
Laconia Christian School
1386 Meredith Center Rd. � Laconia, NH 03246 � (603) 524-3250 � Fax: (603) 524-3285

   INTERNATIONAL STUDENT APPLICATION         School Year:

Applicant’s Full Name: ________________________________________________________________________________ ___________________________
Last First Middle Preferred first name

Applying for grade: _____________ Date of birth: _____/_____/_____ Place of birth: _______________________________ � Male   � Female
Citizenship: ___________________ Ethnicity (optional): __________ Language(s) spoken in home: ______________________________________

Previous or present school: _____________________________________________ (      ) _____________________ (      ) _________________________
Name of school Phone Fax

Address _______________________________________________________________________________________________________________________
Street number or P.O. Box City State Zip

Church affiliation: _____________________________________________________ (      ) _____________________ _____________________________
Name of church Phone Pastor

Address _______________________________________________________________________________________________________________________
Street number or P.O. Box City State Zip

Applicant’s mailing address: Applicant’s residential address (if different):
____________________________________________________________ ______________________________________________________________
Address 1 Number/ Street/ Apt.

____________________________________________________________ ______________________________________________________________
City City

____________________________________________________________ ______________________________________________________________
State/ Zip State/ Zip

� Applicant lives with: (check all that apply) � Father � Mother � Stepfather* � Stepmother* � Other* _________________________
� Please send admissions correspondence to: � Father � Mother � Stepfather* � Stepmother* � Other* _________________________
� Please send bills to: � Father � Mother � Stepfather* � Stepmother* � Other* _________________________
* If other than “Mother” or “Father” on any of the above, state name and contact information here:

Name: _______________________________________________________________________________   Relationship: ______________________________
Home phone: (      ) _________________________ Work phone: (      ) ___________________________ Mobile phone: (      ) ________________________

Father’s name: ________________________________________________ Mother’s name: __________________________________________________
Marital status: � Married � Separated � Divorced Marital status: � Married � Separated � Divorced

� Single � Remarried � Single � Remarried
Mailing address (if different from applicant): Mailing address (if different from applicant):
____________________________________________________________ ______________________________________________________________
Address 1 Address 1
____________________________________________________________ ______________________________________________________________
City City
____________________________________________________________ ______________________________________________________________
State/ Zip State/ Zip

Home phone: (      ) _____________ Mobile phone: (      ) ______________ Home phone: (      ) _______________ Mobile phone: (      ) ______________
Email address: ________________________________________________ Email address: __________________________________________________
Occupation/ Title: ______________________________________________ Occupation/ Title: ________________________________________________
Name of business: _____________________________________________ Name of business: _______________________________________________
Work phone: (      ) ______________________________________________ Work phone: (      ) _______________________________________________

Siblings: (Please list all siblings currently living in same household)
� Name:______________________________ Age:_______ Enrolling?____ � Name:______________________________ Age:_______ Enrolling?____
� Name:______________________________ Age:_______ Enrolling?____ � Name:______________________________ Age:_______ Enrolling?____
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For parents or guardians of students enrolling in all grades—preschool through grade 12; complete one application per child.

1



Laconia Christian School

 MISSION AND VISION

The mission of Laconia Christian School is to serve the body of Christ by providing a Christ-centered, college preparatory
education that instills a biblical worldview in the heart and mind of each student. The vision of Laconia Christian School is
to see graduates become servant leaders, who have a personal relationship with Jesus Christ, demonstrate Godly charac-
ter and stewardship, think and act biblically, and are academically prepared for life.

 ADMISSIONS POLICY

SPIRITUALSPIRITUALSPIRITUALSPIRITUALSPIRITUAL:  At the early elementary school level, we expect families (including at least one parent/guardian) to be
actively involved in a Bible-believing church and in agreement with the LCS Statement of Faith.  At the middle school
level, at least one parent/guardian of a student must profess a personal relationship with Jesus Christ.  At the high
school level, at least one parent/guardian must profess a personal relationship with Jesus Christ and the student must
also be born again or have expressed a desire to pursue a relationship with Jesus Christ.

ACADEMICACADEMICACADEMICACADEMICACADEMIC:  The prospective student must have demonstrated success in prior schooling. The re-enrolling student
must have demonstrated academic success while at LCS.

BEHAVIORALBEHAVIORALBEHAVIORALBEHAVIORALBEHAVIORAL:  The prospective student must indicate a willingness to comply with the LCS Code of Behavior. The re-
enrolling student must have demonstrated a willingness to comply with the LCS Code of Behavior.

