
Application For Admission 
Sheets Memorial Christian School 
307 Holt Street 
Lexington, NC  27292   
Phone:  336-249-4224 
www.sheetsmemorial.org 

     
   

 
Name:______________________________________________________________________ 
               First      Middle     Last    Student Cell #   Carrier   
 

Grade applying for: ____   Birth date: ___________ Circle:  M /  F        

       
Address: ____________________________________________________________________ 
  Street      City   Zip code 

               
Dad’s Phones: _______________________________________________________________  
       Home   Work    Cell  Carrier 
                  Opt out of school text updates  
   
 

Mom’s Phones:  ______________________________________________________________  
     Home   Work    Cell  Carrier 

                            Opt out of school text updates  

 
Emergency Contacts & Phone #’s [other than parents]  ______     _________ 

               

 
E-mail Address for billing purposes:  ______________________________________________ 
 
Child’s Doctor & Phone #: ___        _______  

Are there any physical or mental weaknesses?  _____________________________________ 

Explain:  ____________________________________________________________________ 

 
Hospital preference if ever needed:  ______________________________________________ 
 
Does the child attend Sunday School?________  Pastor:  _____________________________ 
 
Name of church and address:  ___________________________________________________  
      Please write out name of church 

Father:  Name            _  
 
Employer:  _____________________________________  Lives w/ child?  Yes _____No_____ 
 
Church Member? _________  Where? ____________________________________________ 
 
Mother:  Name __           _ 
 
Employer: _______________________________________ Lives w/child?  Yes_____ No_____ 
 

FOR OFFICE USE ONLY 

 

 

App. Date: _________________ 

App. Fee Pd:    

Adm. Interview: _____________ 
BC:    Co-op:    

Pastor:     

Rec Req.: __________________  



Church Member? _________ Where?  _____________________________________________ 
 
Ages of children at home:  _______________________________________________________ 
 
Please list addresses & grade levels of the last two schools applicant attended:  

____________________________________________________________________________ 

____________________________________________________________________________ 

Has any grade been repeated?  If yes, which: ______  

Ever been expelled or suspended? _______  If yes, please explain_______________________ 

____________________________________________________________________________ 

 

Please state below the reason you are applying for admission to Sheets Memorial Christian 

School:                

___________________________________________________________________________ 

 

How did you find out about our school?  ___________________________________________  

 

 
 
A non-refundable application fee of $50.00 must be paid when this application is submitted.  Acceptance 
of the application does not assure placement in the school.  You will be notified as quickly as possible of 
the acceptance or denial.  Upon notification of acceptance, the non-refundable registration fee is due 
within two weeks to complete the acceptance process.  Book fees are due by June 1st. 
 
The first month’s tuition is due by July 1st.  Each month’s tuition payment thereafter [August thru May] is 
due by the 1st and considered late if not paid by the 10th of the month.  A $25.00 late fee will be added on 
the 11th of the month.  Accounts that are 30 days delinquent will cause the child to be withdrawn from the 
school.  Upon withdrawal, neither records nor information will be released until the account is paid in full.  
If a student attends school any part of a month, the whole month’s tuition is due.  For daycare children, a 
two weeks notice must be given for withdrawal or you will be billed. 
 
In making application for my child to enroll at Sheets Memorial Christian School, I agree to abide by the 
policies outlined in the Student Handbook and other policies that might be instated as the year 
progresses.  This would include all forms of discipline, methods of study, courses of study, dress code, 
and any rules and regulations so stated or implied.  I agree to abide by the judgment and decisions of the 
administration concerning my child. 
 
Parent Signatures: 
 
Father:  _______________________________ Mother: _______________________________ 

Date:     ___________________________ 

 

This application must be filled out completely and have a Pastor’s recommendation from the 
church you are presently and actively attending before acceptance can be made. 



