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PROVO CHRISTIAN SCHOOL

Kindergarten & Elementary Enrollment Form

Grade to Enter ______


New Student 

Year 20____ - 20____


Returning Student 
Student  ____________________________________________________________________________

 
 Last Name


First Name


Middle Name
Gender:   Male   /   Female
Birth Date  __________________________
Age  _____________






      DD    /   MM    /    YYYY

Birthplace   _________________________________________________________________________
Student’s Address ____________________________________________________________________
Home Telephone ____________________
Church Attending _____________________________
Prior Class (Grade) ______________           Prior School   ____________________________________
Name(s) of any siblings currently attending PCS
_______________________________ Grade _______






_______________________________ Grade _______







_______________________________ Grade ________
Name(s) of any siblings who have attended PCS
__________________________________ Year _________







__________________________________ Year _________

 





__________________________________ Year _________
List any circumstances concerning your son/daughter of which the school should be aware of. _______

___________________________________________________________________________________

Has the student ever skipped a grade or been held back? Please explain briefly. ___________________
___________________________________________________________________________________

FAMILY DATA

Student lives with:
Both Parents______
Mother______
   Father______
  Guardian______

Father’s Name ___________________________
Mother’s Name __________________________

Employer _______________________________
Employer ______________________________

Occupation ______________________________
Occupation _____________________________

Work Phone _____________________________
Work Phone ____________________________

Personal Phone __________________________
___
Personal Phone __________________________

Email __________________________________
Email _________________________________

Religion ________________________________
Religion _______________________________
Reason for selecting Provo Christian School _________________________________________________
_____________________________________________________________________________________

I declare that the particulars listed on this Enrollment Form are true and correct.
______________________________

________________________
Signature of Parent/Guardian


Date
STATEMENT OF CO-OPERATION

I, the parent/guardian of _____________________________, understand that I am responsible for all tuition and book fees in advance and any other necessary fees as mandated towards the preparatory education of my child.  Should my business account become delinquent, I understand that I am responsible for all late charges or returned check fees, and that my child may be removed from classes until the delinquent amount is settled.  If delinquent accounts have to be referred to collections or court, I understand that I am responsible for all related costs.  I acknowledge that payment of seat & registration constitutes enrollment in school for my child.  I agree to give one (1) term's notice in writing before withdrawing my child or pay in lieu of that notice one (1) full term's fees.  Transcripts will be forwarded upon request only, providing all school fees have been settled for the remainder of the term.

I give permission for my child to take part in all school activities, including sports and school-sponsored field trips away from the school campus; and, I absolve the school from liability to me or my child because of any injury to my child at the school campus or during any school activity.

I agree to support all school activities and school disciplinary procedures, including counseling, and to assist in the development of my child's moral, spiritual, physical and academic development.

I understand that the school reserves the right to administer corporal punishment to my child in a fair manner should the need arise to do so.

I understand that it is mandatory for my child to enter the premises only at/after the hour of 7:45am and depart no later than 3:00pm at the close of a regular school day. I also understand that I may be billed each day for aftercare if my child is not picked up by the specified time after school or after class. Should I fail to conform at any time the school will not be held liable to me or my child.  

Parent/s Signature ___________________________
______________________________

                                       Mother




Father

As part of the enrollment process this Statement of Co-operation form must be signed and submitted along with the Application Form, Health Form and Consent Form.

$60.00  non-refundable registration fee is due upon enrollment for new students.

$30.00  non-refundable registration fee is due upon enrollment for returning students.


OFFICIAL SCHOOL USE ONLY
Registration Fee  _________________

Recommended for Admission ____________________
Books Deposit     _________________

Not Recommended for Admission _________________
Transcript Requested ______________


Transcript Received _______________

Placed in Waiting Pool __________________________
Entrance Test Score________________

Enrollment Date ________________________________
Grade Assigned __________________
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Picture Here








