
STATEMENT OF FAITH 
 

• WE BELIEVE the Bible to be verbally inspired in its original form, the only infallible, authoritative Word of God     
(2 Timothy 3:16-17; 2 Peter 1:20-21). 

 

• WE BELIEVE that there is one God eternally existed in three persons: Father, Son and Holy Spirit (Matthew 28:19). 
 

• WE BELIEVE that all things are created by God and for Him (Genesis 1:1, 26; Isaiah 45:18; Revelation 4:11; John 1:3). 
 

• WE BELIEVE all the truths of faith in Jesus Christ: (John 1:1-14, John 14:3, Colossians 1:15-17) in His conception by the 
Holy Spirit (Luke 1:35); in His virgin birth (Matthew 1:18-25); in His sinless life (2 Corinthians 5:21); in His miraculous 
works (John 11:47); in His substitutionary death through His shed blood (1 Peter 2:24); in His literal bodily resurrection 
(John 20:20-29); in His ascension to the right hand of the Father (Mark 16:19, 1 Timothy 2:5); in the outpouring of the 
Holy Spirit (Acts 2:3,4); and in His glorious second coming (Acts 1:11, Revelations 20:1-9, Matthew 24:26; 1 Thessalonians 4:13-
17). 

 

• WE BELIEVE in the totally depraved and lost condition of man by nature (Jeremiah 17:9, Romans 3:23) and by 
salvation by grace through faith in the Lord Jesus Christ wholly apart from works (Ephesians 2:8-10, John 3:3-7,  
John 1:12,13, Titus 3:5-7); the evidence of which is works of righteousness.                                                                     

 

• WE BELIEVE that all who receive, by faith, the Lord Jesus Christ as their personal Lord and Savior are born again 
of the Holy Spirit and thereby become children of God (John 3:5,15, Romans 3:21-30, Galatians 4:4-7). 

 

• WE BELIEVE in the personality of the Holy Spirit and in His present ministry of conviction, regeneration, 
indwelling, enlightening and guiding (John 16:7-11, John 3:5, l Corinthians 6:19, John 14:26, John 16:13). 

 

• WE BELIEVE in the resurrection of both the saved and the lost; they are saved unto resurrection of life, and they 
are lost unto resurrection of damnation (John 5:28,29); First resurrection (1 Thessalonians 4:13-17); Second resurrection 
(Revelation 20:1-9). 

 

• WE BELIEVE in the spiritual unity of all believers in Christ (John 17:11, Ephesians 4:13). 
 

• WE BELIEVE that it is our obligation to teach our children Biblical principles that will help them resist sin,  
glorify God, and live productive lives within society (Proverbs 22:6). 

 

 
STATEMENT OF COOPERATION: 
 

1. In making application for my/our child, it is our desire to have him/her complete the school year of  ______/_____.      
It is our understanding that the policy of the school is to make no refunds on application and registration fees.  Also,   
I/we absolve the school and the sponsoring churches from liability to me/us or my/our child because of any injury to  
my/our child while at school. 

 

2. The faculty and administration will have our full cooperation in the discipline of our child. 
 

3. The administration has full responsibility for placing our child in the proper grade level. 
 

4. Our cooperation is expected in:  a) regular tuition payments, b) practical help, c) faithful prayer, d) special gifts, e) 
fundraising  

       efforts. 
 

5. We understand that, in the event of withdrawal from the school during the year that tuition is due for the entire semester 
(half-year) in which withdrawal takes place.  We understand that academic records will not be released or forwarded until  
the tuition has been  paid in full.  

 

6. We understand that there is a 30-Hour Parent/Guardian Volunteer Commitment Policy and will make every attempt to  
fulfill this commitment by June 1st. We also understand that there is a $10 an hour service fee for unfulfilled hours and  
agree to pay if necessary by the end of the school year. 

 

7. We have read the school’s Statement of Faith and are willing to have our child trained in accordance with it. 
 

______________________________________________  ______________________________________________ 
    Father’s Signature                               Date                     Mother’s Signature                                Date 
 

 
Grace Christian School recruits and admits students of any race, color, or ethnic origin to all the rights, privileges, 
programs, and activities of the school.  In addition, the school does not discriminate on the basis of race, color, or 
ethnic origin in administration of its educational policies, scholarships/loan/fees/waivers/ educational programs and 
athletic extracurricular activities. 
 