 

Sheets Memorial Christian School 
Statement of Cooperation 

 
 

____________________________________                    _____________________ 
Student’s Name                                                                    Date 

 
We welcome students of any race, color, national and ethnic origin, and do not discriminate on this basis in 

admission or in any area of the school life and program.  The following Statement of Cooperation is signed by the 
student’s parents or legal guardian and indicates an understanding of the contents and willingness to abide by 
them. 
 
1. I have read the Statement of Purpose of the school and am in accordance with it.  I am willing to have my 

child trained on this basis. 
2. I will respect the judgment of instructors in disciplining our child.  My child will be expected to give all 

instructors and aids their respect. 
3. The school reserves the right to dismiss any student who does not cooperate with the program.  If a student 

is dismissed for any reason the fee will be paid through the final month of attendance regardless of the 
number of days attended during that month. 

4.     The school agrees to notify the parent whenever the child becomes ill and the parent agrees to pick up the 
child as soon as possible.  If the school is unable to reach me, I hereby authorize the school to call my 
physician, and to follow his instructions.  If an emergency occurs and the parent cannot be located       
immediately, the school is authorized to obtain prompt medical care for my child. 

5. I hereby give permission for my student to attend and participate in any field trips or off campus activities 
designated by the school. 

6. I further agree to hold the school and its agents harmless for any liability to my child because of any claims 
on behalf of my child against the school or any agent thereof because of an injury or alleged injury. 

7. I believe in what the school is working to accomplish, therefore, I agree to abide by the guidelines set forth in 
the School Handbook and other standards given at various meetings during the year. 

8. I also give permission for my child’s picture to be used on the school website and in school advertising. 
9. I understand that our payments to the school are due on the first of the month and that a $25 late fee will be 

applied after the 10
th
 of the month.  If the bill is not paid in full by the 1

st
 of the next month, I understand that I 

will be asked to take my child out of school immediately.  I agree to use the schools on-line management 
system (Sycamore) to check my account balances. 

10.  I understand that my child is required to participate in the annual Jog-a-thon fundraiser and raise a minimum 
of $200.00 per student or $400.00 per family, if you have more than one child attending SMCS.  I understand 
amounts not raised will be added to my school bill. 

11. I agree to make sure that my child is in dress code, their homework is done, and to make sure their manner 
of behavior is acceptable before leaving for school.  I agree to use the schools on-line management system 
(Sycamore) to keep informed on these issues. 

12. I understand that at least one parent and all students attending Sheets Memorial Christian School must 
attend a Protestant, Bible-believing church at least one service per week. 

 
_________________                                                         ______________________________ 
Date         Signature of Mother 
 
Must be signed by both parents if living with child.                           ______________________________ 
         Signature of Father 
 
I declare that I am the sole guardian of the child involved in this agreement. 
 
_________________         ______________________________ 
Date        Signature of Guardian 



 
 

Sheets Memorial Christian Preschool 
Pastor’s Recommendation  

 
Student’s Name:  ________________________   Age:  _______  
  
Parents:  ____________________________________________ 
 

Is the above family a member of your church? Yes [ ] No [   ] 
 
How long have you known the above family?  _______  _____ 
 
How often does the family attend church?  

Every service [   ]       One service per week [   ]  Occasionally [   ]      Rarely [   ] 

 
How involved in church is the family? 

1  2   3   4   5 
very little    somewhat    very much 

 

Does this family conduct itself in a Christian manner?  ________ 

How is the parent’s relationship with his child/children? 

1  2   3   4   5 
poor         average     excellent 

 

Would the teachings and discipline code at SMCP be accepted and used in the home?  _____ 

How would you rate this family’s Christian character? 

1  2   3   4   5 
poor         average     excellent 

  

Realizing that the purpose of our school is not for correction socially or academically, nor for 

segregation but for a “quality education from a Christian perspective,” do you as this student’s 

pastor recommend them as a student to Sheets Memorial Christian Pre-school? 

_____ Yes, I do 

_____ No, I do not 

 

Pastor’s Signature:       Date:    

Church:             

Church Address:            

Church Website:           

 
  


