
 

 

 HIGH SCHOOL STUDENT COMMITMENT 

  SCHOOL YEAR: __________ 

 

 
 

 

 

PLEASE PRINT 

Grade entering: ________________                                        Current date: _________________________________           

First Name:  _____________________________________       Last Name: ____________________________________ 

Address: _________________________________________________________________________________________ 
   Number & Street     City & State        Zip 

Home Phone: (______)____________________________   Teacher Name:  _____________________________________ 

 

Student Email Address:  _______________________________________________________________________________ 

SECTION ONE 

 

Name:   

1.  What is your favorite subject in school?   

2.  What are your educational goals at this time?   

3.  Are you willing to commit yourself to disciplined study and organization of your time that will be required by  

      participation in Southlands Christian Schools PSP Program?  

COMPLETE SECTION TWO ON REVERSE → 

NEW STUDENT TO HS 

Revised 5-2011  DLS 

 



 

 

SECTION TWO 

1.  Do you consider yourself to be a Christian?      Yes        No        If “Yes” indicate the basis for your belief: 

2.  Why are you interested in the Private Satellite Program at Southlands Christian Schools?    

3.  Are you willing to commit yourself to obedience to Jesus Christ in all aspects of your life?      Yes           No  

     Please explain: 

4.  How would you rate your grades as a student?            A             B             C             D             F 

5.  Do you smoke?     Yes       No  Do you drink?      Yes        No   Do you use drugs?     Yes       No  

6.  Have you been expelled or suspended from school? If yes, explain 

7.  What style of music do you listen to?  

8.  What are your favorite TV shows?    

9.  What personal goals have you set for your life?    

10.  How would you rate yourself in regards to the following factors? 
 

Low              High 

 

  Friendship 1 2 3 4 5 

 

     Honesty 1 2 3 4 5 

 

 Scholarship 1 2 3 4 5 

 

  Dedication 1 2 3 4 5 

 

      Loyalty 1 2 3 4 5 

 

Love of God  1 2 3 4 5 

 

        Relationship with parents 1 2 3 4 5 

 

 Church involvement 1 2 3 4 5 

 

  Leadership 1 2 3 4 5 

11.  Is there anything that you indicated above which you would like to explain?   

12.  What would you consider to be the most important thing in life?   

13.  What hobbies or athletic skills do you have interest in?  

I have read the Southlands Christian School Dress Code, and the Independent Study Program Statement of Faith and agree to 

abide by them.  

The information on this application is true and correct to the best of  my  knowledge. I agree to accept all rules and regulations 

of the school and authorize to administer such disciplinary measures, as may be deemed necessary and proper by the admin-

istration. 
_____________________________________________________________      ______________________________ 

                                                            Student Signature                                  Date 
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