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Our Vision

W e  b e l i e v e  i n  e d u c a t i n g  s t u d e n t s  w h o  w i l l  s e r v e  G o d  a n d  i m p a c t

t h e  w o r l d  t h r o u g h  b i b l i c a l  t h o u g h t  a n d  a c t i o n .

DC will be an exemplary, diverse

Christian school community (PreK-12)

that excels in college preparatory

studies immersed in a biblical world-

view. Strategic partnerships with par-

ents, churches, and colleges will sup-

port efforts to develop students’

unique gifts and abilities to their

highest potential for the glory of

God. Exceptional campus facilities will

include technology for the 21st

Century. A faculty of committed and

empowered scholar mentors will 

nurture, challenge, and equip 

students. Being rooted in Christ,

thinking biblically and critically, and

achieving holistic excellence, students

will become transformational leaders

for Christ and His kingdom in the

Philadelphia area and around 

the world.

  



Dear Prospective Family:

Thank you for your interest in Christian education!  Delaware County Christian School is
distinctive among schools since parents who join the school community become voting members
of the Delaware County Christian School Society, Inc., the non-profit corporation that owns the
school. 

Delaware County Christian School was founded to educate the children of Christian parents.  The
school does not replace the home or the church.  All three should be complimentary, which means
that home, school, and church should be in agreement with biblical philosophy and teaching.

Therefore, the school partners with born again, Bible believing, Christ-honoring parents in the
education of their children.  It is a requirement that parents (at least one parent) be in full
agreement with the school’s statement of faith, which reflects a protestant evangelical tradition.
Parents must also be actively involved in a church that accepts this statement of faith.  The school
is interdenominational; more than 190 churches are represented in the DC community.

The school seeks to cultivate a community that reflects the ethnic, denominational, and socio-
economic diversity of the body of Christ.  Since the school is an extension of the Christian home,
it is encouraged that all school-age children of a family be enrolled.  The tuition policy reflects a
multi-child discount.

Early application is recommended since the school does have waiting lists in some grades.

If you have not yet scheduled a campus visit, we would welcome the opportunity to give you a
tour.  Call the Admissions Office (610.353.6522 Ext. 2285) if you have any questions or would
like to schedule a tour.

Delaware County 

Christian School

462 MALIN RD., NEWTOWN SQUARE, PA, 19073-3499     TEL: 610.353.6522  •  FAX: 610.356.9684  •  WEBSITE: WWW.DCCS.ORG

Yours in Christ,

Stephen P. Dill, Ed.D.
Head of School

   



The following statement of faith was adopted in 1950 and has not been changed in the school’s
history.  We believe these to be core Christian doctrines.  Parents must indicate their agreement
with this statement when completing the application form.

The basis of faith shall be the Word of God as interpreted by the following:

A. We believe that the Bible, made up of 66 books, verbally inspired, and free from error in       
doctrine, fact, and ethic, i.e., inerrant, is the Word of God and the only infallible and auth-
oritative rule of faith and practice.

B. We believe in one Triune God, eternally existent in three co-equal persons -- Father, Son,  
and Holy Spirit.

C. We believe in the Deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in    
His miracles, in His vicarious and atoning death through His shed blood, in His bodily
resurrection, in His ascension to the right hand of the Father, and in His personal and
physical return in power and glory.

D. We believe that man was created in the image of God, but that through sin, he brought
upon himself and his posterity not only physical death, but also spiritual death which is 
separation from God; that all human beings by physical birth possess a sinful nature and
are therefore actual sinners in thought, word, and deed; and that man, as such, is condem-
ned to hell and utterly unable to remedy his lost condition by himself or by ecclesiastical
rite.

E. We believe that the salvation of lost and sinful man is a free gift of God’s grace apart from  
works, based solely upon Christ’s vicarious and atoning death, effected by the regenerating
work of the Holy Spirit, and received by trusting in Christ’s finished work on the cross.

F. We believe in the present ministry of the Holy Spirit, by Whose indwelling the Christian is  
enabled to live a godly life.

