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Dear Parent or Guardian: 

In order to process your child’s application and to help us better understand your child’s background and your desires for his/her 
experience at Cherry Hills Christian please complete this questionnaire in full.

I want Christian education for my child because:

My child’s special interests and areas of expertise include:

I want teachers to be especially sensitive to my child regarding:

I want to be involved in my child’s education in these ways:

I also want you to know:

I fully understand and support the mission of CHC is to develop my child in the knowledge and love of Christ-Heart, Soul, Mind, 
Strength-by helping my child to: learn about and experience God’s love; commit his/her life to Jesus Christ as personal Lord and 
Savior; study the Bible; and pursue intellectual curiosity and academic excellence.     Agree   Disagree

I have read and agree with CHC’s foundation and essentials of faith (see inside cover of Enrollment packet). 

   Agree   Disagree

Parent or Legal Guardian Signature				    Date	 	

Parent or Legal Guardian Signature				    Date		
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If Applying for Kindergarten: Preference:   AM, or   PM

Reason for preference                                                                      


