g\bcswi APPLICATION FOR ADMISSION

SCHoo\?
Date:
0 New Student [ Returning Student - Year first attended CCS? School Year:
|
STUDENT
INFORMATION First Name Middle Name Last Name
0 Male O Female
Address City/State/Zip
Telephone No. Birth Date Social Security Number
GRADE APPLYING FOR:JR-K KIN1 2 3 4 5 6 7 8 9 10 11 12
(Please circle one)
|
PARENT OR FATHER OR GUARDIAN MOTHER OR GUARDIAN
GUARDIAN
INFORMATION
First Name, MI, Last Name First Name, MI, Last Name
Marital Status Marital Status
Address Address
City/State/Zip City/State/Zip
Home Phone Cell Phone Home Phone Cell Phone
Occupation Occupation
Employer Employer
Employer Address Employer Address
Work Number E-mail address Work Number E-mail address
I
OTHER Please list any other siblings in the family:
INFORMATION
Name Gender/Age School Currently Attending
Name Gender/Age School Currently Attending
Name Gender/Age School Currently Attending
ALUMNI: [ Yes - If yes, what year did you graduate? O No

How did you hear about CCS?

Church Affiliation (optional):




VA CHP/

& 5 APPLICATION FOR ADMISSION
°CCS:
O‘\ <
SCHoo\> Student Name (cont.)
Page 2
]
MEDICAL Emergency Contact (other than parent or guardian):
INFORMATION
Name Relationship Phone Number
Doctor Name Phone Health Ins.Carrier Card Number
Medications to be Administered (if applicable):
Medication Dosage Time/Interval for each dosage

Physician authorizing medication Phone Reason for medication

I request that Columbia Christian Schools administer the above medication to my child in accordance with my request and the physician’s statement of
need. | agree to notify the school in writing of any changes in my child’s condition with respect to the administration of medication or with any changes
to the information provided on this form. | understand that it is my responsibility to send an appropriate supply of medication to school in its original
container. Medication provided to school in any other container will not be accepted. | understand that the school will have limited liability while
administering medication to my child in accordance with a physician’s statement of the need. The school agrees to keep a written log of prescription
medications administered to my child in school throughout the current school year.

O Check here if you give permission for your child to be given over-the-counter medication.
(i.e. — Ibuprofen, Antacid, Tylenol, etc.)

Parent Signature Date

Medical Release

| hereby give my consent for the named student to go with and be supervised by a representative of Columbia Christian Schools on any planned trip. In
case this student becomes ill or injured, you are authorized to have the student treated. | give permission to the medical agency to render treatment.

Parent Signature Date

Please list allergies or other medical conditions

|
REQUIRED FORMS — FOR OFFICE USE (rPlease include the appropriate forms below with each student registration)

NEW STUDENTS CURRENT STUDENTS
Completed Application O Completed Application
Registration Fee (see Tuition Fee Schedule) O  Registration Fee (see Tuition Fee Schedule)
Signed Tuition Payment Policy O  Signed Tuition Payment Policy

Official copy of student’s most recent report card or transcript

Completed Immunization Form

000000

$35 Placement Test Fee




