
                            

     

Date:  
�  New Student � Returning Student  - Year first attended CCS?  School Year:  
 
 
STUDENT    
INFORMATION  Fir s t  N a m e   Mid d le  N a m e    La s t  N a m e  

     �  Male �  Female  
 Ad d r e s s   C i t y /S ta te /Z ip      

    
 Te le p ho ne  N o .   B i r th  D a te    So c ia l  Se c ur i t y  N um b e r  

    
 GRADE APPLYING FOR: JR-K   KIN 1   2   3   4   5   6   7   8   9   10   11   12   
 (Please circle one)  
        
 

PARENT OR  FATHER OR GUARDIAN MOTHER OR GUARDIAN 
GUARDIAN   
INFORMATION 
 Fir s t  Na m e ,  MI ,  La s t  Na m e     Fi r s t  Na m e ,  MI ,  La s t  Na m e  
 
 Ma r i ta l  S ta tu s       Ma r i ta l  S ta tu s   
 
 Ad d r e s s       Ad d r e s s  
 
 C i t y /S ta te /Z ip      C i t y /S ta te /Z ip  
 
 H o m e  Ph o n e            Ce l l  Ph o n e  H o m e  Ph o n e              Ce l l  Ph o n e   
 
 O c c u p a t io n      O c c u p a t io n     
 
 Em p lo y e r       Em p lo y e r  
 
 Em p lo y e r  Ad d r e s s      Em p lo y e r  Ad d r e s s     
 
 Wo r k  Nu m b e r  E-m a i l  a d d r e s s   Wo r k  Nu m b e r    E -m a i l  a d d r e s s  
  
 

OTHER  Please l ist any other sibl ings in the family:  
INFORMATION  

Na m e     G e n d e r /Ag e    S c h o o l  Cu r r e n t l y  A t t e n d in g  

 Na m e   G e n d e r /Ag e    S c h o o l  Cu r r e n t l y  A t t e n d in g  

 Na m e   G e n d e r /Ag e    S c h o o l  Cu r r e n t l y  A t t e n d in g  

 ALUMNI:  � Yes - If yes, what year did you graduate? ________  � No 

 How did you hear about CCS? 

  Church Affiliation (optional): 

A P P L I C A T I O N  F O R  A D M I S S I O N  



                            

     

 

 

MEDICAL  Emergency Contact (o the r  than  paren t  o r  guard ian ) :   
INFORMATION   
 

Na m e    Re la t io n s h ip    Ph o n e  Nu m b e r  
 
D o c to r  Na m e                    Ph o n e    H e a l th  In s .Ca r r ie r         Ca r d  Nu m b e r  
 

             
 Medications to be Administered  ( i f  app l i cab le):  
   
 Me d ic a t io n     D o s a g e     T im e / In te r v a l  fo r  e a c h  d o s a g e  
 
 Ph y s ic ia n  a u th o r i z in g  m e d ic a t io n   Ph o n e     Re a s o n  fo r  m e d ic a t io n  
  

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.  I 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.  I 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.  I 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. 
  

 Check  here  i f  you  g ive permission  for  you r  chi ld  to  be  g iven over -the-cou nter  medica t ion .   
     ( i . e .  –  I bupro fe n ,  An t ac i d ,  T yl e no l ,  e t c . )  

   
 Pa r e n t  S ig n a tu r e        D a te  
 
  
 Medical Release  
 

I 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. I give permission to the medical agency to render treatment. 

 
 Pa r e n t  S ig n a tu r e        D a te  
 
  
 Please list allergies or other medical conditions  
 
 
 
 
 

REQUIRED FORMS – FOR OFFICE USE ( P l eas e  i nc l ude  t he  approp r i a te  f o rms  be l ow w i th  each s tudent  reg i s t ra t i o n )  
 
 

 

 

 

 

A P P L I C A T I O N  F O R  A D M I S S I O N  

P a g e  2  

NEW STUDENTS CURRENT STUDENTS 

 Completed Application 

 Registration Fee (see Tuition Fee Schedule) 

 Signed Tuition Payment Policy 

 

 

 Completed Application 

 Registration Fee (see Tuition Fee Schedule) 

 Signed Tuition Payment Policy 

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

 Completed Immunization Form 

 $35 Placement Test Fee 

 

Student Name (cont.) 