 STATEMENT OF FAITH

WE BELIEVE . . . the Bible to be the inspired, the only infallible, authoritative, inerrant Word of God; there is one God,
eternally existent in three persons—Father, Son, and Holy Spirit; in the deity of Christ, His virgin birth, His sinless life,
His miracles, His vicarious and atoning death, His resurrection, His ascension to the right hand of God, and His personal
return in power and glory; in the absolute necessity of regeneration by the Holy Spirit for salvation because of the
exceeding sinfulness of human nature and that humans are justified on the single ground of faith in the shed blood of
Christ and that only by God’s grace and through faith alone are we saved; in the resurrection of both the saved and the
lost, that people are saved unto the resurrection of life and that they are lost unto the resurrection of condemnation; in
the spiritual unity of believers in our Lord Jesus Christ; in the present ministry of the Holy Spirit by whose indwelling
the Christian is enabled to live a godly life.

 AGREEMENT

Any claim or dispute arising from or related to this agreement shall be settled by mediation and, if necessary, legally
binding arbitration in accordance with the Rules of Procedure for Christian Conciliation of the Institute for Christian
Conciliation, a division of Peacemaker® Ministries (complete text of the Rules is available at www.Peacemaker.net).
Judgment upon an arbitration decision may be entered in any court otherwise having jurisdiction. The parties
understand that these methods shall be the sole remedy for any controversy or claim arising out of this agreement and
expressly waive their right to file a lawsuit in any civil court against one another for such disputes, except to enforce
an arbitration decision.

I hereby certify that I have read and understand all of the above, as well as the Parent/Student Hand-I hereby certify that I have read and understand all of the above, as well as the Parent/Student Hand-I hereby certify that I have read and understand all of the above, as well as the Parent/Student Hand-I hereby certify that I have read and understand all of the above, as well as the Parent/Student Hand-I hereby certify that I have read and understand all of the above, as well as the Parent/Student Hand-
book, and that I accept the Statement of Faith and will adhere to the book, and that I accept the Statement of Faith and will adhere to the book, and that I accept the Statement of Faith and will adhere to the book, and that I accept the Statement of Faith and will adhere to the book, and that I accept the Statement of Faith and will adhere to the Rules of Procedure for ChristianRules of Procedure for ChristianRules of Procedure for ChristianRules of Procedure for ChristianRules of Procedure for Christian
Conciliation.Conciliation.Conciliation.Conciliation.Conciliation.

______________________________________________    ________________________________________________    _______________
Print student name Student signature Date

______________________________________________    ________________________________________________    _______________
Parent/ Guardian signature Parent/ Guardian signature Date

Name of person responsible for tuition if other than parent or guardian:_________________________________________________________

Address:  _____________________________________________________________________________________________________

Signature:________________________________________________ Relationship:______________________  Date: _______________

NON-DISCRIMINATION POLICY:      LCS does not discriminate on the basis of gender, race, color, national, and ethnic origin in the administration
of its educational policies, admission policies, scholarship and loan programs, athletic, and other school administered programs.



Parents of applicants are encouraged to use this form to write a profile of their son or daughter. Please feel free to
share any information that you feel will help the Admissions Committee become better acquainted with your son or
daughter. It is of critical importance that you discuss particular strengths and weaknesses with us so we gain a better
understanding of your child. It is also helpful for the Admissions Committee to hear about how you hope to see your
child grow and develop as a student at Laconia Christian School and what programs may be of particular importance
for his or her success.
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Please write a brief statement describing your personal relationship with Jesus Christ:
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Please complete other side.
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Laconia Christian School
1386 Meredith Center Rd.  �   Laconia, NH 03246  �   (603) 524-3250  �  Fax: (603) 524-3285

PARENT STATEMENT

Name of applicant: __________________________________________ Applying for grade: _____________

For parents or guardians of students enrolling in grades 1 through 12 (preschool parents please use Form B). Complete one statement per child.



For parents or guardians of students enrolling in  grades 1 through 12 (preschool parents please use Form B). Complete one statement per child.

1. How did you hear about Laconia Christian School?
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

2. How can Laconia Christian School meet the needs of your child?
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

___________________________________________________________________________________________

_____________________________________________________________________________________________________

3. Is the applicant currently involved in any special programs or receiving any special services from your school
district?  � Yes   � No From a private source?  � Yes   � No

� Chapter One � Speech therapy � Reading Recovery � Gifted Education/ Enrichment

� Physical therapy � Special education � Other ______________________________________________

If so, please provide documentation of testing done to qualify the applicant and/or a copy of most recent IEP.

