
UTICA CHRISTIAN SCHOOL 
2095 Highway W 

Stoughton, WI 53589 
STUDENT APPLICATION FOR ADMISSION 

 

PLEASE TYPE OR PRINT NEATLY: 
 

Applicant’s name:_________________  ______________  ________________  
(Please fill out full name)      (First)                          (Middle)                   (Last)  
Address:______________________________ City:____________ Zip_______ 
Phone:(__)________ Birth Date:________ Sex:____ Grade this September____ 
Cell Phone:______________    E-Mail:__________________________________ 
 
List Schools attended:  (last school attended should be listed first) 
        Name                                 Address                         Dates              Grade(s)     
  1. _____________________  ___________________  ___________  _______   
  2. _____________________  ___________________  ___________  _______ 
  3. _____________________  ___________________  ___________  _______       
  4. _____________________  ___________________  ___________  _______ 
 
Has applicant ever failed or repeated a grade:_________________________ 
 
Has applicant ever been expelled or suspended from any school?________     
       (If answer is “yes”, please explain on back of this page) 
 
Does the applicant have any mental or physical handicaps?_____________ 
       (If so, explain)  
  
Does the applicant have any special abilities or interests?_______________ 
       (i.e. music, art, athletics, etc., explain) 
 
Has the applicant ever been arrested, incarcerated, on probation, etc._____ 
       (if so, explain) 
 
Is applicant a born-again Christian?_________________________________ 
 
What church does the applicant and family attend?_____________________ 
      Parents members ____yes ____no       Attend Regularly ___yes ___no 
      Pastor’s name and phone number ________________________________ 
 
Does the applicant desire to be a student at UCS? _____________________ 
 
Are there other school age children in the family that will not be enrolled in the school?  If so, 
please explain. 
____________________________________________________________________________
____________________________________________________        
        
Were you referred to our school by someone in our school?  ___yes ___no 
     If so, by whom?________________________________________________ 



 
Why do you wish to send your child to a Christian school? 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
       
Why have you chosen Utica Christian School? 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________      
 
 
Father (or guardian)                                  Mother (or guardian) 
______________________________      ______________________________ 
Address:______________________        Address:______________________         
                ______________________                     ______________________  
Email:_________________________  Email:___________________________ 
 
Occupation:___________________        Occupation:____________________ 
Business name & address:                      Business name & address: 
______________________________        ______________________________     
______________________________        ______________________________ 
______________________________        ______________________________             
Business Phone:_______________         Business Phone:_______________ 
 
 
Check if any apply:                                    Check if any apply: 
____ Widower            ____ Deceased       ____ Widow           ____Deceased          
____ Stepfather         ____ Divorced         ____ Stepmother   ____ Divorced        
____ Separated         ____ Remarried       ____ Separated     ____Remarried  
 
 
 
 

PLEASE ANSWER ALL QUESTIONS. 
 

Return this application along with registration fee to: 
Utica Christian School 

2095 Highway W 
Stoughton, WI 53589 

 
 


