
  

 

I20 Admissions Questionnaire 

For Students Entering Grades 7th -11th 
 
We ask that the student who is applying to SCCS in grades 7th – 11th answer the questions below.  Parents 
should not fill this out for the student since SCCS wants to know the student’s viewpoint on the questions 
asked.  Please have this completed and submit this with the registration materials.  Thank you for your 
cooperation with this questionnaire.  
 

 
Student Name ________________________________________________  Grade _______   Date ___________________________ 
 
        1.  Do you want to attend SCCS?  _______    Why? _________________________________________________________ 
 
              _______________________________________________________________________________________________________________ 
 
              _______________________________________________________________________________________________________________ 
 
 

        2.  Do you have any questions about SCCS? ____________________________________________________________ 
 

___________________________________________________________________________________________________________ 
 
 _____________________________________________________________________________________________________________________ 

 
                __________________________________________________________________________________________________________ 

 
        3.  Who are the people you know at SCCS? ____________________________________________________________ 

 
__________________________________________________________________________________________________________ 
 

 
        4. What activities interest you? (sports, music, drama, leadership, volunteer, clubs, mission trips)  

_________________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________________ 
 

        5.  What are your plans after high school?___________________________________________________________ 
 

_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 

 
        6.  How have teachers impacted in your life?  _______________________________________________________    
 
               _________________________________________________________________________________________________________          
 
 
 



  

7.   Are you a Christian? ____Yes ____No ____ I’m not sure.    What do you think it means to be  
       a Christian?____________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 

 
         8.  Do you want to grow spiritually as a Christian?  _____  How can a person grow spiritually and  
               how can SCCS help you grow?_________________________________________________________________________ 
 

__________________________________________________________________________________________________________ 
 
 __________________________________________________________________________________________________________ 
 
 __________________________________________________________________________________________________________ 
 
         9.  How many times do you go to church each month?  _______  What church activities are you  
 
               involved in? ___________________________________________________________What was the most recent  
 
               church activity you participated in? ________________________________________________________________ 
         
       
       10.  Do you have any problems getting along with other students at school?  ______  If yes, please    
 
               explain why______________________________________________________________________________________________ 
 
 
       11.  Have you ever been suspended or expelled from another school? ________  If yes, please explain 

 
_________________________________________________________________________________________________________ 

 
 

       12.  Have you ever tried drinking alcohol, smoking or drugs?  _______  If yes, please explain 
 

_________________________________________________________________________________________________________ 
 
 _________________________________________________________________________________________________________ 
 
       13.  What were problems at your current school that you hope our school can resolve?  _____ 
 
                    ___________________________________________________________________________________________________________________________________________________ 

 
       14.   What are your academic strengths and weaknesses?__________________________________________ 
 

__________________________________________________________________________________________________________ 
 
       15.  How did you hear about SCCS? _____________________________________   
 
       16.  Rank the importance of the following factors that helped you choose SCCS.  _____Academics 
                _____ Christian teachers   _____  Sports  ____Friendly environment  ____ Other _____________________ 
 
 

Thank you for your honest answers to all these questions; we truly appreciate your comments! 


