
 

Student & Family Information     Application Date:  ________________    

Full Name of Applicant _____________________________________________________________________________ 

Child’s Date of Birth __________________   Last Grade Completed  __________________  Gender  ___________ 

Mother/Guardian __________________________________________________________________________________   

Address _______________________________________________  City ________________  Zip  _________________ 

Phone (H)_________________ (W)________________  Email Address ______________________________________ 

Father/Guardian ___________________________________________________________________________________     

Address _______________________________________________  City ________________  Zip  _________________ 

Phone (H)_________________ (W)________________  Email Address ______________________________________ 

Student lives with _________________________________________________________________________________ 

Address if not living with parents:  __________________________________________________________________ 

Name of Church ________________________________________________City:  _____________________________ 

Church Affiliation _________________________________ Are you an active member of this church? _________ 

 

 

 

 
All applications must include copy of student’s birth certificate, most recent report card and $100           

enrollment fee. Upon acceptance of application, and if necessary, the teacher will contact you to        

schedule a time for testing your child. 

 

If an application is placed on the waiting list, the number on the waiting list does not guarantee  

the order of enrollment since acceptance is based upon classroom availability.  

 

Immanuel Christian Academy does not discriminate in its enrollment policies  

on the basis of race, color, sex or national ethnic origin. 

Immanuel Student Application 

Pastoral Reference               Professional Reference 

Contact Name: Contact Name: 

Phone: Phone: 

Email: Email: 

 



A note to parents: The purpose of this questionnaire is to help the School Board decide if Immanuel Christian Academy 

can appropriately meet the needs of each applicant. All information furnished by parents/guardian will be kept in   

strictest confidence.  

 

1.   How did you first learn about Immanuel Christian Academy and what prompts you to seek admission for your child? 

(Please attach separate page if needed)  

_________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

 

2.  Please check the quality that is most important to you in regards to your child’s education, check expectations you 

have for his/her school experience, and then check aspects of your child’s learning style.   
  

 

 

 

 

 

 

 

What is/are your child’s learning style(s)? 

 Independent 

 Social 

 Visual 

 Logical 

 

3. Has your child ever skipped or repeated a grade?     Yes      No  

If so, please indicate the grade(s) skipped and/or repeated. You may include additional documentation. 

_________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

 

4.  Has your child ever been suspended or expelled from school?     Yes      No  

If yes, please describe. 

_________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

 

5. Has your child been tested by a learning specialist, child study team, or other trained evaluator during the past           

five years?     Yes      No  

If yes, please furnish a copy of the testing report.  
 

 

Immanuel Christian Academy  —  2329 S. Wolf Road  Hillside, IL 60162  —  708-562-5580 

Educational Expectation  

 Spiritual Growth 

 Creative Growth 

 Ability to Problem Solve 

 Ability to work with others 

Course Importance   

 Language Arts 

 Math & Science 

 Art & Music 

 Social Studies 

Student Information Form 

 Auditory 

 Physical 

 Verbal 



6. Has your child received any special academic support either inside or outside her/his current school program        

during the past three years?     Yes      No  

If yes, please describe. You may include additional documentation.  

_________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

 

7. Does your child have a speech impediment or any speech-related challenges?     Yes      No  

If yes, please describe.  

_________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

 

8. Does your child take any medication(s) regularly?     Yes      No   

If yes, please list each medication and the purpose for which it is taken.  

_________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

 

9. Has your child’s present school program made any special accommodations for your child ?     Yes      No  

If yes, please describe.  

_________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

 

10. Are there any other concerns that would affect educational performance?     Yes      No  

If yes, please describe.  

_________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

 

11. Are there any concerns in the areas listed below that may impact academic performance?  

Please describe on the line provided 
 

 Social   ______________________________________________________________________________________________________ 

 Emotional  ______________________________________________________________________________________________________ 

 Behavioral  ______________________________________________________________________________________________________ 

 Family   ______________________________________________________________________________________________________ 

 

12. Are you enrolling all of your elementary school-age children in Immanuel Christian Academy?     Yes      No   

If not, please explain the reason(s) for this decision.  

