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Dear Prospective Family, 

 Thank you for inquiring about Skeels Christian School! We are pleased to take this 
opportunity to share information with your family. The following application and other 
materials contain important information about the process for enrolling at Skeels  
Christian School (SCS). 

 Enrollment at SCS is a multi-step process and requires a few items to be  
completed before taking part in an interview with Administration to determine if SCS 
will be a great fit for your student(s). 

 Please note that this application process will include a tour of our campus with 
parent(s) and student(s) present, completion of this application form, an administrative 
call to former school(s), and a placement assessment for PreK-12th grade students. 
Third through twelfth grade student applications will be assessed a $40 fee per student 
for the online testing session. For the final interview with Administration, please bring 
your student’s last report card and any standardized testing scores from previous 
schools.  

 The final decision for enrollment will be made when all paperwork, assessment  
results, records from former schools, and application paperwork has been considered. 

 Please take the time to read our Mission Statement, Doctrinal Statement, and 
Statement on Moral Issues before completing the application. 

 Thank you so much, we look forward to getting to know you! 

 

— Skeels Christian School Administration 

MISSION STATEMENT 

We’re committed to making disciples who love God completely and who radically impact 
the lives of others in the world. 

 

Our Vision 

Making Disciples…Making A Difference  
 

 Our Method 

It is our goal to train the students of Skeels Christian School to live IN the world with-
out being OF the world. 



DOCTRINAL STATEMENT 

We believe in the absolute and final authority of the Bible, the revealed Word of God, inspired by the Holy Spirit,  
completely sufficient for all our spiritual needs.  II Tim 3:16-17 

We believe in the one true and living God the Creator and Sovereign Ruler of the Universe, eternal and infinite in all of 
His divine perfections, a tri-unity of three co-equal Persons. Deut 6:4, Ps 83:18 

We believe in Jesus Christ, the Son of God, virgin born and sinless, sent to sacrificially die in the place of sinners.  
John 1:1, II Cor 5:21 

We believe in the Holy Spirit, a Divine Person who convicts, regenerates, indwells, sanctifies, seals, and guides the  
believer. John 3:5, John 14:16-17, I Cor 6:19, Eph 1:13-14, Eph 4:30, Heb 9:14 

We believe in the total depravity of man, dead in trespasses and sins, completely unable to do anything on his own 
which would merit the favor and righteousness of God. Rom 3:10-19, Eph 2:1 

We believe in salvation by grace, through faith alone, in the finished work of Jesus Christ on the cross, evidenced by 
the bearing of fruit and the perseverance of faith. Eph 2:8-9 

We believe in the church, consisting of a congregation of immersed believers, committed to the observances of The  
Ordinances, spreading of the gospel, and the making of disciples. Matt 28:19-20 

We believe in the spiritual unity of all believers in Christ. John 17:11, Eph 4:13 

We believe in the second coming of Jesus Christ in glory for all of His saints. I Thess 4:13-17, Rev 19:11-21 

 

 

STATEMENT ON MORAL ISSUES 

Certain sins have become acceptable in our society and are clear violations of Scripture. In the spirit of 1 Corinthians 
6:9-11, we as a school recognize that some have participated in these sins in their past. When a person is born again, 
God forgives all sin and calls us to abstain from further participation in them. Our purpose is to promote Biblical  
standards in these areas where society has drifted away from its Biblical roots. This list is not exhaustive: 

We believe that God offers redemption and restoration to all who confess and forsake their sin, seeking His mercy and 
forgiveness through Jesus Christ (Acts 3:19-21, Romans 10:9-10, I Cor 6:9-11). 

We believe that every person must be afforded compassion, love, kindness, respect, and dignity (Mark 12:28-31, Luke 
6:31). Hateful and harassing behavior or attitudes directed at any individual are to be repudiated and are not in accord 
with Scripture nor the teaching of Skeels Christian School. However, preaching and teaching God’s truth as revealed in 
Scripture is not hateful or harassing of any person. 

Regarding gender and sexuality, we believe that God created the human race male and female and that all conduct 
with the intent to adopt a gender other than one’s birth gender is immoral and therefore sin (Gen 1:27, Deut 22:5).  
We at SCS believe that the Bible recognizes human sexuality as male and female per Genesis 1:27. As such, we have 
boys sports consisting of boys soccer and basketball, and girls sports consisting of girls volleyball, basketball, and  
soccer. In accordance with our beliefs, we do not have non-binary bathrooms or locker rooms available. 