G. We believe in the resurrection of both the saved and the lost -- they that are saved to the     
resurrection of life and they that are lost to the resurrection of damnation.

H. We believe in the spiritual unity of all believers in the Lord Jesus Christ.

Delaware County Christian School

STATEMENT OF FAITH

  



Delaware County Christian School

PARENTS’ CODE

The school is owned by the school parents.  Parents elect the school’s Board of Trustees, which
is the ultimate human authority for the school.  However, all parents are urged to be active part-
ners with the school in the education of their children.  Parents are asked to indicate their agree-
ment to support the Parents’ Code when completing the application form.

1. I will pray earnestly for Delaware County Christian School (DC).  I understand that school
policy requires that our family must attend a Bible-believing church.  Weekly worship,
active fellowship, and church membership are expected.

2. I will cooperate fully in the educational functions of DC, doing my best to make Christian
education effective in the life of each of my children that he or she may love and serve the
Lord Jesus Christ all of his or her life.

3. I will pay all of my financial obligations to DC on or before the date due.  If I am ever unable
to pay on time, I will notify the Business Office in advance (a) giving a reasonable
explanation for the delay, and (b) stating when the payment can be made.

4. I will support the policies and procedures of DC as they are stated in the Student/Parent
Handbook.

5. I will support the school through gifts in addition to my tuition payments and fees, as the Lord
enables.  (As God has prospered us, may we be faithful to Him.)

6. I will fulfill my work obligations (cleaning, etc.) to the school cheerfully as to the Lord and
will undertake volunteer duties for DC as opportunities arise and as God provides time and
talent.

7. I will recommend DC to other Christian families as opportunities arise.

8. I will attend meetings and parent functions of the school and Society regularly, even though
I may not be able to achieve perfect attendance.

9. If I become dissatisfied with the school in any respect, I will seek to resolve the matter with
the person or persons involved rather than begin to spread criticism or hold a negative attitude
in my heart.

10. I will seek the advancement of DC in all areas -- spiritually, academically, and physically.

  



 
DELAWARE COUNTY CHRISTIAN SCHOOL 

ADMISSIONS OFFICE 
 

FAMILY INFORMATION 

Student: 
Last Name:         First Name:        

Date of Birth:      Gender:     Grade Entering:     

Country of Birth:       Country of Citizenship:       

Parents: 
Marital Status      � Married     � Widowed     � Separated     � Divorced     � Remarried     � Single 

Father’s Name:              

� Mr.     � Dr.    � Rev.   � Other:        

Mother’s Name:              

� Mrs.     � Miss    � Dr.   � Other:        

 
INTERNATIONAL STUDENT INSURANCE STATUS 

All international students are required to be covered by an insurance policy either from their family and home 
country or from DCCS. The school policy will range between $55 and $80 per month depending on the level of 
coverage selected. Indicate below the manner in which you will provide the insurance coverage for your child. 

�  DCCS Insurance   
�  Family Insurance Company Name: ________________________________     

Policy Number:   ________________________________ 
  

STUDENT’S HOME ADDRESS 
Address 1             
Address 2             
City              
Province / Territory            
Country             
Postal Code             
 
STUDENT’S U.S. RESIDENCE 
Address 1             
City              
State              
Zip Code             
Phone Number            
Guardian’s Name            
Relation to Student       



Name _____________________________________________________ r Mr.     r Dr.      r Rev.      r Other________
First, Middle, Last

Home Address_______________________________________________________________________________________
Number and Street City, State, Zip

Home Telephone ___________________________________  E-Mail: __________________________________________
Area Code, Number

Marital Status    r Married     r Widowed     r Separated     r Divorced     r Remarried     r Single

Employer’s Name _________________________________________ Occupation/Title ____________________________

Telephone _________________________________ E-Mail: ______________________________________________
Area Code, Number

Business Address ____________________________________________________________________________________
Number and Street City, State, Zip

Name _____________________________________________________ r Mrs.      r Miss      r Dr.       r Other _______
First, Middle, Last

