
Anderson Christian School 
                                                              4523 Liberty Highway 

                     Anderson, SC 29621  
 (864) 224-7309   Fax (864) 224-1085 

 www.acslions.net 
 

 

FAMILY INFORMATION 
 

For School Year _______/________ 
 

                                             _____________ 
Father         Mother                    Maiden Name 
  
 _________________________________      ____________________________________ 
Last Name        First Name            MI       Last Name         First Name        MI 
 
Address _________________________________         _________________________________ 
 
City ____________________________________      _________________________________ 
 
State_________ Zip Code __________________     ST ______________ ZP _____________ 
 
Phone (Home) ___________________________    __________________________________ 
 
Work _________________ Cell _____________   Wk______________ Cell _____________ 
 
E-Mail Address  __________________________ ____________________________________ 
 
Employer _______________________________    ____________________________________ 
 
Living in same home as student ___Yes ____No          Living in same home as student  ___Yes ____No  
 

 
 
Names of all school age children  Date of Birth     Applying for ACS              Grade 
 
___________________________    ____/_____/_______      _____Yes _____ No         ________ 
 
___________________________   ____/_____/_______      _____ Yes _____ No         ________ 
 
___________________________  ____/_____/_______       _____ Yes _____ No        ________ 
 
___________________________  ____/_____/_______  _____ Yes _____ No        ________ 
 
 



If all school-age children are not applying, please state the reason below. _________________ 
 

 
 
Why do you desire your children to attend ACS? _____________________________________ 
 

 
 
How did you hear about ACS? ____________________________________________________ 
 

 
 
 
Which church do you attend? _____________________________________________________ 
 

 
Pastor’s Name ____________________________________ 
 
Church Phone ____________________________________ 
 
Church Address 
______________________________________________________________________________ 
 
 
Please describe what you believe about Jesus Christ and how these beliefs affect your life. 
 

 

 

 
 
Please give your view of Christian education. 
______________________________________________________________________________ 
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I have read and agree with the Anderson Christian School information and schedule documents. I also 
understand that the omission of any information or the falsifying of any documents could jeopardize my 
child’s acceptance and/or continued enrollment at ACS. 
 

� Admissions Policy 
� Parent Student Handbook 
� Tuition Fees Schedule and Book Fees 
� After School Care (Kingdom Kids) 
� Statement of Faith 
� Withdrawal Policy 

 
 
 
 
 
 
 
 
____________________________    ______________________________  _____________________ 
 Print Name   Father’s Signature             Date 
 
 
___________________________       ______________________________  ____________________ 
              Print Name   Mother’s Signature           Date 
 
 
___________________________      ______________________________  ____________________ 
             Print Name   Legal Guardian           Date  
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New Student Application 
(To Be Completed by Parent or Guardian) 

 
Date of application _____________Applying for grade________ For  school year ________/__________ 

 

Legal name of  student __________________________________________________________________ 

    Last   First  Middle           Goes By 

 

Address (if different from parents or legal guardian) 

 

 

 Street Address                                                       City             St         Zip Code 

 

Phone ______________________________ Gender ____________________ DOB _____/_____/______ 

 

 

Student’s e-mail address ________________________________________________________________ 

 

 

ADMISSION POLICY:  Anderson Christian School admits students of any race, color, national and 
ethnic origin to all the rights, privileges, and programs, and activities generally accorded or made 
available to students of ACS.  It does not discriminate on the basis of race, color, national or ethnic 
origin in the administration of its educational policies, financial aid programs, and athletic and other 
school administered programs. 
 

1. Has the applicant previously attended ACS? ___ Yes ____ No If yes, when? ________________ 
  

2. Describe your child’s special interests, honors or activities . _____________________________ 
_______________________________________________________________________________ 

 
3. Has your child ever been referred for a developmental or academic evaluation? _____Y _____N 

If yes, please describe ____________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________ 

 
4. Has your child ever been enrolled in a special class, received tutoring, or had intervention as a 

result of development or academic evaluation.  ____ Y ____ N   If yes, please elaborate. 
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 
(Questions 5-13 do not apply to K3 and K4 students)  
 
5. Has your child made a profession of faith in Jesus Christ? ___ Y  ____ N 
 
6.  Has your child repeated a grade? ____ Y ____ N   If yes, which grade and for what reason? 
__________________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________ 
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6. Describe areas that you feel your child may need improvement. Please describe. 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

 
7.  Has the applicant ever been suspended, dismissed, or denied enrollment for an academic or a 
disciplinary reason? _____ Y _____ N 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
8.  Is the applicant taking medication(s) on a regular basis (Insulin, Ritalin, or etc.)? If yes, please 
list. _______________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________ 
 
 
Does the student have a history of the following: 
 
ADD or ADHD (Copy of diagnosis by a licensed psychologist or physician must be on file prior to  
attendance) ____ Yes ____ No 
 
Learning Disability (Copy of psychological testing and Individual evaluation must be on file prior to 
attendance) 
____ Yes ____ No 
 
Physical Disability (Copy of 504 Plan or Individual Educational Plan must be on file prior to 
attendance.  _____ Yes _____ No 
 
Sports physicals are required for participation. Please provide a copy prior to participation in any 
sports. 
 
 

School Year 
Grade 

School Attended/Principal County (If SC) 
 

Address (Street, City, State 
 

Zip Code 
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EARLY EDUCATION CLASSES 
 

Pre-school classes are offered at Anderson Christian School for ages three and four. ACS offers 
both half-day and full-day programs for both age groups. Our half-day program begins at 8:15AM 
and ends at 11:45 AM Monday through Friday.  Our full-day program begins at 8:15AM and 
includes extended care (Kingdom Kids) until 5:30PM Monday through Friday. 
 
Please choose the program of your choice. Refer to the tuition fee schedule for pricing. 
 
 
Kindergarten 3  ______________Half Day _______________Full Day 
 
Kindergarten 4  ______________Half Day _______________Full Day 
 
 

After School Care (Kingdom Kids) 
 

Anderson Christian School offers “after-school care” to students in K5 – Grade8.  Families are 
charged $3.00 per hour with a ½ hour minimum.  The program is offered Monday through Friday 
while school is in session from 3:00PM – 5:30PM.  There will be a $1.00 per minute late charge for 
every minute a child is not picked up by 5:30PM after 4 times. 
 
Please indicate below if you will need our after-school program. 
 
 
_____ Yes, I will need after school care. 
 
 
_____No, I will not need the after school care. 
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