
LAKE WORTH CHRISTIAN SCHOOL

Grades 2 through 6 To be completed by the child with parental assistance, if necessary.

1. Name: Age: Birthdate:

2. Address:
City State Zip

3. What grade are you going into?

4. What do you like to do best at home?

5. What do you like to do best at school?

6. What games do you like to play?

7. Do you like to watch TV? If yes, what programs?

11. What do you think a good friend is?

8. What is your favorite school subject?

9. Do you have a pet? If yes, what kind?

12. Do you like to read? If yes, what is your favorite book?

13. Do you take any type of lessons (music, art, dance, etc.)? If yes, what kind?

10. Have you ever gone on a trip?  If yes, where?

14. Are you on any type of team? If yes, what kind?
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15. What do you know about Jesus?

16. What are three words that describe you?

17. What kind of jobs (responsibilities) do you have at home?

18. Why would you like to come to Lake Worth Christian School?

Please draw a picture of yourself below.  You may include your pet or show yourself doing your favorite thing.