4. Has the applicant been suspended, dismissed, or withdrawn from school for any reason or been in any other
discipinary or legal difficulty outside of school?

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

5. Does your child take medication? � Yes � No
If “Yes,” explain: ____________________________________________________________________________
_________________________________________________________________________________________

Parent/ Guardian signature: _______________________________________________________ Date: __________________________

Print name: ____________________________________________________________________

Laconia Christian School
ADDITIONAL QUESTIONS FOR PARENTS



Laconia Christian School
1386 Meredith Center Rd.  �   Laconia, NH 03246  �   (603) 524-3250  �  Fax: (603) 524-3285

PERSONAL STATEMENT
To be completed by re-enrolling 9th grade students and all new applicants in grades 7 - 12.

Please write an essay on the following topic:
How would you describe your relationship with Jesus Christ at this point in your life? In light of your response, why would you like to attend
Laconia Christian School?

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Applicant’s signature: _________________________________________________________ Date: ____________________________

Applying for grade: _______________ School Year: _________________________
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Laconia Christian School
1386 Meredith Center Rd.  �   Laconia, NH 03246  �   (603) 524-3250  �  Fax: (603) 524-3285

 PASTOR RECOMMENDATION FOR INTERNATIONAL STUDENT

Family Name: _______________________________________________ Today’s Date: __________________

TO THE PASTOR:  The above family has one or more students applying for new admission to Laconia Christian School.  Thank you for taking the time to complete
and return this assessment.

1. How long have this family and/or the applicant(s) attended your church? ________________________________

2. Student name Attends church regularly Has made a profession of faith
_____________________________ �  Yes �  No �  Yes �  No �  Unsure

_____________________________ �  Yes �  No �  Yes �  No �  Unsure

_____________________________ �  Yes �  No �  Yes �  No �  Unsure

_____________________________ �  Yes �  No �  Yes �  No �  Unsure

_____________________________ �  Yes �  No �  Yes �  No �  Unsure

3. Please discuss the involvement of the applicant(s) or their family in your church. For students applying for grades
5-12, we are particularly interested in your sense of their relationship with Jesus Christ.

_____________________________________________________________________________________________________

___________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

4. If this family has financial need in meeting tuition, would your church be willing to consider assisting them?
�  Yes �   No

Name of church: ______________________________________________________________________________

Mailing address: ______________________________________________________________________________

Phone: (        ) ______________________________________________

Signature: ___________________________________ Print Name: ____________________________________

E
FORM

For pastors of students enrolling in all grades — preschool through grade 12.



Laconia Christian School
1386 Meredith Center Rd.  �   Laconia, NH 03246  �   (603) 524-3250  �  Fax: (603) 524-3285

          ENGLISH TEACHER RECOMMENDATION

Name of applicant: __________________________________________ Applying for grade: _____________

TO THE TEACHER:  The above-named student is an applicant for admission to Laconia Christian School. The information on this form is used in both the
admissions and placement process and will be made available to future teachers. Thank you for taking the time to complete and return this assessment.

1.  COMPETENCY
Please rate the student’s competency in each skill area (relative to other students in your class) according to the scale provided. (Do not rate
areas about which you do not have a clear sense of the student’s abilities.)   4 Outstanding/  3 Above average/  2 Average/  1 Below average

Writing Overall � Reading Comprehension        Overall � Verbal Skills            Overall �
� The student can write a well developed � The student completes all course- � The student is willing to participate

and structured paragraph. related readings. in class when called upon.

� The student can identify the parts of � The student is able to read for content � The student readily volunteers to
speech in his/her own writing. and data collection. participate in class discussions.

� The student is able to defend a � The student is able to analyze text on a � The student is comfortable reading
position using examples. figurative level. aloud in class.

� The student is able to demonstrate � The student is an avid reader who reads � The student is willing to ask questions
critical thinking in her/his writing. independently of class assigned texts. for clarification.

� The student uses literature as a tool for � The student is comfortable speaking
personal growth. before peers.

Truly Below
2.  PERSONAL QUALITIES Outstanding Excellent Good Average Average Comments

Honesty/Integrity � � � � � ________________________
Confidence � � � � � ________________________
Leadership � � � � � ________________________

Responsibility for actions � � � � � ________________________
Respect  for peers � � � � � ________________________
Respect for adults � � � � � ________________________

Please complete other side.

