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Keswick Christian School
10101 54th Avenue North
St. Petersburg, FL 33708

Our desire is to enroll students and families that will be compatible with our philosophy

of Christian education. Students must also be able to work in a competitive college preparatory

environment. Please fill out this form at your earliest convenience. Your timely response will

enable us to promptly process this family’s enrollment.

CONFIDENTIAL

Parent’s Name ________________________________________________________ Phone No. ___________________________
  Last Name   First Name
Address ______________________________________________________________ City & Zip____________________________

Child Applying ___________________________________________________________________ Current Grade _____________
  Last Name   First Name   Middle

If this student and his/her family have been attending your church for three months or longer, please rate their 

attendance. Check here    if family has been in attendance for less than three months.

    Rarely attends        Occasionally attends   Regularly attends

   Student

   Parents

How long have you known the student? _______________________________________________________________________

Check the boxes, which best indicate the degree to which the child demonstrates the corresponding traits.

     Below average     Average    Above average         Top 10%

Attitude toward authority

Cooperation

Leadership
Participation

Self discipline
Responsibility

Takes direction from adults

To what extent is the applicant engaged in the activities of your church? (check on scale)

Worship service: __Seldom participates __Is cooperative & usually participates __Enthusiastically participates

Youth activities:  __Seldom participates __Is cooperative & usually participates __Enthusiastically participates

Do the parents demonstrate a strong interest in the spiritual or moral development of the child?

Explain_____________________________________________________________________________________________________

Are the parents actively involved in your church? _____ If so, how? _______________________________________________

Print your name: ______________________________________ Church name: ________________________________________

Signature and position:_________________________________________________________________ Date________________

PLEASE RETURN TO:   Admission’s Office
    Keswick Christian School
    10101 54th Avenue North
    St Petersburg, FL 33708
    (727) 393-9100 (727) 397-5378 Fax


