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The Student Quesionaire 
new student entering 7 -1
 
 

1. Full Name ______
 

2. Age _______  Da

3. Do you have defin

_______________
 
4. Have you won any

_______________
 

5. Have you held any

_______________
 

6. Do you play a mu

_______________
 

7. Are you interested
 
   _______________
 

8. What activities do

_______________
 

9. Do you know for 

die today and stan

How would you a

_______________

_______________

_______________
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Anchorage Christian Schools 
reschool • Elementary • Junior High • Senior High • Learning Center 
 Student Questionaire 
is to accompany the application form for students entering 7th grade and any 
2th   grade.  This is to be filled out, in long hand, by the student. 

_______________________________  Nickname ___________________ 

te of Birth _____________________  Grade entering __________________ 

ite plans for your future career? _______  If so please explain ___________                       

_____________________________________________________________ 

 special prizes or awards in school? _______ If so please explain  

_____________________________________________________________ 

 offices in school or church groups? _______ If so please explain                     

_____________________________________________________________ 

sical instrument? _______  If so which one(s)? ________________________                   

_____________________________________________________________ 

 in playing on an athletic team? _______  If so which one(s)? ____________ 

_____________________________________________________________ 

 you like to do in your free time?___________________________________ 

_____________________________________________________________ 

certain when you die you will go to heaven? ________  Suppose you were to 

d before God , and He asked you, “Why should I let you into My Heaven?” 

nswer Him? ____________________________________________________ 

______________________________________________________________

______________________________________________________________

______________________________________________________________ 
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10. Please write a brief statement below as to what you believe concerning the Bible: ___________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

11. What is important to you about your Christian faith, and why? __________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

12. What church do you attend? ______________________________________________________ 

_____________________________________________________________________________ 
  church address     city   state  zip 

 (______) __________-________________  Are you a member?     Yes ____ No ____ 
                        church phone number 

  Which services do you attend?  Sunday School ____  A.M. Worship ____  P.M. Worship ____ 

      Mid week night Bible Study ____ Youth Choir ____ Youth Activities ____ Other ___________ 

13. Is it your personal desire to attend Anchorage Christian Schools?_____ If “No,” please tell why: 

_____________________________________________________________________________

_____________________________________________________________________________ 

 If “Yes,” please tell why: ________________________________________________________ 

 _____________________________________________________________________________

_____________________________________________________________________________ 

 

 

 

____________________________________________________________     ____________________ 
Student Signature             Date  
 

 


