by a current school family? If so, who referred you? _____________________________  

 Statement of Parent or Guardian
 

In signing this application, I am in agreement and consent to:  

1. The LCCS Philosophy of Education Statement, Vision, Mission, and Ends Statements.  
2. Payment of established tuition and fees when due. I understand there will be other opportunities to give.  
3. Participation in the annual family orientation.  
4. I hereby give permission for LCCS to use my child’s picture in publications, promotional video/CD and on the 

website of LCCS. Often we like to highlight events as a way of showing what “life” at LCCS is all about. For 
example, to share that we have an active athletic department, we might picture students on the soccer field as 
they score a goal, or we might show a group of students listening intently to the librarian reading a book, or 
we might emphasize our drama department with a picture from a recent production. Publishing these group 
activity pictures require permission from the parents of each child in the photo.  

 

Request for Textbooks/Materials 
Pennsylvania makes available to students in private schools textbooks and certain instructional materials. In order for 
LCCS to receive these materials, parents, guardians, or persona in loco perentis must request the loan of these 
materials for their child’s use by placing a check in the box below.  
 I hereby request the loan of instructional materials and textbooks in accordance with Act 90 of 1975 and Act 195   
    of 1972 for my child attending Lancaster County Christian School in Lancaster, Pennsylvania.  

 
Father: _______________________________________  Mother: __________________________________________  
 
Guardian: _____________________________________  Guardian: ________________________________________  
 
Date: _________________________________________  Date: ___________________________________________  


