Community Christian School
2016-2017
Enrollment Form

Date__________	Student S.S. # _________________________Grade____________

Student Name________________________________________	DOB_____________

Address_________________________________________________________________

City______________________________	State_____________	Zip_______________

Home Telephone___________________	Student Cell Phone  ___________________

Mother ___________________________	Cell Phone___________________________

Father ____________________________	Cell Phone___________________________

E-mail Address _____________________________________________________________________

Emergency Number(s)& Names____________________________________________________________

List the names of people who may pick up your child___________________________________________
__________________________________________________________________________________

List any needs that your student may have:  ie. Medications, I.E.P, Behavior Plans
____________________________________________________________________________________________________________________________________________________________________________
Previous School Attended- Name and Address and Phone #______________________________________
______________________________________________________________________________________

I, ______________________________, understand that Community Christian School is a Christian based learning institution.  I understand that a Bible course will be a part of my child’s curriculum, and I will uphold the guidelines for the academics of Community Christian School.  Community Christian School observes a dress code and all students are required to follow that code.  I also understand that I will be requested to donate a minimum of ten volunteer hours during the school year or pay $10 for each month that I don’t meet that obligation with a total of $100 for the school year. 
In addition, by signing this document I commit to my financial obligation to pay tuition on time and in full by the first day of each month.  A Credit Card must be on file to guarantee payment.  Book Rental fees are non-refundable.

________________________________________ (Guardian) __________________Date

________________________________________ (Guardian) __________________Date

No student will be denied admission based on race, color or ethnic origin.
“Our Community, Our Children”
Office Use:  Registration Paid	________Cash 	_______Check  ________Check Number
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