
5100 North Illinois Street 
Fairview Heights, IL  62208 

Phone:  (618) 825-0609 
Fax:  (618) 825-0744 

 

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



TION           Term:_________________ Date:_________________ 

 

Name:____________________________________________________________ 

  (Last)               (First)                      (Middle)       

Address:__________________________________________________________ 

City/State:____________________________________ Zip Code:____________ 

Telephone:_________________________________________________________ 

Age:_____ Sex:____ Birth Date:_____________ Birthplace:_________________ 

School Last Attended:________________________________________________ 

     Address:________________________________________________________ 

Last Grade Completed:____________________  
 

Email Address(s):___________________________________________________ 

__________________________________________________________________ 

 

 

Father’s Name:_____________________________________________________ 

     Employment:____________________________ Position:_________________ 

     Business Phone:___________________ Cellular Phone:__________________ 

Mother’s Name:____________________________________________________ 

     Employment:____________________________ Position:_________________ 

     Business Phone:___________________ Cellular Phone:__________________ 

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

__________________________________________________________________ 

Marital Status:         Married _____   Widow  _______ 

      Divorced_____   Separated______ 

Children in family of school age if not applying: 

     Name:_________________________________________ Age:____________ 

     Name:_________________________________________ Age:____________ 

     Name:_________________________________________ Age:____________ 

Reason they are not applying:_________________________________________ 

__________________________________________________________________ 

 

STUDENT INFORMATION 

FAMILY INFORMATION 

Church Attending:___________________________________________________ 

      Address:_______________________________________________________ 

      Pastor:_______________________________ Phone:____________________ 

Father:      Christian?    Yes_____   No_____ 

Mother:    Christian?    Yes_____   No_____ 
 

Has applicant ever made a profession of faith in Christ?   Yes_____    No_____ 
  

 

Family Physician:___________________________________________________ 
     Phone:_________________________________________________________ 

Does student have any physical defects or allergies?________________________ 

     Explain:________________________________________________________ 

     List any medications student is currently taking:_________________________ 

__________________________________________________________________ 

Is BCS permitted to give student Tylenol if needed?_______________ 

      Parent’s Initial:______________ 
 

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

 ________________________________________________________________________ 

 Name             Relationship             Phone 

________________________________________________________________________ 

 Name          Relationship             Phone 

 ________________________________________________________________________ 

 Name          Relationship             Phone 

 

How did you hear about this school?____________________________________ 

Reason for selecting this school:________________________________________ 

__________________________________________________________________ 

 
* * * * * * * * * * * * * * * * * * * * * * *  

 

Application must be filled out completely before it can be processed. 
 Registration Fee of $75.00 must accompany Application and is non-refundable.   

RELIGIOUS INFORMATION 

MEDICAL INFORMATION 

GENERAL INFORMATION 



 

 

 
 

 
 

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)Date)Date)Date)                 (Signature of Father)(Signature of Father)(Signature of Father)(Signature of Father)    

          

    _________________________________________ 

                           (Signature of Mother)Signature of Mother)Signature of Mother)Signature of Mother) 

 

 
CONSENT FORM 

(One form per student) 

 
 
 
 
 
 
 

 

 
 
 
 

******* 

 
 

 
 
 
 
 

 
Please provide a copy of the student’s 

Birth Certificate. 

 
The following forms are also required 

for students entering Kindergarten: 
 

� Physical Examination & 
          Immunization Record 
 
� Dental Examination Form   

 
� Eye Examination Report 

(Must be conducted by a licensed  
optometrist or ophthalmologist.) 

 
Forms are enclosed in this Application 
or may be downloaded on the website. 

 
(These forms may be turned in the 

 

first week of school, if necessary.) 



Tuition Payment Options: 
_____ Option 1 — Single Payment of $__________ due on or before August 1st.  
 (Paid directly to the school) 
_____ Option 2 — Dual Payments.  First payment of $__________ due by August 1st.   
 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. 

* * * * * * * * * * * * * * * * * * * * 
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:  “I 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.  
 

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

________________________    __________________________________________ 
       (Date)                  (Signature of Father)   
 

       __________________________________________ 
      (Signature of Mother) 

Edgemont Bible Church is a non-denominational, fundamental,  
non-charismatic fellowship, believing: 
 
� The whole Bible, consisting of the sixty-six books of the Old and the New 
Testaments, is verbally inspired of God and inerrant in the original writings, and 
is the supreme and final authority in faith and life. 
 
� In One Triune God, eternally co-existing in three Persons – Father, Son, 
and Holy Spirit – each eternal in being, identical in nature, equal in power and 
glory, and having the same attributes and perfections. 
 
� The Lord Jesus Christ, the eternal Son of God, became wholly man, without 
ceasing to be God, having been conceived by the Holy Spirit and born of the 
virgin, Mary, in order that He might reveal God and redeem sinful man.  This in 
redemption was accomplished through His death on the cross, as a sinless  
representative, vicarious, substitutionary sacrifice; and our justification is made 
sure by His literal, physical resurrection from the dead.  The Lord Jesus Christ 
ascended to heaven, and is now exalted at the right hand of God, where, as our 
High Priest, He fulfills the ministry of Representative, Intercessor, and Advocate. 
 
� Man having been created pure in the image of God is by his own sin fallen 
from grace and that, in consequence, all have sinned and are guilty and lost, 
and absolutely incapable of saving themselves by their own works. 
 
� We are saved solely by grace, through faith in the blood sacrifice, death, 
and resurrection of Jesus Christ, the Son of God. 
 
� It is the duty and privilege of every born-again believer to live in Spirit  
controlled obedience to the Word of God, to live at peace with all men, to  
develop harmonious relationships with all other believers, and to willingly  
participate in the process of being conformed to the image of Jesus Christ. 
 
� The whole universe and everything contained in it were formed by the voice 
of God in 6 literal 24-hour days.  
 
� The “blessed hope” is the pre-millennial, personal, imminent return of Christ 
for His saints, the Church, before the end of the seven-year tribulation period.  
At the end of the Tribulation, Christ will personally and visibly return with His 
saints, the Second Advent, to establish His earthly Millennial Kingdom, which 
was promised to the nation of Israel. 
 
� We interpret Scriptures by the literal, historical/grammatical method showing 
God’s progressive revelation of Himself and the distinction between Israel and 
the Church (Dispensational Method). 
 
 

For further information and the Statement of Faith and Doctrine of Edgemont  
Bible Church, please contact the Berean Christian School office. 

Rev. 06-01-11 


