
[OVER - PARENTAL FORM ON BACK] 

 

DATE: _____ / _____ / _____ 

GRADE to be entered: 

9 10 11 12 

TERM: ________-________ 

 

 

 

 

APPLICATION FOR ADMISSION 

 
NAME:             SEX:         AGE:  
          (last)                                               (first)                                   (middle) 

ADDRESS:                        
     (street)    (city)   (state)      (zip) 

BIRTH DATE:     /           /            BIRTH PLACE:  ________     PHONE: (          ) _____-_______  

PARENT’S E-MAIL ADDRESS:   ________      CHURCH MEMBER? _________      

CONGREGATION:    _______________    CONFERENCE:    ________  

PASTOR’S NAME:       ADDRESS:   ________     

NAME OF LAST SCHOOL ATTENDED:       _______ _________  

             
     (street)    (city)   (state)      (zip) 

SCHOOL DISTRICT IN WHICH YOU RESIDE:           

TOWNSHIP (PA residents only):           __   COUNTY:    ______________  

HAVE YOU PERSONALLY RECEIVED JESUS CHRIST AS YOUR SAVIOR AND LORD?   _______   

ARE YOU APPLYING FOR ADMISSION TO SMHS OF YOUR CHOICE?     ________   

WHY DO YOU WANT TO ATTEND SMHS?           

              

ARE YOU WILLING TO SUBMIT TO THE AUTHORITY OF THE SCHOOL?     _______________  

HOW DO YOU EXPECT TO COME TO SCHOOL? (check one) 

    STUDENT CAR OR VAN: DRIVER’S NAME   ___________________   

      LOCAL SCHOOL DISTRICT BUS   

     OTHER (explain)    ____________________ _______  

301 NORTH CARPENTER STREET, P.O. BOX 327  

SCHAEFFERSTOWN, PA 17088  

 



TO BE FILLED OUT BY THE PARENTS: 

 

ADDRESS:             
     (street)    (city)   (state)      (zip) 

WHAT ARE YOUR REASONS FOR SENDING YOUR CHILD TO A CHRISTIAN HIGH SCHOOL? 

 

 

WHY DID YOU CHOOSE SCHAEFFERSTOWN MENNONITE HIGH SCHOOL? 

 

 

IS THIS YOUR FIRST CHILD TO ATTEND SMHS?  YES ____   NO ____   IF “NO,” LIST NAMES OF PREVIOUS STUDENTS. 

 

PARENTS’ EDUCATIONAL BACKGROUND - LAST GRADE ATTENDED (circle one) 

  FATHER:      7    8    9    10    11    12  COLLEGE:     1    2    3    4    4+ 

MOTHER:    7    8    9   10     11    12  COLLEGE:     1    2    3    4    4+ 

HOW MUCH OF YOUR EDUCATION WAS IN A CHRISTIAN SCHOOL?  (circle all that apply) 

  FATHER:  ELEMENTARY   HIGH SCHOOL  COLLEGE 

MOTHER: ELEMENTARY  HIGH SCHOOL  COLLEGE    

 

OUR SIGNATURES BELOW CERTIFY THAT: 

1. We have read and discussed with our child their statement on this application. 

2. We shall support the school’s policies, standards, and disciplinary procedures, and we         
recognize the right of the school to dismiss any student who does not cooperate            
satisfactorily. 

3. We are committing ourselves to support the school with finances and prayer. 
 

[BOTH SIGNATURES REQUIRED] 

 
 
 

                  
  GUARDIAN/FATHER’S SIGNATURE   MOTHER’S SIGNATURE 


