
PLUMSTEAD CHRISTIAN SCHOOL 

PRE-K ADMISSIONS 

NEW STUDENT INFORMATION SHEET 
 

APPLICANTS’NAME:________________________________________________________ 

    Last    First    Middle Initial  

FAMILY NAME: ___________________________________ HOME PHONE #: ______________________  

M/F:  _____     DATE OF BIRTH: ____________________      CELL PHONE #: ______________________  

PRE-K PROGRAM ENTERING:        ______ 3-DAY PROGRAM ______ 5-DAY PROGRAM 

PREVIOUS PRE-SCHOOL: _____________________________________________________________ 

COPY OF BIRTH CERTIFICATE ATTACHED? ______________ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

TO BE COMPLETED BY PARENT:  

Waiver of Confidential Materials  
We understand that recommendations and evaluations obtained for the purpose of admission to Plumstead 

Christian School are confidential (excluding transcripts) and as parents (or legal guardians) we waive our right 

to them. To the best of our knowledge the information in this application is accurate. We also understand that 

misrepresentation may invalidate the application process.  

___________________________        _______                       ___________________________        _______       

       Mother’s signature                            Date                                      Father’s signature                         Date  

 

ADDITIONAL CONFIDENTIAL INFORMATION: (Please attach extra paper if necessary)  

1. What special award(s) and/or recognition has the applicant received? (Not limited to school)  

 

__________________________________________________________________________________________

____________________________________________________________________________________  

2. Has the applicant ever been suspended or expelled from any school for any reason? Yes____ No____  

(If “yes”, please attach details.)  

 

3. Have you ever withdrawn the applicant from any school for any reason? Yes____ No ____  

 

4. Has the applicant ever attended a school or participated in a program designed for students who have special 

academic needs or abilities (including gifted, special education, resource)? Yes ____ No ____  

(If “yes”, please attach details.)  

 

5. Has the applicant ever been diagnosed with a learning disability? Yes ____ No ____  

(If “yes”, please attach details.)  

If “yes”, does he/she take any medication in relation to that need? Yes ____ No ____  



Please describe the medication and its effects) on your child. (i.e., better focus, headaches, moodiness, 

etc.)______________________________________________________________________________________

__________________________________________________________________________________________  

6. What examples best describe the applicant’s strengths? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________  

7. What examples best describe the applicant’s weaknesses?  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Please submit this application along with a copy of your child’s birth certificate and the non-refundable $50.00 

registration fee to our admissions office. 

      Admissions Office 
      Plumstead Christian School 
      P.O. Box 216 

5765 Old Easton Rd. 
Plumsteadville, PA 18949 


