
Damascus Christian School 

14251 SE Rust Way 

Damascus, OR 97089 

 

NEW STUDENT INFORMATION SHEET FOR GRADES 7-12 

(To Be Completed By The Student And Returned With Family Application) 

 

Please type or neatly print using ink. 

 

Name _________________________________________________________ Sex _______ Grade Entering __________ 

How did you learn about Damascus Christian School? _____________________________________________________ 

_________________________________________________________________________________________________

_______________________________________________________________________________________________ 

Do you yourself want to come to school here? _____ Why or why not? ________________________________________ 

_________________________________________________________________________________________________

_______________________________________________________________________________________________ 

Do you get your homework done at school or do you take it home with you every day? ___________________________ 

What subject is hardest for you? ______________________________________________________________________ 

If you are a Christian, how do you know? 

________________________________________________________________________________________________ 

_________________________________________________________________________________________________

_______________________________________________________________________________________________ 

________________________________________________________________________________________________  

How long have you been one? _____________ 

Do you go to church every Sunday? __________ Where? __________________________________________________ 

Do you go to Sunday School regularly? __________ Does your church have a youth group?________________________ 

Are you a member of the youth group? __________________ Do you sing in a choir? ____________________________ 

Do you play a musical instrument? __________ What? ____________________________________________________ 

Have you helped plan or put on a program in your group? __________ What? __________________________________ 

________________________________________________________________________________________________ 

What was your average grade in school last year? _____________ Have you ever been on the honor roll? ____________ 

Have you ever failed a subject? __________ What? _______________________________________________________ 

Have you ever been suspended or expelled from school? __________ Why? ____________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Do you plan to go to college? __________ What do you think you might do as an adult? __________________________ 

________________________________________________________________________________________________ 

Do you like sports? __________ What game do you like best? ______________________________________________ 

Do you participate in sports? __________ Which ones? ____________________________________________________ 

Do you have other interests or hobbies? _________ What are they? ___________________________________________ 



How often do you read a book? _______________________________________________________________________ 

What types of books do you enjoy reading? _____________________________________________________________ 

What is the name of a book you have read recently? _______________________________________________________ 

What radio stations do you listen to? ___________________________________________________________________ 

How much time do you spend watching TV during the school year? ______ Hours daily? ______ Hours weekly? ______ 

What are your three favorite programs? _________________________________________________________________ 

________________________________________________________________________________________________ 

Do you have a job after school or on weekends? __________ What is it? ______________________________________ 

How often do you go to the movies? ___________________________________________________________________ 

Name the last three movies you saw: 

1. _______________________________________________________________________________________________ 

2. _______________________________________________________________________________________________ 

3. _______________________________________________________________________________________________ 

Are most of your friends and associates Christians? _______________________________________________________ 

Are most of your friends the same age as you are? ________________________________________________________ 

Do you know any current students here at DCS? __________ Who? __________________________________________ 

Have you received any honors in school or outside of school? _______________________________________________ 

________________________________________________________________________________________________ 

Select three adjectives that friends might use if asked to describe you: _________________________________________ 

________________________________________________________________________________________________ 

Have you ever used tobacco? ________ Drugs? _________Alcoholic Beverages? ________ If yes, please explain: _____ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

 

With my signature below, I certify that I have answered the above questions honestly and completely and have not held 

back information the person(s) interviewing me should know about me. 

Signature ____________________________________________________________ Date: _______________________ 

 


