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Student Questionnaire 

 
 
 

 
RADES 7-12: To be completed by the applicant. 
RADES K-6: To be completed by either the applicant or a parent/guardian for the 

applicant.   
                                 Use the notation “NA” where a question is not applicable. 

  *Starred questions may NOT be answered “NA” on grade 3-12 
applications. 

EASE PRINT or TYPE ALL ANSWERS. 

ame ________________________________________________________________________
     First      Middle          Last 

ate of Birth                                       Today’s Date: ________________________                                             
      

urrent Grade: _________________                                

 *What are your favorite subjects in school?   
SUBJECT:                                                                                                                 

         WHY:___________________________________________________________                                        

SUBJECT:                                                                                                                 
         WHY:___________________________________________________________                                        

SUBJECT:                                                                                                                 
         WHY:____________________________________________________________                                      

 *What school subjects do you like the LEAST? 
SUBJECT:_______________________________________________________                                         
WHY:___________________________________________________________                                       

SUBJECT:_______________________________________________________                                         
WHY:___________________________________________________________                                        

SUBJECT:                                                                                                                 
         WHY:____________________________________________________________                                      

 *Do you like to read?   Yes     No 



 

 

4. *What books have you read WITHIN THE PAST YEAR that were not required 
       reading ?         
 TITLE:___________________________________________________________                                     
 AUTHOR:________________________________________________________                                      
 
 TITLE:____________________________________________________________                                   
 AUTHOR:_________________________________________________________                                    
 
 TITLE:____________________________________________________________                                   
 AUTHOR:_________________________________________________________                                    
 
5. Of the books you listed above, which did you like best and why?                                  
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
6. *Do you read any periodicals (magazines, newspapers) regularly?   
 TITLE:___________________________________________________________                                     
 TITLE:___________________________________________________________                                     
 TITLE:___________________________________________________________                                     
 
7. * What kinds (GENRE or STYLE, GROUP, ALBUM TITLE...) of music do you enjoy?   
 _________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
                                                                                                                                     
8. *What is your all-time favorite music group/album/single? _____________________ 
__________________________________________________________________________ 
 
9.  Do you play any musical instruments?   Yes     No   
      If yes, which? ___________________________________________________________                                 
     Do you sing?  Yes     No    If yes, have you sung in an organized group?  Yes     No 
 
10. *What is your current favorite TV program?________________________________                                
11. *What is your all-time favorite TV program?________________________________                                
12. *How many hours a week do you watch TV? ________________________________ 
13. *Who decides what you watch on TV?______________________________________ 
14. *How often do you attend movies or watch videos? ___________________________ 
15. *Who decides what movies/videos you watch? _______________________________ 
16.    How recently have you been to the movies or watched a video? ___________________ 
_________________________________________________________________________ 
 
 
 
 



 

 

17. *What are your three all-time favorite movies or videos, and why (actors, story line, 
         special effects, character development, sound track...)? 
 TITLE:________________________________________________________________                           
 WHY: _________________________________________________________________                          
 
 TITLE: ________________________________________________________________                          
 WHY: _________________________________________________________________                          
 
 TITLE:_________________________________________________________________                         
 WHY: _________________________________________________________________                          
 
18. *What do you do for fun when you get to choose the activity? _____________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________  
                            
19.   How good are you at the activities you listed above?                                                   
_______________________________________________________________________ 
_______________________________________________________________________ 
 
20.   Do you enjoy participating in any sports?   Yes     No 
       If yes, which ones?                                                                                                             
_________________________________________________________________________ 
 
21.   Have you ever been a member of an organized sports team?   Yes     No 
      Which sport(s)?                                                                                                                    
      What age were you? _____________________________________________________ 
22.   Have you ever been part of the organized or elected leadership of your school, church,  
       community or an organization?   Yes     No 
 GROUP: ____________________________________________________________                                
 POSITION: __________________________________________________________                               
 
 GROUP:______________________________________________________________                             
 POSITION:___________________________________________________________                              
 
 GROUP:______________________________________________________________                             
 POSITION:___________________________________________________________                              
 
 
23. *Do you think your teachers in the past have understood you?   Yes     No 
        If not, why not?                                                                                                            
___________________________________________________________________ 
 
24. *Have you ever “been in trouble” at school?  If so, what, when, and where? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 



 

 

 
25. *Have you ever been suspended from school?   Yes     No 
        If so, why, when, for how long, and was it fair?                                                                                            
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________                            
                                                                                                                                            
26. *Have you ever been expelled from a school?   Yes     No 
        If so, why, when, and was it fair? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________                        
                                                                                                                                            
27. *Have you ever: 

Failed a class or a subject?   Yes     No   If yes, what and when?                      
_______________________________________________________________________ 
 

Been “put back” or retained or “skipped ahead” or advanced a year in school?   
  Yes     No 
  If yes, when and why? ________________________________________________ 
________________________________________________________________________ 
 
28. *Have you ever “been in trouble” with the police?   Yes     No 
        If yes, what, when, and where? 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________                        
                                                                                                                                            
29. *Whose idea is it that you consider attending NCCS? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
30. *In your understanding, what is the purpose of a Christian school? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________  
                                                                                                                                            



 

 

                                                                                                                                            
31. *Do you attend church?   Yes     No 
        If yes, where and how often?   
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________                        
                                                                                                                                            
32. *Does your family attend church with you?  Yes     No 
 
33. *How does a person get to heaven?                                                                              
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
34. *Who is Jesus and what did He do?                                                                             
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
35. *Describe your personal devotional practices. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
                                                                                                                                            
                                                                                                                                            
                                                                                                                                            
 
36. *On the lined pages provided write the answers to the following questions. 
 
 *A. Write a short biography of your life. 
 

*B. What are your plans, hopes, dreams and expectations for your life in the future? 
 
 *C. What are your religious beliefs? 
 
 
 
 
37. *Please sign and date this questionnaire. 
 
Signature __________________________________________________  Date                                
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36A. * Write a short biography of your life. 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

                                                                                                                                            
                                                                                                                                            
                                                                                                                                            



 

 

                                                                                                                                            
36B. * What are your plans, hopes, dreams and expectations for your life in the future? 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 
 
 



 

 

36C. * What are your religious beliefs? 
 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________                       
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