Home Address_______________________________________________________________________________________
Number and Street City, State, Zip

Home Telephone ___________________________________  E-Mail: __________________________________________
Area Code, Numbe

Marital Status    r Married     r Widowed     r Separated     r Divorced     r Remarried     r Single

Employer’s Name _________________________________________ Occupation/Title ____________________________

Telephone _________________________________ E-Mail: ______________________________________________
Area Code, Number

Business Address ____________________________________________________________________________________
Number and Street City, State, Zip

FATHER

MOTHER

CHILDREN

Delaware County Christian School
ADMISSIONS OFFICE

462 Malin Road, Newtown Square, PA  19073-3499
610.353.6522 Ext. 2285  FAX:  610.356.9684

E-MAIL:  dccs@dccs.org   WEBSITE:  www.dccs.org
School Code:  392998

FAMILY APPLICATION
Please use black ink when completing this form.

Church Father Attends ________________________________________________________   Member?   r Yes     r No

Church Mother Attends _______________________________________________________   Member?   r Yes     r No

CHURCH INVOLVEMENT

Names of all Children Date of Birth Date to be Entered Grade Applied For

______________________________________     ___________________     _______________     ________________

______________________________________     ___________________     _______________     ________________

______________________________________     ___________________     _______________     ________________

______________________________________     ___________________     _______________     ________________

School District in which children reside _______________________________

r Request for Tuition Assistance Application

ADDITIONAL INFORMATION

                                                                                



STATEMENT OF PARENT OR GUARDIAN

In signing this application I (we) agree that:

1. I have read and agree with the Statement of Faith of the school and am willing to have my children educated in
accordance with it.

2. It is my responsibility to strive diligently toward the observance of the Parents’ Code as God enables me by the power
of the Holy Spirit.

3. The school reserves the right to place my child at the appropriate grade level.
4. The school reserves the right to dismiss any student who does not cooperate with the educational process.
5. I understand that tuition rates do not cover the cost of operating the school and thus my participation is needed in

lending financial help and prayer support in a mutual effort to train our children.
6. I have read the “Policies Relating to Tuition Payments” and agree to pay all tuition fees and other financial obligations

to Delaware County Christian School on the contracted day in accordance with these policies.
7. I have personally received Christ as my Savior and Lord.

Signed:

Father ________________________________________         Mother ______________________________________ 

Guardian _____________________________________       Guardian _____________________________________

Date _________________________________________        Date ________________________________________

Christian References:  (One should be a family with children currently enrolled at DC, if possible.)  One of these 
families should submit a letter of recommendation.

1. _____________________________________________________________________________________
(Name) (Address) (Phone Number)  

2. _____________________________________________________________________________________
(Name) (Address) (Phone Number)  

FAMILY APPLICATION

TESTIMONY
On a separate sheet of paper, please state in detail how and when you received Christ as your personal Savior and His meaning
in your life.  A written testimony is requested from both parents, and is a requirement for membership in the Society.  
Your application is not complete without this.

ARE YOU APPLYING FOR THE ADMISSION OF ALL SCHOOL-AGE CHILDREN? _____  IF NOT, PLEASE STATE REASONS:

WHY DO YOU WANT YOUR CHILDREN TO ATTEND DELAWARE COUNTY CHRISTIAN SCHOOL?

               



Delaware County Christian School

STUDENT INFORMATION FORM
To be completed by parents/guardians of applicant for grades 1 - 12 

1. Student’s Full Name ___________________________________________ Prefers to be called: __________________
(As it appears on Birth Certificate ~ attach document)

____________________________ M o F o ________________________________      ____________________________
Date of Birth Ethnicity Social Security Number

2. Address____________________________________________________________________________

___________________________________  Zip _______________   Phone _____________________

3. School District _________________________________________ Resides with:   Mother o Father o Both o

4. Name and address of church where child attends  __________________________________________
___________________________________________________________________________________

5. Grade to be entered______________________  Date to be entered ____________________________

6. Has your child repeated a grade?        q Yes q No

Has your child been in gifted or accelerated classes?        q Yes q   No

If an above answer is yes, please explain: ________________________________________________

