
 
 

 

 

 
 
 

THE FOLLOWING SHOULD BE COMPLETED BY THE STUDENT’S PARENTS 

In an effort to get to know your student better and to help us make a prayerful and informed decision about the placement of your 

student, we would like you to respond honestly and as fully as you can to the following questions.  The information you give will be 

kept in strict confidence.  We appreciate your time and care. 
 
_______________________________________________________________________________________________________________________________________________ 
Student (last, first, middle)                                           Grade applying 
 
_______________________________________________________________________________________________________________________________________________ 
Name of parent/guardian 
 
 
 

What are the qualities of King’s Way that inspire you to want to enroll your student here?  How does King’s Way meet your criteria 

for the kind of school you want for your student? 
 
_______________________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________________ 
 
What benefits/outcomes do you hope to experience through your relationship with King’s Way Christian High School? 
 
_______________________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________________ 
 
Will you support the expectations for success of our school?     � Yes    � No 

Has your student ever been suspended or expelled from school? � Yes*    � No 

Is your student currently seeing a professional counselor?  � Yes*    � No 

* If yes, please attach an explanation of the circumstances on a separate sheet of paper.  

Has this student been tested for learning disabilities?   � Yes    � No 

If yes, at what age?  What were the results of the testing?  

_______________________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________________ 
 
Has your student ever been processed for any illegal activity (i.e. vandalism, shoplifting, drug or alcohol use, etc.)?   � Yes    � No 

If yes, please attach an explanation of the circumstances on a separate sheet of paper. 

Do you attend church regularly?  In what church activities does your family participate? _________________________________________________ 
 
_______________________________________________________________________________________________________________________________________________ 
 
How did you become aware of King’s Way Christian High School? _______________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________________ 

PARENT STATEMENT 