 

 

**I accept these statements: 

 
Father’s Signature _______________________________________  Date _____________ 
 
Mother’s Signature _______________________________________ Date _____________ 



Enrollment Information 
 
Why would you like your student(s) to attend SCS? _________________________________________________ 

 
___________________________________________________________________________________________________________  

 
How did you learn of SCS? _____________________________________________________________________________ 

 
___________________________________________________________________________________________________________  

 
Does your student want to attend SCS? ______________________________________________________________ 

 
___________________________________________________________________________________________________________  

 
Family Information 

Father’s Name:  _______________________________________________________________ 

Address: _____________________________________________________________________ 

Cell Phone: __________________________Home Phone: _____________________________ 

Email: _______________________________________________________________________ 

Place of Employment: __________________________________________________________ 

Occupation: __________________________________________________________________ 

Home Church: ________________________________________________________________ 

Attendance: Weekly _________ Occasionally _________ Rarely _________ Never _________ 

Pastor’s Name: _________________________________Phone: ________________________ 

Marital Status:  Single   Married   Divorced   Widowed 

 

Mother’s Name:  ______________________________________________________________ 

Address: _____________________________________________________________________ 

Cell Phone: __________________________Home Phone: _____________________________ 

Email: _______________________________________________________________________ 

Place of Employment: __________________________________________________________ 

Occupation: __________________________________________________________________ 

Home Church: ________________________________________________________________ 

Attendance: Weekly _________ Occasionally _________ Rarely _________ Never _________ 

Pastor’s Name: _________________________________Phone: ________________________ 

Marital Status:  Single   Married   Divorced   Widowed 



1. Student Information 
  
Note: Your child must be 4 years of age to begin attending Preschool. Your child must be 5 years 
of age by Sept 1st to enroll in Kindergarten.  
 
_______________________________________________________________________________ 
 Last Name   First Name   Middle Name 
    
 _______________________________________________________________________________ 
 Address    City  State          Zip Code 
     
_______________________________________________________________________________ 
Enrolling Grade Age  DOB                 Gender 
     
Last School attended: _____________________________________________________________ 
 
Reason for leaving School: _________________________________________________________ 
  
Any disciplinary issues? __________ If so, please explain: ________________________________ 
 
_______________________________________________________________________________              
 
_______________________________________________________________________________ 
    
Did your child receive any special services at their previous school? _____  If so, please check all 
that apply:  
 
Speech _____ Hearing _____ Occupational Therapy _____ Physical therapy _____ Reading _____  
Social _____ Other _______________________________________________________________ 
 
Special accommodations or disabilities: _______________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
  
Child’s interests, special abilities and hobbies: _________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________    
 
_______________________________________________________________________________                    



2. Student Information 
  
Note: Your child must be 4 years of age to begin attending Preschool. Your child must be 5 years 
of age by Sept 1st to enroll in Kindergarten.  
 
_______________________________________________________________________________ 
 Last Name   First Name   Middle Name 
    
 _______________________________________________________________________________ 
 Address    City  State          Zip Code 
     
_______________________________________________________________________________ 
Enrolling Grade Age  DOB                 Gender 
     
Last School attended: _____________________________________________________________ 
 
Reason for leaving School: _________________________________________________________ 
  
Any disciplinary issues? __________ If so, please explain: ________________________________ 
 
_______________________________________________________________________________              
 
_______________________________________________________________________________ 
    
Did your child receive any special services at their previous school? _____  If so, please check all 
that apply:  
 
Speech _____ Hearing _____ Occupational Therapy _____ Physical therapy _____ Reading _____  
Social _____ Other _______________________________________________________________ 
 
Special accommodations or disabilities: _______________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
  
Child’s interests, special abilities and hobbies: _________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________    
 
_______________________________________________________________________________                    



3. Student Information 
  
Note: Your child must be 4 years of age to begin attending Preschool. Your child must be 5 years 
of age by Sept 1st to enroll in Kindergarten.  
 
_______________________________________________________________________________ 
 Last Name   First Name   Middle Name 
    
 _______________________________________________________________________________ 
 Address    City  State          Zip Code 
     
_______________________________________________________________________________ 
Enrolling Grade Age  DOB                 Gender 
     
Last School attended: _____________________________________________________________ 
 
Reason for leaving School: _________________________________________________________ 
  
Any disciplinary issues? __________ If so, please explain: ________________________________ 
 
_______________________________________________________________________________              
 
_______________________________________________________________________________ 
    
Did your child receive any special services at their previous school? _____  If so, please check all 
that apply:  
 
Speech _____ Hearing _____ Occupational Therapy _____ Physical therapy _____ Reading _____  
Social _____ Other _______________________________________________________________ 
 
Special accommodations or disabilities: _______________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
  
Child’s interests, special abilities and hobbies: _________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________    
 
_______________________________________________________________________________                    



4. Student Information 
  
Note: Your child must be 4 years of age to begin attending Preschool. Your child must be 5 years 
of age by Sept 1st to enroll in Kindergarten.  
 