__________________________________________________________________________________

7. Has your child been suspended or removed from any school for misconduct?       q Yes q No

If yes, please give an explanation including the date of the event:  ____________________________

__________________________________________________________________________________

8. List all previous schools attended:

Current School _____________________________________ Grade(s) __________  Year ________

Complete Address _________________________________________________________________

Prior School _______________________________________ Grade(s) __________  Year ________

Complete Address _________________________________________________________________

Other Schools Attended:

Name of School ____________________________________ Grade(s) __________  Year ________

Name of School ____________________________________ Grade(s) __________  Year ________

If additional space is required; please list on a separate sheet of paper.

9. What is your child’s attitude toward school and teachers? ___________________________________

__________________________________________________________________________________

__________________________________________________________________________________

ATTACH 
PHOTO OF
APPLICANT

HERE

Please print in black ink.

                           



10. Does your child have a history of a chronic physical or emotional condition which has required professional 

attention or which may require special attention at Delaware County Christian School?

q Yes    q No    If yes, please explain and include copies of all reports: ___________________

__________________________________________________________________________________

__________________________________________________________________________________

11. Has your child ever received educational testing to determine if he/she has a learning difference?

q Yes    q No  If yes, please explain and include copies of all reports: ____________________

__________________________________________________________________________________

__________________________________________________________________________________

12. Does your child have an IEP, or ever been enrolled in a special class or received tutoring?

q Yes    q No    If yes, please explain and include a copy of current IEP: _________________

__________________________________________________________________________________

__________________________________________________________________________________

13. Does your child wear glasses or corrective lenses?   q Yes    q No  

14. Has your child had a history of ear infections or hearing difficulty?   q Yes    q No  

If yes, please explain: ________________________________________________________________

__________________________________________________________________________________

15. Check if school personnel have reported any of the following about your child, or if you have 

observed these characteristics at home.

Distractible q Past Personnel    q Present Personnel q At Home

Inattentive q Past Personnel    q Present Personnel q At Home

Disturbs other children q Past Personnel    q Present Personnel q At Home

Is often late in completing assignments q Past Personnel    q Present Personnel q At Home

Exhibits aggressive behavior q Past Personnel    q Present Personnel q At Home

Has difficulty following oral instruction q Past Personnel    q Present Personnel q At Home

Has difficulty following written instruction q Past Personnel    q Present Personnel q At Home

Has difficulty with oral expression q Past Personnel    q Present Personnel q At Home

Has difficulty with written expression q Past Personnel    q Present Personnel q At Home

With my signature below, I certify that I have answered the above questions honestly and completely and have not held
back information the Admissions Committee should know about this student.

________________________________________________ __________________
Signature of Parent or Guardian completing this form Date

Family # ______________ Student #______________
For Office Use Only

                                                                                  



Delaware County Christian School
MIDDLE / HIGH SCHOOL STUDENT APPLICATION

To be completed by student applicant in your own handwriting.  If more space is needed, please use another sheet of
paper, giving your name and the number of the question being answered.

NAME _____________________________________________ SEX ________ GRADE ENTERING________

I. GENERAL / SPIRITUAL

A. How did you learn about Delaware County Christian School? __________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

B. Do you go to church every Sunday?  q Yes q No   Where? ___________________________________

Do you go to Sunday School regularly?  q Yes q No

Does your church have a youth group? q Yes q No  Are you a member?  q Yes q No

Do you participate in or lead other activities at church?  q Yes q No   Which?  ___________________

____________________________________________________________________________________

C. Do you believe in Jesus Christ as your Savior and Lord? q Yes q No   If yes, how does it affect your 

daily life at home and/or school? _________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

