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Parent Interview Form 
 
Please fill out completely and bring to your interview appointment. 
 
Date __________________ Daytime Telephone Number ____________________ 
 
Mr./Mrs./Miss ______________________________________________________ 
 
Student’s Name(s) __________________________________________________ 
 
Address ___________________________________________________________ 
 
What school does your child currently attend? _____________________________ 
 
What grade is your child entering in the upcoming school year? _______________ 
 
What church do you attend? ___________________________________________ 
 
Place an “x” in the boxes below indicating the church services you regularly attend. 
 
 Sunday School        Sunday Morning Service     Sunday Evening Service       
 Mid-Week Service    Other: _______________________________________ 
 
Are you active in your church?  Yes  No  If yes, in what capacity do you serve? 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Indicate what is most important to you in a Christian school. Please number from 1 
(most important) to 6 (least important). 
   
___ Quality of Education     ___ Godly Influence     ___ Tuition Rate 
___ Christian Curriculum    ___ Christian Standards/Values     ___ Sports Program 
 

Please Complete Back Side of Form 
 



Please list your reasons for considering Newport Christian School.  
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
How did you hear about Newport Christian School?  
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 
Does your child have any specific or special needs that we should be aware of? 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 
 
Do you have any specific questions or concerns that we can address during the 
interview? 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 


