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Great Lakes Christian High School 
North American Application for Admission – Academic Program 
 
Student Information:                
    
 
___________________________________________________________________________  Male  Female 
Surname        First    Middle  

 

_________________________________________________________________________________________________  
Street Address    

 
____________________________________________________________________________________________________ 
City     Province/State   Postal/Zip Code   Country 

 

_________________________  ____________________________  ______________________________ 
Telephone Number     Daytime Emergency Number                  Student’s Email 

 

___________________________  __________________________  __________________________________ 
Date of Birth (mm/dd / yy)    Ontario Health Card Number     Citizenship 
 

___________________________  __________________________  __________________________________ 
Country and province or state  of Birth      First Language       Today’s date 
 
 
Applying for:  
 
 Fall Semester 20 ___   Spring Semester 20 ___   Full Year 20 ___ - 20 ___  
 
 Day Student    5-Day Resident    7-Day Resident    7-Day Deluxe 
Note: if you are applying to a be a residential student you must also fill out our Residential application. 
 
Grade in which you are presently enrolled ____  Last grade successfully completed ____ 
 
To which grade are you applying? ____________ How many high-school credits do you believe you have now? ___  

Date you began Secondary School _______________________ 
mm / y y y y  

 

Previous School Information: 
 

___________________________________________________________________________________________________ 
Last school attended 

 

___________________________________________________________________________________________________ 
Street Address    

 
___________________________________________________________________________________________________ 
City     Province/State   Postal/Zip Code   Country 

 

___________________________  ____________________________   
Telephone Number     Fax Number      
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1.   As a student have you been identified as:   

a. Having exceptional learning needs      Yes   No 

b. Needing an Individual Education Plan     Yes   No  

c. Needing support from a Learning Resource Teacher   Yes   No 

Please provide a detailed response for any “Yes” response to Question 1. 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

2.   Have you ever been suspended, asked to withdraw or been expelled from any school?   Yes   No  

Please provide a detailed response for a “Yes” response. 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

3.  In terms of English language proficiency, your use of English can best be described as: 

 a. Written Communication   Strong   Adequate   Weak 

 b. Reading Comprehension   Strong   Adequate   Weak 

 c. Oral Communication   Strong   Adequate   Weak 

 

4.   What was the primary language of instruction in your last school? ____________________ 

 

Student Background Information: 

1.   Faith Preference: 

  Christian: ___________________________  __________________________  
    Church/Denomination    Congregation/Name/Location 

  Other religion (please specify): ________________________________________________ 

  No religious preference 

 

2.   How often do you attend church services? 

  Weekly     Monthly   Occasionally   Rarely   Never 

 

3.   If you are a Christian in regular attendance, how are you involved in your congregation? 

Check all that apply: 

  I participate in church services    I am active in my youth group 

  I lead in public worship     Other: _________________________________________________ 
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The applying student is asked to complete the next 5 questions in his or her own handwriting.  

4.   Do you have a personal spiritual faith?  What are your personal spiritual values/beliefs? 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

5.   What activities have you been involved in at your previous school, in your community or at your church?  

_________________________________________________________________________________________________________

_ _______________________________________________________________________________________________________ 

 

6.   Why do you want to be a student at Great Lakes Christian High School? 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

7.   What do you hope to gain from your experience at Great Lakes Christian High School?   

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

8.  What do you hope to give to the school community at GLCHS?  How will you be involved in the academics, residential 

program, school activities/clubs, sports and spiritual life at GLCHS? 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

9.   Have you ever used any of the following?  If “Yes”, when? 

Tobacco    No      Currently Using       3-12 months ago      1-2 years ago  

Alcohol    No      Currently Using       3-12 months ago      1-2 years ago  

Non-Prescribed Drugs  No      Currently Using       3-12 months ago      1-2 years ago 

 

10.  Please indicate the following:   

a. I have received the Great Lakes Christian High School Statement of Community Standards and Expectations.  

                Yes   No 

b. I have read, understand and agree to the guidelines outlined in the Statement.   Yes   No 

c. I understand that Great Lakes is a Christian school.        Yes   No  

d. I understand that as a student I will attend both Chapel and Bible classes.     Yes   No 

e. I understand that as a 7-Day residential student I will attend and participate in Christian church services on Sunday 

mornings and all Residential students attend weekly evening devotionals.    Yes   No 
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11. Sibling Information:  
 
Please list your siblings’ names and dates of birth. 
 
___________________________________________ ___________________________________ 
Name        Date 
___________________________________________ ___________________________________ 
Name        Date 
 

Parent/Guardian Information: 

 

________________________________________________  _____________________________ 
Father’s Name         Email 

 

_____________________  __________________________ _____________________________ ____________ 
Home Phone    Work Phone    Cell Phone      FAX 

 

___________________________________________________________________________________________________ 
Father’s Address (If different from student’s) 

 

________________________________________________  _____________________________ 
Mother’s Name         Email 

 

______________________ __________________________ ______________________ __________________ 
Home Phone    Work Phone    Cell Phone      FAX 

 

____________________________________________________________________________________________________ 
Mother’s Address (If different from student’s) 

 

Please indicate who our main corresponding parent will be: _____________________________________________________________ 

 

 

1. Has your son or daughter experienced any of the following: 

a. Academic challenges         Yes   No 

b. Behavioural challenges         Yes   No 

c. Excessive absences due to illness        Yes   No 

d. Excessive absences for other reasons       Yes   No 

e. Difficulty with authorities (school, legal)       Yes   No 

 

Please provide a detailed response for any “Yes” response to Question 1. 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 
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2. Why do you desire to have your son/daughter enrolled at Great Lakes Christian High School? 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

3. For supervised school approved activities, my son/daughter has permission to ride in a vehicle driven by: 

Check all that apply:   staff member    an adult   Great Lakes student 

 