II. ACADEMIC

A. Do you get your homework done at school or do you take it home with you every day? _____________

B. What subject is hardest for you? _________________________________________________________

C. What was your average grade in school last year? ________________

D. Have you ever been on the honor roll?  q Yes q No

E. Have you ever failed a subject?  q Yes q No   What? _______________________________________

F. Do you plan to go to college?   q Yes q No

G. What occupation would you like to pursue as an adult? _______________________________________

H. Have you received any honors in school or outside of school?  q Yes q No

What are they?  _______________________________________________________________________

____________________________________________________________________________________

III. PERSONAL / BEHAVIORAL

A. What do you enjoy doing in your free time? ________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

B. How often do you read a book?  __________________________________________________________

C. What books have you read most recently? _________________________________________________

                                                                        



D. What kind of music do you listen to? _____________________________________________________

____________________________________________________________________________________

E. How much time do you spend watching TV during the school year? _____________________________

Numbers of hours daily? ________________   Number of hours weekly? ________________________

F. How much time do you spend on the computer/Internet per week? ______________________________

G. Do you have a part-time job after school or on weekends? q Yes q No

What is it? __________________________________________________________________________

H. How often do you go to the movies?  _____________________________________________________

Name the last three movies you have seen:

1.  __________________________________________________________________________________

2.  __________________________________________________________________________________

3.  __________________________________________________________________________________

I. Are most of your friends and acquaintances Christians?    q Yes q No

Are most of your friends your age?  q Yes q No

Do you know any students attending DC?  q Yes q No

List the names of these students?  ________________________________________________________

____________________________________________________________________________________

J. Select three adjectives that friends might use to describe you. __________________________________

____________________________________________________________________________________

K. Have you ever used tobacco?  q Yes q No

Drugs?  q Yes q No

Alcoholic Beverages?  q Yes q No   

If there is a “Yes” answer, please explain:  __________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

IV. ESSAY (To be completed by all applicants applying for 9th through 12th grade)

Please write an essay in response to the following questions.  Your essay should be on a separate sheet of 

paper, in your own words, and in your own handwriting.

What do you hope it will be like to be part of the Delaware County Christian School community?

As a potential student at DC, how do you see yourself using your gifts and interests in the life of the

school?

___________________________________________________________________________________________

With my signature below, I certify that I have answered the above questions honestly and completely and have
provided all pertainent information the Admissions Committee needs to know about me for admissions to DC.

____________________________________________________ ___________________
Signature Date

Family # ______________ Student #______________
For Office Use Only

                                                     



Dear Pastor:

The mission of Delaware County Christian School is to educate students who will serve God and impact
the world through biblical thought and action.  To achieve this mission, the school is committed to the con-
cept that children are best prepared for a life of faith and service for Christ when they are nurtured by all three
of the key influences on their lives:  the home, the school, and the church.

The family listed on the reverse side is applying for admission to the school.  Your understanding of the
family, its place of progress in faith, and any particular information about its special needs will be very help-
ful to our Admissions Committee.  Delaware County Christian School is a school committed to the inerrant
Word of God and the all sufficient work of Christ at Calvary.  We desire that families maintain active involve-
ment with a local church that supports the school’s statement of faith, which is included below.

Thank you for your assistance to us and to this family.  Please submit the form on the back of this letter
directly to the school’s Admissions Office.

DELAWARE COUNTY CHRISTIAN SCHOOL STATEMENT OF FAITH:

The basis of faith shall be the Word of God as interpreted by the following:
A. We believe that the Bible, made up of 66 books, verbally inspired, and free from error in doctrine, fact,

and ethic, i.e., inerrant, is the Word of God and the only infallible and authoritative rule of faith and
practice.

B. We believe in one Triune God, eternally existent in three co-equal persons -- Father, Son, and Holy
Spirit.

C. We believe in the Deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His miracles,
in His vicarious and atoning death through His shed blood, in His bodily resurrection, in His ascension
to the right hand of the Father, and in His personal and physical return in power and glory.

D. We believe that man was created in the image of God, but that through sin, he brought upon himself and
his posterity not only physical death, but also spiritual death which is separation from God; that all
human beings by physical birth possess a sinful nature and are therefore actual sinners in thought, word,
and deed; and that man, as such, is condemned to hell and utterly unable to remedy his lost condition by
himself or by ecclesiastical rite.