G
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Laconia Christian School
   ENGLISH TEACHER RECOMMENDATION (continued)

3. How long have you been working with the student? ___________________________________________________________________

4. Please rate the student’s level of achievement relative to other students in your class:
Above average Average Below average

5. Please rate the student’s level of ability relative to other students in your class:
Above average Average Below average

6.       Please rate the student’s language fluency relative to other ELL students in your class:

Above Average Average Below Average

Other comments:

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Signed __________________________________________________________________________ Date ________________________

Print name: _______________________________________________________ Position: _____________________________________

School: __________________________________________________________ Phone: ______________________________________

Address: ________________________________________________________________________________________________________

�  Please send me additional information about Laconia Christian School.



Laconia Christian School
1386 Meredith Center Rd.  �   Laconia, NH 03246  �   (603) 524-3250  �  Fax: (603) 524-3285

 MATH TEACHER RECOMMENDATION

Name of applicant: __________________________________________ Applying for grade: _____________

TO THE TEACHER:  The above-named student is an applicant for admission to Laconia Christian School. The information on this form is used in both the
admissions and placement process and will be made available to future teachers. Thank you for taking the time to complete and return this assessment.

1. COMPETENCY
Please rate the student’s competency in each skill area according to the scale provided. (Do not rate areas about which you do not have a
clear sense of the student’s abilities.)   4 Outstanding/  3 Above average/  2 Average/  1 Below average

� Current level of achievement ____________________________________________________________________________________

� Computational accuracy _______________________________________________________________________________________

� Computational speed __________________________________________________________________________________________

� Mastery of concepts ___________________________________________________________________________________________

� Problem-solving skills _________________________________________________________________________________________

� For students applying to grades 9-12:  Ability to succeed in a college preparatory curriculum and in college ______________________
___________________________________________________________________________________________________________

2. What do you perceive as the applicant’s greatest strength in mathematics? __________________________________________________

_____________________________________________________________________________________________________________

3. What do you perceive as the applicant’s greatest need in mathematics? _____________________________________________________

_____________________________________________________________________________________________________________

Truly    Below
4.  PERSONAL QUALITIES Outstanding Excellent Good Average Average Comments

Honesty/Integrity � � � � � ________________________
Confidence � � � � � ________________________
Leadership � � � � � ________________________

Responsibility for actions � � � � � ________________________
Respect for peers � � � � � ________________________
Respect for adults � � � � � ________________________

Please complete other side.
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Laconia Christian School
  MATH TEACHER RECOMMENDATION (continued)

5. How long have you been working with the student? ___________________________________________________________________

6. Please rate the student’s level of achievement relative to other students in your class:
Above average Average Below average

7. Please rate the student’s level of ability relative to other students in your class:
Above average Average Below average

8.  COMPLETE FOR STUDENTS ENTERING GRADES 9-12 ONLY
Shown below is a schematic of our high school mathematics curriculum. In order to assist us with placement,

please circle the course you recommend for this student next year.

Algebra 1 Advanced Math

Geometry Calculus

Algebra II AP Calculus

Other comments:

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Signed: _________________________________________________________________________ Date: _______________________

Print name: _______________________________________________________ Position: _____________________________________

School: __________________________________________________________ Phone: ______________________________________

Address: ________________________________________________________________________________________________________

�  Please send me additional information about Laconia Christian School.



Parents or guardians of students in grades 1-12 should complete this form and give it to the school their student is currently attending or has most recently attended.

Name of applicant: _______________________________ Applying for grade: ____ Date of birth: _______

Today’s date:_________________

The student noted above is applying for admission to Laconia Christian School.

I authorize ___________________________________________________________________________________
Name of school student is currently attending or has most recently attended

_______________________________________________________________________________________________________
Mailing address of school

_______________________________________________________________________________________________________
City/Town State       Zip Code

to send or fax Laconia Christian School a copy of this student’s:

� Transcripts/ Report cards (along with school grading key)

� I.E.P., if applicable

Signature of Parent/Guardian: ____________________________________________ Date: _______________

Print name: __________________________________________________________________________________

Laconia Christian School
1386 Meredith Center Rd.  �   Laconia, NH 03246  �   (603) 524-3250  �  Fax: (603) 524-3285

TRANSCRIPT  RELEASE  REQUEST
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