4. I understand that if my child withdraws early from Great Lakes Christian High School any refund or balance owing will 

be determined by the stated policy included with this application.   Yes   No 

 

5.   I agree to allow Great Lakes Christian High School to use photographs of my son/daughter in the promotion of the 

school, which may appear periodically in print or in electronic form without any compensation or future permission from our 

family.   Yes       No, if ‘no’ why not: ____________________________________________________________________ 

 

6. Please indicate your preference for receiving the GL Reports: email  website link  OR  regular mail   

 

7. How did you or your family first hear about Great Lakes? (Friend / family / Internet / other ________________________) 
  

Please be sure to read, sign and return the “Statement of Community Expectations and Standards” 
page and include it with the application.  (see attached)   
Please be sure the application fee of $100.00 accompanies this application for admission.  

Applications will not be evaluated until an application fee has been received.   

 
Please do not write below this line!  For office use only.  

 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

 

 

 

 

2010 edition 
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Great Lakes Christian High School 
Statement of Community Expectations and Standards 

 

Great Lakes Christian High School centers its educational and residential program in the person and 
principles of Jesus Christ.  The community expectations and standards exhibit our commitment to 
Christian principles.  Each student is expected to display the following behaviours in their interactions 
with all members of the Great Lakes and extended community: 
 

1. Be truthful when called to account for their actions or when seeking permissions. 
2. Comply with requests made by any staff member who is upholding school expectations. 
3. Exhibit respect toward all persons and in all relationships 
4. Be respectful of the personal property of others, including school property. 
5. Use the most appropriate, positive, affirming language (including body language) and refrain from 

the use of profanity, euphemisms or slang in all school interactions. 
6. Practice the “Golden Rule,” “So in everything, do to others what you would have them do to 

you…” (Matthew 7:12), by being considerate of others and by being guided by the clear moral 
teachings of the New Testament in all school social interactions. 

 

Students who break the Community Standards of Canada or the Province of Ontario as contained in the 
"Criminal Code" automatically withdraw themselves from Great Lakes Christian High School.  Withdrawal 
from school will result from the following: 
 

1. Unlawful use of fire alarms and fire extinguishers; 
2. Possession of firearms, weapons or illegal knives; 
3. Forced or unauthorized entry to lockers, mailboxes, rooms, buildings; 
4. Being in possession of stolen property or unauthorized keys; 
5. Possession or use of alcohol or illegal drugs; 
6. Possession or use of cigarettes/tobacco.   
7. Verbal or physical harassment, bullying and assault of students or staff; 
8. Sexual misconduct including harassment*, pornography, assault or immorality in any form. 

 

*Note:  Harassment & bullying are behaviours by one person towards another, which are insulting, 
intimidating, humiliating, malicious, degrading or offensive.  They may be physical, verbal, emotional or 
sexual and the victim may feel discomfort, embarrassment, or fear for their safety. 
 

Student’s Declaration 
 
I have read the above information provided by Great Lakes Christian High School.  I agree to abide by the 
community expectations of Great Lakes Christian High School as I personally seek the highest possible 
moral, spiritual and academic development. 
 
I have read the GLCHS Community Standards and understand that as a student I will attend both Chapel 
and Bible classes on a daily basis.  I also understand that as a student I am required to attend Church 
services regularly. 
 
I understand that the community standards at Great Lakes Christian High School do not permit any use of 
alcoholic beverages, tobacco or illicit drugs or the abuse of prescribed drugs while I am a student at Great 
Lakes Christian High School.  Students who do so withdraw themselves from the Great Lakes community. 
 
____________________________________________________________________________________________ 
 Date     Student Signature     Parent/Guardian Signature 
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Great Lakes Christian High School  Refund Policy 
 

Our refund plan provides for partial reimbursement of fees to parents in the event  
of withdrawal or dismissal during the school year.  We have written this policy  
recognizing that many of our costs are fixed when a student is enrolled, yet with a desire to mitigate the 
financial implications for a family who withdraws their child during a period of enrolment.  
 
Tuition Refunds: 
A. Medical Withdrawal 

• 100% of the unused fee (prorated) provided the student is physically disabled for the balance of the 
academic year. This is for any physical disability certified to and treated by a legally qualified physician or 
surgeon. 

• 90% of the unused fees (prorated) provided for any mental or emotional disability certified to and treated 
by a legally qualified psychiatrist, physician or surgeon in cases where the student is disabled for the 
balance of the academic year. 

 
B. Non-Medical Withdrawal   

• 80% of the unused fees (prorated). 
 
C. Dismissal    

• 75% of the unused fees (prorated). 
 
Terms Defined/Conditions: 

• Fees will include tuition fees paid to the school. 
• Normally the period of enrolment is one school year of 38 weeks.   
• Any scholarships and/or other assistance received are credited on a pro-rated basis. 
• Withdrawal is deemed to have occurred (a) On the date that the parent notifies us to be the last day of 

attendance; or (b) 30 days following the last day of attendance if no notice has been received from the 
parent. 

• Refunds will be considered only after a written request has been received from the parent.  
 
Room & Board Refunds: 
Room & board fees will be refunded on a prorated basis calculated from the official date of withdrawal as 
determined above. 
 
Example: 
1. Day Student Non-Medical Withdrawal after semester 1: 
 
Fee commitment for the year $7,300 
Withdrawal at end of semester 1  
 Fee for first semester 3,650 
 Owing for second semester  
 (20% of 3,650)    730     
Total Fees 4,380 
 
Refund if fee was paid in advance 2,920 
 (80% of second semester fee) 
In this example, if the parent was on a monthly plan and had paid $3,650 of the fee, an additional $730 would be due. 
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