
Fairfield Christian School  

Church Connection Form  

Physical- 2075 Dover Avenue, Fairfield, CA 94533 

Mailing- BO Box 2172, Fairfield, Ca. 94533 
office@fcslions.com 

phone. 707.427.2665   fax. 707.759.6349 

This form is required for enrollment to Fairfield Christian School 
 

FCS Vision - To develop a Biblical worldview, one child at a time.   

FCS Mission - Helping Parents raise Godly children by sharing a 

commitment to spiritual growth and individualized, academic 

excellence.  

Fairfield Christian School works in cooperation with home and church to provide a Christ-

centered and Biblically-based education. We want to develop strong relationships between family, 

church, and school. As a Christian school focused on discipleship, we expect all of our families to:  

• Be actively involved in a Christian Church;  

• Support the Christian standards, policies, and procedures of FCS;  

• Support FCS in prayer and partner for its general welfare; 

To be Completed by Parents  

Parents’ Names: __________________________________________________  

Name and grade of children applying for admission:  

 Name: ____________________________________ Grade:______________  

 Name: ____________________________________ Grade:______________  

 Name: ____________________________________ Grade:______________ 

Church Name: ____________________________________________________ 

Church Contact Info: _______________________________________________ 

mailto:office@fcslions.com


The remainder of the form should be completed by a someone on staff who knows the family. 
 

1. How long have you known the family? ________________________________ 

_______________________________________________________________  

2. Does the family attend worship services regularly, occasionally, or very seldom?      

_______________________________________________________________ 

3. In what church activities do the family participate? 

     _______________________________________________________________  

4. Are the above-named students involved with the church in any additional 

way(s), e.g. Sunday school, Children’s church, Youth Ministries, etc.? 

     _______________________________________________________________ 

5. Please add any further comments that might be helpful: __________________ 

     _______________________________________________________________. 

6   Is there anything you’d like us to know about your church’s relationship or view 

of FCS or this family’s participation in our programs? ________________________ 

__________________________________________________________________ 

7.  How might your church handle a request for a student needing counselling? 

 

______________________________________________________________________________________________. 

 

 

Name and Title of Person Completing Form _______________________________________________________ 

Signature:________________________________________________   Date_____________________________ 

*You may return this form to our office by mail, fax, or- if desired- allow the family to hand it in for themselves. 