_________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 
 

Please include your letters of recommendation. Letters can be emailed to  

jczubernat@immanuel-hillside.org or mailed to:  
 

Immanuel Christian Academy 

Joanna Czubernat, Admissions 

2329 S. Wolf   

Hillside, IL 60162 



TUITION & FEES 
Tuition payments will be made through Smart Tuition with a onetime service fee of $43.00 (added to your first months’       
payment). Once enrolled, you may select your payments to be paid by direct withdrawal, credit card or invoice payments. You 
always have the option of paying ahead. These tuition rates can be paid in one fee, trimester fee, or monthly fees depending on 
your personal budget needs. Please read over Smart Tuition correspondences thoroughly to understand payment schedules, 
late fees and payment options.     
 
The student service fee is applied towards activity fees, field trips, library, tech fund, some supplies, Room Parent Fee, 
Parent/Teacher League dues, yearbook, school t-shirt and promotion fees.                                
 
A registration packet will be sent home mid - July in regards to Fees and Records Day.  The yearly student fee must be paid in 
full no later than August 15th.  Partial payments may be made throughout the summer until the entire amount is paid. Students 
will not be permitted to begin the school year unless the fee is paid. The fee is non-refundable after September 1st. 
 
At registration, you will have an opportunity to meet PTL and see what areas there are to help the school and complete the   
required service hours.     
 

Please return this application, birth certificate and fee to the school office. Pending receipt of completed application, an 
interview may be requested by the Principal or Day School Commission. The Day School Commission of Immanuel Lutheran 
Church has final authority concerning enrollment.   
 
If you have any questions, please contact the school. The Admissions Counselor or Principal will be happy to assist you.  
 
MISSION 
The mission of Immanuel Christian Academy is to prepare and equip children spiritually, academically, emotionally, and     
physically for Spirit-filled Christian outreach to the community and the world. 
 
We envision Immanuel Christian Academy as an environment where teachers and parents work together to promote sound 
Christian doctrine, solid academics, and positive public witness to the Gospel of Jesus Christ.  Parents are honored as the       
primary Christian educators of their children, and we provide opportunities for public worship, fellowship, Bible study,        
community service, and outreach experiences to support them in training their children. 
 
PHILOSOPHY 
Immanuel Christian Academy operates as an extension of Immanuel Lutheran Church to provide a quality education in a Christ
-centered environment and to serve as an avenue of outreach to non-Christians within our community through the power of 
the Holy Spirit. 
 
We believe that the entire curriculum should be geared to the student’s intellectual needs in today’s world. We also  believe 
that our curriculum must be taught from a Christian perspective and permeated with Christian values. 
 
We believe that daily worship, religious study and application of God’s Word to everyday life is essential so that each child may 
know and experience God’s seeking and forgiving love through Christ Jesus. 
 
We believe that a well-rounded program of physical activities is necessary, stressing participation and enjoyment for each 
child, to nurture the God given gift of life and health. 
 
We believe that every student is a unique child of God. As children in the family of God, respect and love are fostered in positive 
social relationships. 
 
We believe that our children need Christian discipline through which they can develop a set of values, learn  respect and       
develop a sense of concern for others. 
 
We believe that a school, which honors Christ in every classroom and where teaching reflects the risen Christ, will guide       
children toward good citizenship and a vital Christian life. 
 
I agree to the policies and respect the beliefs of Immanuel Christian Academy as stated herein and in the school handbook.   
I will expect my child(ren) to abide by the rules of conduct stated in the school handbook (available online) 
I understand the $100 enrollment fee is non-refundable.   

Parent / Guardian completing application:  ________________________________________________________________________________________________ 
 
Signature _______________________________________________________________________________________________   Date _______________________________    


