
35 Hillcrest Avenue, Erdenheim, PA 19038
Phone (215) 233-1385;  Fax (215)233-0829;  admissions@phil-mont.com
www.phil-mont.com

NEW STUDENT INFORMATION SHEET (One per child)

To the Student Applicant:  We are excited that you may become a part of our student body!  Each of the following
questions must be answered in full by you in your own handwriting.  If additional space is needed, please attach a
separate sheet, complete with your name and question number(s).  This form must be returned with the Application
for Admission.

Name _______________________________________________ Male/Female ________ Entering grade _______

1.How did you learn about PMCA? ___________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
2. Do you yourself want to attend PMCA? Yes No Why or why not? _____________________
______________________________________________________________________________________
______________________________________________________________________________________
3. Do you attend church each Sunday? Yes No

If yes to above question, name of church:  _______________________________________
Do you attend Sunday School regularly? Yes No
Does your church have a youth group? Yes No
If yes to above question, are you a member of the youth group? Yes No
Do you sing in a choir at church? Yes No
Do you play a musical instrument? Yes No
If yes to above question, name of instrument(s): ____________________________________
Have you ever helped plan or put on a program in your youth group? Yes No
If yes to above question, please describe your involvement: ___________________________________________

4. If you are a Christian, how do you know this? _____________________________________________________
__________________________________________________________________________________________
__________________________________________ How long have you been a Christian? ________________

5. What was your average grade in school last year? __________________________________________________
Have you ever been listed on an honor roll? Yes No
Have you ever failed a subject? Yes No
If yes to above question, name of subject(s): _______________________________________________________

6. Do you complete homework at school or take it home with you each day? _____________________________
7. Which subject is most difficult for you? ______________________________________________________
8. Which subject do you enjoy most? __________________________________________________________
9. Have you ever been suspended/expelled from school? Yes No If yes, please explain: _________

___________________________________________________________________________________

1



New Student Information Continued

10. Do you plan to attend college? __________________________________________________________________
What vocation might you pursue as an adult? ______________________________________________________

11. Do you enjoy sports? Yes No If yes, which sport do you enjoy most? ______________________
12. List some additional interests: __________________________________________________________________

__________________________________________________________________________________________
13. How often do you read books? _________________________________________________________________

Title of a book you have recently read:____________________________________________________________
14. List below the approximate number of hours you spend watching television during the school year:

Hours daily ________ Hours weekly ________
15. If you have a job after school or on weekends, please describe its responsibilities: _________________________

__________________________________________________________________________________________
16. How often do you go to the movies? _____________________________________________________________

List the last three movies you have viewed:
__________________________________________
__________________________________________
__________________________________________

17. Are most of your friends and associates Christians? Yes No
Are most of your friends the same age as you are? Yes No
If you know any current students at PMCA, name them: _____________________________________________
__________________________________________________________________________________________

18. List any honors you have received within or apart from school: ________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

19. Select three adjectives that friends might use to describe you: _________________________________________
__________________________________________________________________________________________

20. Please use the space below to share any other relevant information about yourself: ________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

With my signature below, I certify that I have answered the above questions honestly and completely, and have not
withheld from PMCA any necessary information.

Signature of Student__________________________________________________ Date
______________________
10/03/05


