
  Date: ___________Initial: ________ Time Rcvd: ____________ Amount: $__________ Check #: ________Cash: ______ 

First Christian Day School 
Wednesday Elective Day Enrollment Application 

   2020-2021 
Supply Fee (to be turned in with application): $30.00 

Positions filled based on date and time the application is received, and held only upon receipt of supply fee. 
 

Student Name: _____________________________________________________ DOB:__________________________ 

Age (at start of semester): _______        Male: _____ Female: _______           Grade Level Requested: ______________ 

 
Father: ___________________________________________________________________________________________ 

Mailing Address: ___________________________________ Physical Address: ________________________________ 

                                ___________________________________                                  ________________________________ 

Home #:_______________________________________ Cell #:_____________________________________________ 

Preferred Email address: ____________________________________________________________________________ 

Place of Employment: ______________________________________________________________________________ 

Employment Address: _______________________________________________ Work #:________________________ 

                                         _______________________________________________ 

Mother: _________________________________________________________________________________________ 

Mailing Address: ___________________________________ Physical Address: ________________________________ 

                                ___________________________________                                  ________________________________ 

Home #:________________________________________Cell #:____________________________________________ 

Preferred Email address: ____________________________________________________________________________ 

Place of Employment: ______________________________________________________________________________ 

Employment Address: _________________________________________________Work #:______________________ 

                                         _________________________________________________ 

If student's parents are divorced, which parent has legal responsibility? _____________________________________ 
          (Please provide a copy of the Custodial Decree.) 

 

Please choose your Wednesday Elective Day enrollment preferences: 

_____ Morning Classes Only (currently Art History, Spanish, Music Appreciation, P.E. and Library)  

_____ Add STEAM (1st - 3rd Grade: $50 per semester)    _____ Add STEM (4th - 8th Grade: $100 per semester) 

_____ Add Extended Care (7:45-9:00 & 2:30-3:00; $40 per family, per semester) 

 

Permission granted to use your child’s photo for Facebook, website and other public forums?  Yes ____  No _____ 

 

 

 

Parent/Guardian Signature:  __________________________________________________ Date: ___________________ 


