
MOUNTAIN CHRISTIAN SCHOOL
REGISTRATION FORM

(Registration Fees, Parent Agreement letter and copy of birth certificate must accompany this form.)

1. GRADE TO BE ENTERED:            
(Note – Kindergarten is a full day program. Children must be five (5) years of age by September 1 of the year entering.)

2. Applicant’s Name:                                                                                         Date of Birth:                                       
Street Address:                                                                                          Gender: (M or F)           
City:                                               State:                    Zip:                  Home Ph:                                                           
Student’s Social Security Number:                                                        Ethnic Origin:                                                              
3. Status of Parents: Married         Separated         Divorced         Other (Explain)                                                
Father:                                                      Mother:                                                         
Living with child: YES        NO        (If no, complete #4.) Living with child:YES        NO        (If no, complete #4.)
Employer:                                                 Employer:                                                     
Occupation:                                               Occupation:                                                   
Work #:                                                     Work #:                                                         
Cell #:                                                     Cell #:                                                         
Email address:                                         Email address:                                             
4. Parent Information Continued (please complete for parent with different address.)
(Note: Upon acceptance, validation of any custody arrangements must be on file with the school.)

NAME:                                                                                                                                                                          
Home Address:                                                                                                                                                               
Home Phone:                                          Email address:                                              Cell Phone:                                  
*ITEMS 5-13 FOR NEW APPLICANTS ONLY:
*5. How did you learn about Mountain Christian School?
                                                                                                                                                                                      
*6. Please list reasons for wanting your child to attend Mountain Christian School.
                                                                                                                                                                                       
*7. List all previous schools attended, last school attended, addresses, and corresponding grade levels.
                                                                                                                                                                                      
*8. Has the student repeated any grades? Yes_______ No________
If yes, please explain:                                                                                                                                                             
*9. Has the student received any instructional assistance, i.e., remedial instruction, resource services, special
education services, guidance/counseling services, speech services, tutorial assistance, etc. If yes, please explain:
                                                                                                                                                                                       
*10. Has an educational plan (e.g., an IEP, 504, behavioral plan, etc.) ever been in place for your child?
If yes, please explain and provide supporting documentation:                                                                                               
                                                                                                                                                                                     

                                                                                                                                                                                     



*11. Has your child been ever referred to the office for inappropriate behavior?  Yes          No          
If yes, please explain:                                                                                                                                                             
*12. Has your child ever experienced disciplinary difficulty resulting in suspension, probation or expulsion? 
Yes          No          If yes, please explain:                                                                                                                              
                                                                                                                                                                                     
*13. List below your child’s strengths, weaknesses, extra-curricular activities, and any information which would
be helpful to MCS in meeting the needs of your child.
                                                                                                                                                                                     
                                                                                                                                                                                     
                                                                                                                                                                                     
                                                                                                                                                                                     

14. FAMILY/MEDICAL INFORMATION: (Does your child have any illness or physical disability which may
interfere with studies or extra-curricular activities? Ex: asthma, allergies, dyslexia, ADD, ADHD, etc?) 
                                                                                                                                                                                     
                                                                                                                                                                                     
                                                                                                                                                                                     
Is your child taking any medication (including medications for ADD or ADHD)?                                                                
Does your child require any medical accommodations? (i.e. Epi-Pen, inhaler)                                                                
List other children in the home:
Name:                                                  Age:            Name:                                                  Age:            
Name:                                                  Age:            Name:                                                  Age:            

15. CHURCH AFFILIATION INFORMATION
Church Name:                                                                                      Senior Pastor:                                                       
Address:                                                                                                                                                                                
__are members/__attend regularly/__attend occasionally/__seldom attend/__looking for church home
Does your child regularly attend Sunday School or Church: YES        NO        
Please list two Christian references: (name/address/phone number):

1.                                                                                                                                                         
2.                                                                                                                                                         

16. I/We have read the Parent/Student Handbook and agree to support and abide by the policies of Mountain Christian
School:                                                                                                                                                                             

(signature/s) (date)

17. Signature of person/s responsible for tuition:                                                                                                            



APPENDIX X

PARENT AGREEMENT
2010-2011

I/We,                                                                   and                                                                , parents and/or guardians

of                                               (student), hereby apply for enrollment of said student into the             grade of Mountain Christian

School for the school year of                       .

Prior to signing this agreement, I/we have received and read a copy of the Mountain Christian School Handbook, and I/we are
agree to support and abide by the policies and procedures set forth in the Handbook and agree to be bound by the same.

I/We have read the statement contained in the Handbook with regard to the Biblical Pattern for Solving Disputes, and I/we
fully agree to accept the School’s policy with regard to resolving disputes in accordance with the Biblical injunctions as mentioned and
in accordance with the procedures stated therein.

I/We also have read the Parental Cooperation Statement contained in the Handbook and agree to support and abide by the
policies of Mountain Christian School, and I/we understand the school’s authority as stated therein.

I/We understand that if this registration is accepted by Mountain Christian School, participation in the FACTS Tuition
Management Program is required for monthly tuition payments if full tuition payment is not submitted by July 1, 2010. For current
MCS families, acknowledgment of intent to pay in full must be received by April 30, 2010.

SIGNATURE WITNESS

SIGNATURE DATE


