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Academic excellence on a Biblical foundation!





     School Year ________


Application for Admission

________________________________________________________________________________________________

Last Name



First Name





Middle


________________________________________________________________________________________________

Street Address



City


State

Zip
 
Phone


Social Security No.: _______/_____/_______


Date of Birth:  ______/______/______









          month      date        year

Grade entering:
Pre-K

K
1
2
3
4
5
6
7
8

Pre-K only:

5 full days: _________
3 full days: _________
5 half days (a.m. only):  __________

Public school district where student lives:  _________________________________________________

Last School Attended:  ____________________________________________________________________________

Name


Address
State

Zip


Phone

Reason for leaving previous school: _________________________________________________________________
Are there any problems and/or special factors in your child’s life such as: absence of a parent, special abilities/disabilities, anxiety, speech difficulties, emotional concerns, etc. 

______________________________________________________________________________

______________________________________________________________________________

Is this student under treatment for any of these special conditions: 

□Yes
          □No

Has this child ever received special services or an IEP in previous school settings?             □Yes
          □No

Please list any health condition(s) your child may have that limits participation in a regular school program, including all activities in the curriculum such as physical education, recess, and classroom activities.
_______________________________________________________________________________

_________________________________________________________________________________________________________                                                                                                                                                                                                                    

​​​​​​​​​​​
*Summit Christian School recruits and admits students of any race, color, or ethnic origin to all its rights, privileges, programs and activities.  In addition, the school will not discriminate on the basis of race, color or ethnic origin in the administration of its educational programs and athletics/extra curricular activities.  Furthermore, the school is not intended to be an alternative to court or administrative agency ordered or public school district initiated desegregation.

FAMILY INFORMATION

Parent Name

Occupation

Place of Employment

Cell/Work Phone Number
Father: __________________________________________________________________________________________

Mother: __________________________________________________________________________________________

Guardian: ________________________________________________________________________________________

E-Mail Address: __________​​_________________________________________________________________________


□Married
     □Legally Separated/Divorced     □Widowed     □Single  
(Marital Status of Parents)
Note: If parents are legally separated or divorced, state law requires custodial papers to be on file in school office
Person responsible for payment: 
Name:  ________________________________________ 
Soc. Sec. No. _____/_____/______

Emergency Contact Information:
List two adults who may assume temporary care of your child(ren)
Name: _________________________________________________________
Home Phone: ___________________

Address: _______________________________________________________
Work/Cell Phone: _________________
Name: _________________________________________________________
Home Phone: ___________________

Address: _______________________________________________________
Work/Cell Phone: _________________
Church:  _________________________________________________________________________

_________________________________________________________________________________________________

Street Address


City


State

Zip


Phone

Pastor’s Name: ____________________________________________________________________________________

How did you first learn about Summit Christian School?  _______________________________

IMPORTANT SCHOOL POLICIES
· All registration fees are non-refundable; the only exception to this policy is if SCS cannot place a student in a class because of full enrollment or academic testing.


· Tuition payments for all students will be due on the first day of each month beginning June 1.  If payment is not made by the 8th of the month, a $35.00 late charge will be imposed and added to the account. If payment in full is not received by the last day of the same month, the student will not be permitted to attend class until payment is made in full and the account made current.

For Office Use Only

Date Application Received __________________

Birth Certificate ___________________
Emergency Information Completed ___________

Records Received _________________

Registration Fee $_________________________

Date Tested ______________________
PUBLICATION RELEASE FORM

I grant my permission to Summit Christian School to use singular or small group photos of my son/daughter in school publications, local newspaper publications, brochures, or Summit Christian’s website for publicity and information purposes.  I understand any photos used on the internet will not have my student’s name associated with his/her picture.  I also understand there will be no financial compensation resulting from the use of the photos.


_____
I grant my permission




_____
I do NOT grant my permission

Student’s name: 
______________________________________________________________________

Parent’s signature: 
_________________________________________________ Date: ________________

RELEASE FOR SCHOOL DIRECTORY 

Each year we publish a student directory to be sent home to each school family.  This information is strictly for the use of our families and will not be distributed outside of our school.  The directory consists of listing the student’s name with his/her class along with home address and telephone number.  


