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Student Application Grades 7 - 12 

 
The following questions are to be answered by the student in his/her own handwriting.  If more space is needed, please 
use another sheet of paper, giving your name and number of the question being answered.  Please answer honestly.  
These questions are designed to help us understand a student’s attitudes and spiritual development.  The school 
recognizes that students applying will be at varying stages of development in these areas. 

 
Name _____________________________________________________ Gender _______ Grade entering _________ 
 

 
1.  How did you learn about Cincinnati Christian Schools? ________________________________________________ 

 
___________________________________________________________________________________________ 

 
2.  Do you want to come to school here? ________ Why or why not? ______________________________________ 

 
___________________________________________________________________________________________ 

  
3.  Are you a Christian?  _____ How do you know?  ____________________________________________________ 
     
      ___________________________________________________________________________________________ 

 
4.  What is your involvement in church?  _____________________________________________________________ 

 
___________________________________________________________________________________________ 

 
5.  What are your interests?  (sports, hobbies, recreational activities, reading, etc.)  __________________________ 
  

___________________________________________________________________________________________ 

  
6.  How often do you read a book?  _________________________________________________________________ 
 

What is the title of the book you have most recently read?  ___________________________________________ 

 
7.  What type of music do you listen to?  _____________________________________________________________ 
 
       What radio stations do you listen to?  ____________________________________________________________ 

 
       What musical artists do you like?  _______________________________________________________________ 

 
8.  How much time do you spend watching TV on a weekly basis?  _______________________________________ 
 

What are you favorite programs?  _______________________________________________________________ 

  
9.   Do you have a job after school or on weekends?  ___________________________________________________ 
 

If yes, what is it?  ____________________________________________________________________________ 
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10.    What are the last three movies you saw? ________________________________________________________ 

 
 ________________________________________________________________________________________ 
  

11.    Are most of your friends Christians? ____________________________________________________________ 
 
   What is the most important quality you look for in a friend?  __________________________________________ 
 
 _________________________________________________________________________________________ 
 

12.     Have you ever been suspended or expelled from school? ___________ Why?  ______________________ 

 
 _________________________________________________________________________________________ 
 

13.      Have you ever used tobacco? ______________ Drugs? _____________ Alcoholic drinks?  ____________ 

 
       If there is a “yes” answer, please explain fully:  ________________________________________________ 
  
 ________________________________________________________________________________________ 
  

14.      Have you ever been in trouble with law enforcement agencies?  __________________________________ 

 
       If yes, please explain:  ___________________________________________________________________ 
  
   ________________________________________________________________________________________ 
  

15.      Did you receive any help in answering the above questions?  _____________________________________ 

 
       If yes, please explain which questions and how much.  __________________________________________ 
 
 ________________________________________________________________________________________ 
  
 
 
 

With my signature below, I certify that I have answered the above questions honestly and completely and have not  
held back information which the school administration ought to know about me. 

 
 
Signature _______________________________________________________ Date  _____________________ 
 

 


