CHRISZHAN SCHOOL

" Searched e Seriptures daily...
= ;

5100 North lllinois Street
Fairview Heights, IL 62208
Phone: (618) 825-0609
Fax: (618) 825-0744

Email: office@bereanchristianschool.net
Website: www.bereanchristianschool.net

oLiiuent

lication

Rev. 06-01-11




STUDENT INFORMATION MEDICAL INFORMATION

Family Physician:
Term: Date: Phone:

Does student have any physical defects or allergies?

Name: _ . Explain:
(Last) (First) (Middle) List any medications student is currently taking:
Address:
City/State: ZipCode: Is BCS permitted to give student Tylenol if needed? Yes No
Telephone: . _ Parent’s Initial:
Age: Sex: BirthDate: Birthplace: Has student every been expelled, dismissed, suspended, or refused admission to
School Last Attended:
Address:
SCHOLASTIC INFORMATION

Last Grade Completed:

another school? If yes, explain:
FAMILY INFORMATION Has student ever had disciplinary difficulty at school?
If yes, explain:

Does student have a juvenile or arrest record?
If yes, explain:

Father’s Name:

Employment: Position: Has student ever used tobacco or nonprescription drugs of any kind?
Business Phone: Cellular Phone: If yes, explain:

Mother’s Name:. T Please indicate academic level of student’s previous work:
Employment. Position: Excellent Good Average Poor
Business Phone: Cellular Phone:

Has student ever failed an academic subject in school?

Emergency contact, other than those already listed (Name, relationship, phone #): If yes, explain:

Child Pickup: Other than parent/legal guardian, persons authorized to pickup

Marital Status: Married Widow

oo Divoreed - Separated GENERAL INFORMATION
Children in family of school age if not applying:

Name: Age: child:
Name: Age: Name Relationship Phone
Name: Age:
Reason they are not applying: Name Relationship Phone
Name Relationship Phone
RELIGIOUS INFORMATION How did you hear about this school?
Reason for selecting this school:
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re.ss. ) Application must be filled out completely before it can be processed.
Pastor: Phone: . . L .
] T Registration Fee of $75.00 must accompany Application and is non-refundable.
Father:  Christian? Yes No . . . . .
) I An interview with the parents and the student will be required before
Mother: Christian? Yes No

Has applicant ever made a profession of faith in Christ? Yes No final acceptance.




GOALS FOR OUR CHILD
A TEAM EFFORT WITH THE STAFF OF Part 1
BEREAN CHRISTIAN SCHOOL
School Year:

We (I) recognize that God gave us to raise up

(Student’s Name—First and Last please)
for His Glory. We (1) want to do the best job we (1) can for the glory of God. We (1) would
request the Berean Christian School staff to assist us (me) with the following goals for this
child. We (I) will pray for you and work with you to meet these goals this year.
SPIRITUAL (Please circle the appropriate answer in each line below)
He/She has / has not heard the Gospel of our Lord Jesus Christ.

He/She has / has not trusted Jesus Christ and has / has not been born again.

He/She has / has not been baptized as a believer in Christ. (This is not including
infant baptism.)

We (I) have seen the following evidence of their personal faith in
Christ:

CHARACTER BUILDING

We (1) would like to see the following Character Traits strengthened this year. (Circle the
ones you desire and underline the circled ones you believe are most critical this year.)

Courage Convictions Contentment Compassion
Confidence Consistence Creativity Dependability
Determination Diligence Excellence Flexibility
Forgiveness Friendliness Generosity Honesty
Humility Initiative Kindness Loyalty
Manners Neatness Obedience Orderliness
Optimism Punctuality Patience Responsibility
Reverence Respectfulness Self-control Tolerance
Thriftiness Thankfulness Truthfulness Purity

GOALS FOR OUR CHILD
A TEAM EFFORT WITH THE STAFF OF Part 2
BEREAN CHRISTIAN SCHOOL

ACADEMIC (Please write down for us the areas of potential weakness you would like to
see worked on this year. Be as specific as possible.)

