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APPLICATION 
 

200____- 200____ SCHOOL YEAR 
 

 
STUDENT'S FULL GIVEN NAME_______________________________________________________________________ 

 

NAME CALLED_______________  GRADE ENTERING (in a TYPICAL school)______  Applying for Classical Class ___ 

 

BIRTHDATE________/______/________    AGE (when classes begin in August- years/months) ______/_____  SEX______ 

 

ADDRESS___________________________________________________________________________________________ 

 

CITY___________________________STATE__________ZIP _________________ COUNTY_______________________  

 

PARENTS' NAMES_____________________________________________HOME PHONE #________________________ 

 

FATHER'S EMPLOYER____________________________________    WORK NUMBER __________________________ 

 

MOTHER'S EMPLOYER___________________________________     WORK NUMBER __________________________ 

 

MOTHER'S CELL/________________________________                      FATHER'S CELL_______ ___________________ 

 

HOME E-MAIL ADDRESS_____________________________ WORK E-MAIL ADDRESS _________________________ 

 

Church Affiliation  ____________________________________________ Pastor’s Name ____________________________ 

  

Church Address and  Phone Number_______________________________________________________________________ 

 

Classical families you know: _____________________________________________________________________________ 

 

 

 

Please turn over 
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Please briefly describe the following topics:   (Feel free to continue answers on the back or on additional paper.) 

 

 Your child’s academic background 

 

 

 

 

 

 

 Your child’s relationship with Jesus Christ 

 

 

 

 

 

 

 Your child’s hobbies, talents, interests, etc. 

 

 

 

 

 

 

 Reasons you wish to enroll in Classical 

 

 

 

 

 

 

 Any other information you think might be helpful for us to know 

 

 

 

 

 

 On a separate page, please explain how you (each parent) came to Christ and what this 

relationship means to you now. 

 
Doctrinal Statement of Belief :  We believe certain truths that are basic to the Christian faith in keeping with the Word of God.  We believe in… 

1. The Holy Scriptures as originally given by God, divinely inspired, infallible, entirely trustworthy, and the only supreme authority in all matters of faith and 

conduct. 

2. One God, eternally existent in three persons, Father, Son, and Holy Spirit. 
3. Our Lord Jesus Christ, God manifest in the flesh, His virgin birth, His sinless human life, His divine miracles, His bodily resurrection, His ascension, His 

mediatorial work, and His personal return in power and glory. 

4. The salvation of lost and sinful man through the shed blood of the Lord Jesus Christ by faith, apart from works, and regeneration by the Holy Spirit. 
5. The Holy Spirit, by whose indwelling the believer is enabled to live a holy life to witness and work for the Lord Jesus Christ. 

6. The unity in the Spirit of all true believers, the Church, the Body of Christ. 

7. The resurrection of both the saved and the lost. 

 

We have read and agree with Classical’s  Statement of Belief and agree to abide by Classical’s General Policy Statement. 

 

 

_____________________________________ ___________________________________ 

Father’s Signature    Mother’s Signature 

 

 

PLEASE return this Application with a check for the appropriate amount ($100/child) to  

Classical Educational Services   P.O. Box 591  Lebanon  GA  30146.   

Make checks out to Classical Educational Services (CES). 