_______________________________________________________________________________ 
 Last Name   First Name   Middle Name 
    
 _______________________________________________________________________________ 
 Address    City  State          Zip Code 
     
_______________________________________________________________________________ 
Enrolling Grade Age  DOB                 Gender 
     
Last School attended: _____________________________________________________________ 
 
Reason for leaving School: _________________________________________________________ 
  
Any disciplinary issues? __________ If so, please explain: ________________________________ 
 
_______________________________________________________________________________              
 
_______________________________________________________________________________ 
    
Did your child receive any special services at their previous school? _____  If so, please check all 
that apply:  
 
Speech _____ Hearing _____ Occupational Therapy _____ Physical therapy _____ Reading _____  
Social _____ Other _______________________________________________________________ 
 
Special accommodations or disabilities: _______________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
  
Child’s interests, special abilities and hobbies: _________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________    
 
_______________________________________________________________________________                    



5. Student Information 
  
Note: Your child must be 4 years of age to begin attending Preschool. Your child must be 5 years 
of age by Sept 1st to enroll in Kindergarten.  
 
_______________________________________________________________________________ 
 Last Name   First Name   Middle Name 
    
 _______________________________________________________________________________ 
 Address    City  State          Zip Code 
     
_______________________________________________________________________________ 
Enrolling Grade Age  DOB                 Gender 
     
Last School attended: _____________________________________________________________ 
 
Reason for leaving School: _________________________________________________________ 
  
Any disciplinary issues? __________ If so, please explain: ________________________________ 
 
_______________________________________________________________________________              
 
_______________________________________________________________________________ 
    
Did your child receive any special services at their previous school? _____  If so, please check all 
that apply:  
 
Speech _____ Hearing _____ Occupational Therapy _____ Physical therapy _____ Reading _____  
Social _____ Other _______________________________________________________________ 
 
Special accommodations or disabilities: _______________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
  
Child’s interests, special abilities and hobbies: _________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________    
 
_______________________________________________________________________________                    



6. Student Information 
  
Note: Your child must be 4 years of age to begin attending Preschool. Your child must be 5 years 
of age by Sept 1st to enroll in Kindergarten.  
 
_______________________________________________________________________________ 
 Last Name   First Name   Middle Name 
    
 _______________________________________________________________________________ 
 Address    City  State          Zip Code 
     
_______________________________________________________________________________ 
Enrolling Grade Age  DOB                 Gender 
     
Last School attended: _____________________________________________________________ 
 
Reason for leaving School: _________________________________________________________ 
  
Any disciplinary issues? __________ If so, please explain: ________________________________ 
 
_______________________________________________________________________________              
 
_______________________________________________________________________________ 
    
Did your child receive any special services at their previous school? _____  If so, please check all 
that apply:  
 
Speech _____ Hearing _____ Occupational Therapy _____ Physical therapy _____ Reading _____  
Social _____ Other _______________________________________________________________ 
 
Special accommodations or disabilities: _______________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
  
Child’s interests, special abilities and hobbies: _________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________    
 
_______________________________________________________________________________                    



Statement of Commitment  

1. I (we) have read the Mission Statement, Doctrinal Statement, the Statement 

on Moral Issues, and the materials in the application folder. 

2. I (we) understand that SCS does not discriminate on the basis of race, color, 

or national ethnic origin. 

3. I (we) understand that enrollment is subject to the  

administration of SCS which reserves the right to accept or  

reject any student. 

4. I (we) agree to accept all regulations, policies, and standards of SCS. 

5. I (we) agree to meet the monthly financial obligations on the 15th of the 

month, unless other arrangements are made with the  

financial secretary. 

 

Print Name:________________________________________________ 

Signature: _________________________________________________ 

Date: ____________ 

Print Name:________________________________________________ 

Signature: _________________________________________________ 

Date: ____________ 

 

Please submit your completed application: 

Via mail to: 

Skeels Christian School  

PO Box 509 

Gladwin, MI 48624 

In person at:  

Emmanuel Baptist Church 

3089 Pratt Lake Rd 

Gladwin, MI 48624 



For Office Use Only: 

Date of Tour: __________________________ 

Date of Testing: _______________________ 

Testing Fee Paid: ______________________ 

Date of Interview: ____________________ 

Grade Placement: _____________________ 

Records Received: ____________________ 

Follow Up Call: ________________________ 

Applicant Accepted: __________________ 

Notes: __________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Facebook.com/SkeelsChristianSchoolSCS 

www.skeelschristianschool.com 