MATH (Circle and then explain in the space below)

Number Recognition Addition Subtraction Carrying Borrowing
Math Facts Multiplication Division Fractions Decimals
Percentages Ratios Interest Rates Areas of Shapes
Algebraic Concepts Word Problems Memorizing Formulas Other
EXPLANATIONS:

ENGLISH (Circle and then explain in the space below)

Parts of Sentence Parts of Speech Creative Writing Sentence Structure

Writing Reports Composition Term Papers Penmanship
EXPLANATIONS:

READING (Circle and then explain in the space below)
Comprehension Greater Quantity of Material Speed
Motivation to Read Better Quality of Reading Material Other
EXPLANATIONS:

COMMUNICATION SKILLS (Circle and then explain in the space below)

Public Speaking Research for Speaking Outlining
Dictation Clear Thinking and Presentation Other
EXPLANATIONS:

SOCIAL STUDIES (Circle and then explain in the space below)
Citizenship History Ethnic History Economics
Current Events Government Authority Other
EXPLANATIONS:

SCIENCES (Explain your concern in the space below)



CONSENT FORM

(One form per student)

CHILD’S NAME:

(First and Last Name)

Child’s Date of Birth:

TRIPS AND EXCURSIONS
I authorize Berean Christian School to take my child on school-sponsored trips
and special excursions away from the school premises. I also authorize the child
to ride as a passenger in the vehicles owned or leased by Edgemont Bible Church/
Berean Christian School. I understand all such trips are under the supervision of
Berean Christian School and that the health and safety precautions are taken in
compliance with normal child care standards.

EMERGENCY MEDICAL CARE
I authorize Edgemont Bible Church/Berean Christian School to secure emergency
medical care for my child when I cannot be immediately reached at the time of
emergency. I will be responsible for the emergency medical charges upon receipt
of the statement.
Preferred doctor/clinic/hospital:

PHONE NUMBERS FOR BCS TO CONTACT IN CASE OF A CONCERN

OR EMERGENCY WHILE AWAY FROM THE SCHOOL PREMISES
(Complete any that apply):

Father:

Mother:

Other (Name/Phone #):

(Date) (Signature of Father)

(Signature of Mother)

Tuition Payment Options:

Option 1 — Single Payment of $
(Paid directly to the school)

Option 2 — Dual Payments. First payment of $
Second payment of $ due by December 31st.
(Both paid directly to the school)

Option 3 — Ten (10) automatic monthly payments through the FACTS Payment
Plan. Option of payments on the 5th or 20th of the month. Payments on the 5th
will begin August 5th and end May 5th; Payments on the 20th will begin July
20th and end April 20th.

Option 4 — Twelve (12) automatic monthly payments through the FACTS
Payment Plan. Option of payments on the 5th or 20th of the month. Payments
on the 5th will begin June 5th and end May 5th; Payments on the 20th will begin
May 20th and end April 20th.
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due on or before August Ist.

due by August Ist.

Financial Support: “I hereby pledge to pay my financial obligations to the school on the
date due and understand that it may be necessary to withdraw my child if proper
arrangements are not made on a past due account.

Parental Support: “T appreciate the standards of the school and do not tolerate profanity,
obscenity in word or action, dishonor to the Godhead and the Word of God, or disrespect
to the personnel of the school. I hereby agree to support all regulations of the school in
the applicant’s behalf and authorize this school to employ discipline as it deems wise and
expedient for the training of my child. I further agree to hold the school and its agents
harmless for the liability to my child or any guardian or parent thereof because of any
claims on behalf of my child against the school or any agent thereof because of any injury
or alleged injury to my child. Should legal action, for any reason, be taken against Berean
Christian School or any employee or agent thereof on my child’s behalf, and the school or
its agent not be found at fault, I agree to pay any attorney fees, court fees, damages or
other costs that Berean Christian School or its agent should incur to defend itself against
such action. This agreement will be in effect for as long as my child attends Berean
Christian School.

“T agree to uphold and support the high academic standard of the school by providing a
place at home for my child to study and giving my child encouragement in the completion
of any homework or assignments.

“I understand that the school reserves the right to dismiss any student who fails to comply
with the established regulations and discipline or whose financial obligation remains
unpaid.

“I give permission for photographs of my child to appear in In-school Displays, School
Yearbook, Other School Publications, Outside Publications, and School Web Site.

“I have read the Policy Handbook, signed the Consent Form, and understand the terms
stated on this Application and agree thereto.”

(Date) (Signature of Father)

(Signature of Mother)



