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Student Information 
 
 

Name  ___________________________________________________DATE________________ 
Last  First  Middle 

Address ______________________________________________________________________ 
City ______________________ State  __________________ Zip ______________________ 
Telephone________________________________________ 
Age ___________ Sex ___________ Birthdate ___________________________________ 
School last attended _______________________Last Grade Completed ______ 
Address ________________________________________________________________ 
 

K3/K4/K5 Students Attending:  ___ AM Only ___ 3Full&2half ___ FullTime 
 

HOW DID YOU HEAR ABOUT US?___________________________ 
 
 
 

Family Information 
 

Father’s Name________________________________________________________________ 
Employment _________________________________________________________________ 
Position _______________________Business Phone _____________________________ 
Father’s cell phone ____________________________________ 
Mother’s Name ______________________________________________________________ 
Employment ___________________________________________________________ 
Position________________________________________________________________ 
Mother’s cell phone ____________________________________ 
EMAIL ADDRESS:__________________________________________________ 
 
Emergency Phone Numbers (other than numbers above – 2 please) 
__________________________________________; _____________________________________  
 
Married _____Divorced _____Widowed _____ Separated _____ Single_____ 
 
Other Children in Family: 
Name _____________________________________________ Age ______________ 
Name _____________________________________________ Age ______________ 



Name _____________________________________________ Age ______________ 
Name _____________________________________________ Age ______________ 
 
 

Religious Information 
 
Church attending ___________________________________________________________ 
Father attends? _____ Mother attends? ______ Children attend? ______ 
*All grades Participate in Chapel, bible classes and memory verses on a 
daily basis. 
 
 

Medical Information 
 
 
Family Physician _______________________________ Phone ______________________ 
Does student have any physical defects or allergies? ___________________ 
Explain: ________________________________________________________________ 
Is Student taking any daily medications? _________________________________ 
Explain: ________________________________________________________________ 
 

Please provide a copy of birth certificate and immunizations. 

 
 

Scholastic Information 
 
Please indicate academic level of student’s previous work: 
Excellent: ______Good ______ Average ______ Poor ______ 
Has student ever been diagnosed with any learning disabilities? ____ 
Explain: ________________________________________________________________ 
Has student ever failed a grade or subject in school? _________________ 
Explain: ________________________________________________________________ 
Has student ever been expelled, dismissed, suspended or refused 
admission to another school? ________ Explain: __________________________ 
Has student ever had disciplinary difficulties? _________________________ 
Explain: ________________________________________________________________ 
Has student ever been in trouble with the law, arrested, etc.? _______ 



Explain: ________________________________________________________________ 
Has student ever used tobacco or drugs of any kind? __________________ 
Explain: ________________________________________________________________ 
 
 
 

General Information 
 
This information Form must be filled out completely for both new and 
returning students before enrollment can be processed. An interview 
with the parents and the child will be required of new students 
before final acceptance; placement testing may also be required. Upon 
acceptance, a Registration fee of $____________ must accompany this 
form and is not refundable. 
 
For your convenience in meeting your financial obligations, tuition is 
divided into ten installments. The first payment is due on or before 
the first day of school; the tenth payment is due on or before June 1st. 
Final report Cards cannot be released until all tuition and fees are 
paid.  
 
You must provide 30 days notice in writing if planning on leaving the 
school prior to the end of the school year. You will be responsible for 
the entire tuition amount otherwise. 
 
**I am aware that I can receive a 5% tuition discount by: 
 

A. Paying in full by AUGUST 31ST; 
B. Recruiting a new student (must be room in that grade; not from 

your family;             and like any new student, must be one we can 
accept). 

 
 Note: only one discount option per family. 
 
**I agree to pay my financial obligations to the school on the due date.  
 

Late fees will be charged on all past due accounts. 
 



**I understand that if proper arrangements are not made on past due 
accounts, my child will not be allowed to continue in school. 
 
**I give permission for my child to participate in all school activities, 
including sports and school-sponsored trips away from the school 
premises, and absolve the school from liability to me or my child 
because of any injury to my child at school or during any school 
activity. 
 
Homework  
**I agree to support the high academic standard of the school by 
providing a place at home for my child to study, and giving my child 
encouragement in the completion of any homework assignments. 
 
**I have read the Parent/Student Handbook and appreciate the 
standards of the school. I will not tolerate profanity, obscenity in 
word or action, dishonor to God or his Word, or disrespect to the 
personnel of the school. I hereby agree to support all regulations of 
the school in the student’s behalf and authorize this school to 
discipline, as it deems wise and expedient for the training of my child. 
 
**I understand that the school reserves the right to dismiss any child 
who fails to comply with the established regulations or whose 
financial obligations remain unpaid. 
 
**I understand the terms stated on this information/parental 
agreement form and agree thereto. 
 
 
____________________________________          ________________________________________ 

Signature of Father     Signature of mother 
(Or legal guardian)    (Or legal guardian) 

 
 
Date ______________________________         Date  __________________________________ 



CCS Fundraising Opportunities 
 

Dear CCS Family Members: 
 

WE NEED YOUR HELP! While we realize the added financial commitment that 

you have taken on to receive a Christian education for your child(ren), we ask that 

you also realize that tuition only covers a fraction of the cost required for us to 

provide this service to you. To help bridge the gap of keeping our tuition one of the 

lowest in the area while fulfilling our budgeted needs, we have narrowed down to 

three major fundraisers. Your participation is the key to the success of these events. 

You will always have the option to either participate actively or financially. 
 

The fundraising opportunities are as follows:  
(MARK YOUR CHOICE WITH INITIALS AND AGREE BY SIGNING) 
 

   1. Fall Fundraiser -- CANDY BAR/MAGAZINE SALES: 

_____   Options: Sell one box of candy bars per student;  

_____   or Donate the equivalent amount of money.  

   No requirement for magazines. 
 

SIGNED:________________________________________ 

 

   2. Late Winter/Early Spring Fundraiser -- AUCTION: 

_____   Options: Purchase two tickets to the auction dinner and attend;   

_____   and/or Donate items to the auction;  

_____   and/or Participate in serving on an auction committee. 
 

SIGNED:________________________________________ 

 

   3. Late Spring Fundraiser -- JOG-A-THON: 

_____   Options: Ensure that your child participates in the jog-a-thon by     

attending and providing names and addresses of at least 10 potential     

sponsors per family; 

_____   or Donate $50.00 per child to the jog-a-thon fundraiser. 
 

SIGNED:________________________________________ 
 

Throughout the year, the PTO will also be sponsoring various voluntary 

fundraisers to help provide for “extras”. We are grateful to you for your dedication 

to the Christian education of your child and choosing us to be able to minister to 

your family. 