E. We believe that the salvation of lost and sinful man is a free gift of God’s grace apart from works, based
solely upon Christ’s vicarious and atoning death, effected by the regenerating work of the Holy Spirit,
and received by trusting in Christ’s finished work on the cross.

F. We believe in the present ministry of the Holy Spirit, by Whose indwelling the Christian is enabled to
live a godly life.

G. We believe in the resurrection of both the saved and the lost — they that are saved to the resurrection of
life and they that are lost to the resurrection of damnation.

H. We believe in the spiritual unity of all believers in the Lord Jesus Christ.

Delaware County Christian School
ADMISSIONS OFFICE

462 Malin Road, Newtown Square, PA  19073-3499
610.353.6522 Ext. 2285  FAX:  610.356.9684

E-MAIL:  dccs@dccs.org   WEBSITE:  www.dccs.org
School Code:  392998

     



PASTOR’S RECOMMENDATION

After you have filled in Part I, please give this to your pastor
to complete and mail directly to the school.

I. Family Name _____________________________________________________________________

Family Address ___________________________________________________________________
Names of children seeking 
admission to DC        1. ____________________________ 3. ___________________________

2. ____________________________ 4. ___________________________

II. To be filled in by the Pastor.

Describe the family’s church attendance:
____  Regular (3-4 X per mo.)     ____  Irregular (1-2 X per mo.)     ____  Seldom

Church membership of parents:  q Both Parents     q Father    q Mother      q Neither Parent

Is the family active in your church beyond Sunday attendance?     q Yes q No
If yes, please explain: _______________________________________________________________

_________________________________________________________________________________

Are the children active in the youth program of the church?     q Yes q No

Do you consider the children open to spiritual instruction?     q Yes   q No

What is your understanding of this family’s relationship with God?

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Are there any concerns that should be known by the school which could either positively or 
negatively influence the decision of the Admissions Committee?
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Do you recommend the family for admission to Delaware County Christian School?   q Yes q No

Pastor’s Signature ________________________ Pastor’s Name __________________________

Church Name ___________________________ Church Phone __________________________

Church Address ___________________________________________________________________

Please return to:  Admissions Office, Delaware County Christian School
462 Malin Road, Newtown Square, PA 19073

FAX:  610.356.9684

                               



Delaware County Christian School
STUDENT INTEREST / ACTIVITY SHEET

Middle School and High School

Name Grade Entering   

Please tell us some of your interests and some of the things you especially enjoy doing. Put a check mark “a” next to the things you
like to do, and put an “r” by the things that are your favorite or that you like to do the most. Thank you!

ACADEMICS ACTIVITIES

o Computer/Technology o Clubs

o English Which?  

o History/Social Studies o Community Service

o Language What?                                             _ 

Which?  o Student Council

o Mathematics o Church Youth Group

o Science o Other Church Activities

o Bible o Other                                              __

ARTS

o Creative Writing

o Drama OTHER INTERESTS

o Instrumental Music o Being with friends

What?                                              _____ o Movies

o Painting/Drawing o Music

o Photography o Reading

o Sculpture/Ceramics o Travel

o Vocal Music o Writing

o Other                                              ______ o Other                                              __

ATHLETICS

o Baseball o Lacrosse

o Basketball o Skiing

o Biking o Soccer

o Cheerleading o Softball

o Cross Country o Tennis

o Field Hockey o Track

o Football o Wrestling

o Golf o Other

o Ice Hockey

SPECIAL INTERESTS

Please tell us any of your special interests, talents or hobbies.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

                                                                                                          



    

Delaware County 
Christian School

Elementary Campus Upper Campus
2 Bishop Hollow Road 462 Malin Road
Newtown Square, PA  19073-4001 Newtown Square, PA  19073-3499
610.353.6931  Fax:  610.353.5577 610.353.6522  Fax 610.356.9684

E-Mail:   dccs@dccs.org
Website:   www.dccs.org

     




