
Unity Christian School
May God give you a spirit of unity as you follow Jesus Christ.  Romans 15: 5

920 West Second Street, Momence, IL 60954
(815)472-3230

APPLICATION FOR ADMISSION
(Please fill out completely)

Personal Background

    1. Name of Parents or Guardian ___________________________________________________

Address ________________________________________________________

City ____________________________________State ________  Zip Code______________

Phone:  Home ____________________ Work____________________ 

2. Marital status (married, divorced, separated, widowed, single parent)

3. How many children do you have of elementary school (K-8) or pre-school age? ____________

Complete the information of those children you wish to enroll at Unity Christian School.

Name     Grade Age Birth Date

___________________________ ______ _____ ______________

___________________________ ______ _____ ______________

___________________________ ______ _____ ______________

___________________________ ______ _____ ______________

Religious Commitment

4.  What church does your family attend?

_____________________________________________

Are you members?  _______ How frequently do you attend?_______________________

Do your children attend with you? ________

If you and your children are involved in church activities other than attending worship services,

please tell how. 

______________________________________________________________

5. Do you have family devotional periods?  ________  Of what do these periods consist? ______

____________________________________________________________________________

____________________________________________________________________________ 

6. In your own words, describe your relationship to our Lord Jesus Christ and what this means to

you in your daily living. ________________________________________________________

___________________________________________________________________________



7. Why do you wish to have your child(ren) attend Unity Christian School? __________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Academic Background of Children

8. Where can academic records be obtained?________________________________________

____________________________________________________ Phone_________________

9. Has your child(ren) needed special help in school?  _________ If yes, please explain.

(Remedial work, physical therapy, learning disability, speech, tutoring, etc.)

___________________________________________________________________________

___________________________________________________________________________

10. Have there been any incidents involving disciplinary action in school?____________________

If yes, please explain. _________________________________________________________

________________________________________________________________________

11. What are your child’s strengths and talents? ___________________________________

___________________________________________________________________________

Signature _____________________________

Date _________________________________

Note:  After receiving your completed application, school records (K-8), and your pastor’s

recommendation, we will contact you to arrange for an interview with two members of our
board of directors.

No person, on the grounds of race, color, sex, or national origin, shall be excluded from admission to
Unity Christian School.