 
 
 
 
 

Student Application 
 
 
 

 
 
 
 
 
 
 
 

 
 

602 High Ridge Road 
Stamford, CT  06905 

Phone:  (203) 329-1482 
Fax: (203) 329-0458 

Email: cnardi@gracecs.org 
Website:  www.gracecs.org 

 
 

“…to grow children through Christ-centered 
academic excellence”   

 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 - - - - - FOR OFFICE USE - - - - -

Last Name ___________________________________ First Name _____________________________ 

Grade to Enter __________ School Year ____________________ Date Received ______________ 

Date of Enrollment________________________________________ 



 
 
 
 

 
GRACE CHRISTIAN SCHOOL – APPLICATION FORM 

 

Student’s Legal Last Name _______________________________________ First Name ___________________________________ 

 

Middle Name _______________________ First/Last Name by Which Student is Called ________________________________ 

 

Street Address _______________________________________________________________________________________________ 

 

City/Town _______________________________________ State ____________________  Zip ______________________________ 

 

Birth Date __________________ Age __________   Gender:  M_____/F______     Home Phone (________) _________________ 

 

Please Note Student Age Eligibility Requirement:  

 

Applicants for K4 must be 4 by September 1st of the year they will attend. 

Applicants for Kindergarten must be 5 by September 1st of the year they will attend.   
 

 

Application Date ____________________   School Year_____________/_____________  Grade to Enter ___________________ 

 

Student’s Social Security # ______________-_______________-_______________     Last Grade Completed _______________ 

 

School Last Attended _________________________________________________________________________________________ 

 

Address _____________________________________________________________________________________________________ 

 

Town/State/Zipcode ______________________________________________ Phone (__________)_________________________ 

 

Academic Achievement:   Superior ________ Above Average ________    Average _________  Below Average ________ 

 

Has Student been retained? Yes _______    No ________  If yes, what grade level?  _____________________ 

 

Has Student Been Home-Schooled? Yes _______    No ________ If Yes, For What Grade Levels:________________________ 

 

Circle Grade Previously Attended by GCS:  K4     K      1      2       3      4      5 

 

 Physical Limitations of Student: _______________________________________________________________________________ 

 

Church Now Attending _______________________________________________________________________________________   

 

Address _____________________________________________________________________________________________________  

 

City/Town ___________________________________________________ Zip code  _______________________________________ 

 

Does Student attend Sunday School and/or Church Youth Group? Yes ________________         No _________________ 

 

 

 

 

 

Indicate any that apply     Father deceased ________   Mother deceased _________ Parents separated _______________        

to the student:  

   Parents divorced _________   Father remarried   __________  Mother remarried ____________ 

 

Father’s First/Last Name ______________________________________________________________________________________ 

 

Employer __________________________________________________________  Phone (________) ________________________ 

 

Employer's Address __________________________________________________________________________________________ 

 

Father's Email ________________________________________ Mother's Email _________________________________________ 

 

Mother’s First/Last Name ______________________________________________________________________________________ 

 

Employer __________________________________________________________Phone (_________) ________________________ 

 

Employer's Address __________________________________________________________________________________________ 

 

Step Parent’s First/Last Name  (if applicable)____________________________________________________________________ 

 

Employer __________________________________________________________  Phone (________) ________________________ 

 

Employer's Address __________________________________________________________________________________________ 

 

Name of parent(s) or guardian(s) with whom child lives:  _________________________________________________________ 

 

Address School Correspondence to:  (Mr. and Mrs./Mr./Mrs./Ms./Rev./Dr./Other) _________________________________ 

 

Maternal Grandparents Name ___________________________ _________________Phone (________) ____________________ 

 

Address _____________________________________________________________________________________________________ 

 

Paternal Grandparents Name ____________________________________________ Phone (_____) ________________________ 

 

Address _____________________________________________________________________________________________________ 

 

Brothers and Sisters (Name, Birth Date, School) _________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

 

Name of person who most influenced your decision to consider GCS:  _____________________________________________ 

 

Please read and complete the back of this application. 


