
STARTING INFORMATION

Student Name:

 LAST  FIRST  MIDDLE Goes By

Start Date: Entering Grade:

STUDENT RECORD INFORMATION

Name of school student is currently attending:

STUDENT ACADEMIC INFORMATION

Is the student currently succeeding in school academically? YES  NO

Has the student ever had, or does he/she currently have an I.E.P.?  YES   NO  If yes, what is/was the need?

Has the student been involved in any special supplemental program (such as speech, Title 1, other)? YES NO

If yes, please explain:

Are there any other areas of concern about learning:

Has the student ever been retained in a grade?  YES NO
If yes, explain:

STUDENT BEHAVIOR INFORMATION 

Has the student ever had behavioral problems in school? YES     NO

If yes, explain: 

Hilltop Christian School
P.O. Box 9090 • Window Rock, AZ 86515-9090
Phone: 505.371.5726 • Fax: 505.371.5773 www.hilltopchristian.net

New Student Information - School Year 2023-2024
Kindergarten and New Students Only



Has the student ever been suspended or expelled from school?  YES NO
If yes, explain:

 

What methods of discipline have you found to be effective?

We are interested in teaching and training children academically, emotionally, physically, and spiritually here at HCS. We are 
looking forward to the possibility of serving your student and family.  It is our desire for all students to succeed at HCS; there-
fore, all students are screened for suitable potential both academically and behaviorally. 

TO BE COMPLETED BY PARENT/GUARDIAN
Please explain why you wish to enroll your student in HCS:

Parent/Guardian Signature: Date:

FOR OFFICE USE ONLY
Once we have received the completed HCS application forms and the new family information forms, a family interview will be 
scheduled with the Dean of Students. Within two weeks of your interview, you will be notified of the status of your student’s 
enrollment at HCS.

Interviewed by: Date:

Approved by: Date:

Disapproved by:  Date: 

 

 Attach your file & send.  Send to your printer.

mailto:office@hilltopchristian.net
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