_____
I grant my permission




_____
I do NOT grant my permission

Student’s name: 
______________________________________________________________________

Parent’s signature:
________________________________________________ Date: _________________

PARENT STATEMENT OF CO-OPERATION

We agree to pay tuition according to arrangements that shall be made.  We fully understand that if we do not meet our financial obligation, our student(s) will not be permitted to attend class.  We also understand report cards and transcripts will not be made available until the last yearly payment and all fees and fines have been paid.

We give our full support to the ideals of Summit Christian School (SCS) and agree to have our child(ren) taught the principles of life as found in the Word of God.

We hereby invest authority in SCS to discipline our child as necessary.  This may include corporal discipline at any grade level, except Pre-K (per state law).  We understand that SCS has the right to dismiss our child if she/he does not respect the standard of conduct of SCS and the educational process adopted by SCS.  We further agree that we will cooperate and support the SCS staff.

We understand that the Biblical procedure for registering a complaint or questioning a policy or procedure is to begin with the school individual directly involved in the situation, usually the teacher, then the SCS administrator, and lastly the SCS Board of Education.  We agree that in the event we have a problem with policy or action taken by SCS, we will initiate communication in this Biblical manner.  (SCS seeks only to serve God and parents; open communication is most important in this type of ministry.)

We understand that assessments will be made to cover any unusual damage to school property that has been caused by our child.  This includes the breakage of windows, abuse of books and equipment, etc.

We give our permission for our child to take part in all school activities except those specifically listed below: 

_______________________________________________________________________________________________

In signing this form, I acknowledge my agreement with all the points explained above.

Parent’s signature: _______________________________________________________     Date: _________________
MEDICAL INFORMATION

Student name: _________________________________________________________________________________
List any medication being taken_______________________________________________________________________
List any diseases or other serious illnesses, injuries, hospitalizations, or health conditions your child has had and give the year in which they occurred.  Also include any items such as asthma, allergies, bee sting reactions, and/or seizures.

_______________________________________________________________________________________________

Note:  If your child requires medication you must obtain a Medical Authorization Form from the school office.  This form needs to be filled out and signed by the child’s doctor and turned in to the office before school personnel can administer the medication.  The medication needs to be in the original container you received from the pharmacy with the name and dosage written on the label.

Doctor:
 _______________________
Address:  _________________________ Phone: ______________________

Dentist: _______________________
Address:  _________________________ Phone: ______________________

Hospital: __________________________________________________________ Phone: ______________________

Mother/Guardian: __________________________

Father/Guardian: ___________________________________

Home Phone: ______________________________

Home Phone:  ______________________________________

Work Phone:  ______________________________

Work Phone:  _______________________________________
Cell Phone:   _______________________________

Cell Phone: ________________________________________
Mother living with family:  Yes or No (please circle)

Father living with family:  Yes or No (please circle)

EMERGENCY MEDICAL/TRANSPORTATION AUTHORIZATION

TO PARENTS AND GUARDIANS:  This is to authorize, or to decline to authorize, the provision of emergency treatment and/or transportation for children who become ill or injured while under school authority, when parents or guardians cannot be reached for the purpose of giving consent for such treatment or transportation.  Such authority is necessary to overcome legal obstacles to the provision of treatment or transportation when all reasonable attempts to reach parents or guardians have failed.  This authorization does not cover major surgery unless the medical opinion of two other licensed physicians or dentists, concurring in the necessity for such surgery, are obtained prior to the performance of such surgery.  The authority granted by this form meets the specifications outlined by Section 3313.712 of the Ohio Revised Code.
PART I – TO GRANT CONSENT

Name of person who will assume financial responsibility for medical treatment: _________________________________

Signed: ____________________________________________________  Date: _______________________________

PART II – REFUSAL TO GIVE CONSENT
I DO NOT give my consent for emergency medical treatment of my child.  In the event of illness or injury requiring emergency medical treatment, I wish the school authorities to: ​​​​​​​​​​​​​_______________________________________________

_________________________________________________________________________________________________

Signed: ____________________________________________________  Date: ________________________________
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