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COMMUNITY CHRISTIAN SCHOOL
                               TERRIFIC 3’s
                              APPLICATION

Applications are accepted at any time and are placed in a waiting file until enrollment begins.  This application
does not assure final enrollment, but provides information upon which a decision will be based.

     Application received ________Application Accepted _______

Admission Year Desired: ________________________

___ 3 Year Olds:  A.M session: Fridays 8:30 – 11:00 a.m. (Must be 3 years old by September 1)
___ 3 Year Olds:  P.M session: Fridays 12:30 –2:45 p.m.    (Must be 3 years old by September 1)
Children must:

• be 3 years old by September 1
• be potty-trained and not dependent on “pull-ups” before attending class
• have completed all required paperwork on file before attending class

TUITION: $450.00 _____Pay Full Amount   _____ Pay in halves

 Child's Name: ________________________________________      ___Male     ___ Female
                   Last               First              Middle

      Birth date: ______/_______/_______
                  Month    Day       Year

      Student resides with: ____ Mother/Father    ___Father only   __Mother only   __Guardian
   
     ___Father/Step-Mother __Mother/Step-Father ___Other (please specify relationship to child)___________
      

PARENT INFORMATION:

   __Mother   ___Step-Mother __Female Guardian                __Father    ___Step-Father  ___Male Guardian

Name:  __________________________________ Name:   ______________________________________

Home Address: ____________________________Home Address: _________________________________

City/Zip: ________________________________  City/Zip: _____________________________________

Home Phone: _____________________________ Home Phone: __________________________________

Cell Phone: _______________________________ Cell Phone: ___________________________________

Email:  _________________________________ Email: _______________________________________

Employer: _______________________________  Employer:____________________________________

Work Phone: _____________________________ Work Phone: __________________________________

Church Attending: _________________________ Church Attending: _____________________________________
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If parents are divorced or separated, which parent currently has legal responsibility for:

School related decisions? _______________________School Tuition?

___________________________________________________________________________________

Receiving School Communications?__________________________________________________

What are the current custody arrangements?___________________________________________

_________________________________________________________________________________________

If parents are divorced, a copy of the court document showing legal custody
 arrangements required for the student’s file.

EMERGENCY CONTACTS & NUMBERS IF PARENT CANNOT BE REACHED:

Name________________________________________________________________

Home # ______________________________Cell #_____________________________

Relationship to student:____________________________________________________

Name________________________________________________________________

Home # ______________________________Cell #_____________________________

Relationship to student:____________________________________________________

Name_________________________________________________________________

Home # ______________________________Cell #_____________________________

Relationship to student:______________________________________________

Name of previous preschool or daycare: ________________________________________

City: __________________________Phone number: ____________________________

Describe any special physical, academic or behavioral needs:

_____________________________________________________________________

_____________________________________________________________________

__________________________________________________________

Describe any allergies or special medical needs: (Please list the allergy and the reaction)

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
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Is your child      ______ Right-handed?      ______ Left-handed?

How many times a week is your child with other children? _________________

How did you hear about Community Christian School?

       CCS Family_____________________   Newspaper        Website           Other _________

Why do you want your child to attend Community Christian School?

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Describe your child’s strengths, personality and interests?

______________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Describe any special physical, academic or behavioral needs:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Describe any allergies or special medical needs: (Please list the allergy and the reaction)

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Signatures of Parents or Guardian:

We verify that the information provided is complete and accurate.  We have read and agree
with the Statement of Beliefs and Objectives of Community Christian School.

1. I/We support the Christian program that Community Christian School provides.
2. I/We promise to fulfill our tuition agreement as stated in the financial agreement,

which was signed.
3. I/We affirm that the above information is accurate and true.
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4. I/We have read Community Christian School’s Statement of Beliefs and Objectives.
I/We understand and agree with this statement and will do our part to fulfill our
agreement with CCS.

 Father  ________________________________________________ Date ___________

 Mother  _______________________________________________ Date ____________

Enrollment Procedure:

  Fill out the application.  Check to make sure all information and signatures are
complete.

 When the application has been received, families will receive a phone call from the
CCS office verifying that we have received the materials.  (If the application is
received in person, the office will not call.)

 If the application is received prior to the enrollment period for the following year,
it will be placed in a waiting file, dated, in the order received.

 Priority enrollment typically begins February 1st for re-enrolling students, siblings
and CCS alumni families.

 Open Enrollment for new families will typically begin March 1st.

  When the enrollment period begins, those applications in the waiting file will be
processed and placed in available class space.

Make checks payable to: CCS

CCS admits qualified students as required by law, without regard to race, color,
gender, national or ethnic origin, to all the rights, privileges, programs, and activities
generally made available to students at the school.  Community Christian School does
not discriminate on the basis of race, color, gender, national or ethnic origin, in
administration of its educational policies, athletic, tuition assistance and other school
administered programs.


