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NEW STUDENT ENROLLMENT APPLICATION 

- Non-refundable registration fee must accompany application - 
 

STUDENT INFORMATION       ENTERING GRADE:     

Student's Full Name:          
 Last  First     Middle 

Address:       Phone:      
 Street City Zip  

Sex:   M    F   Age     Birth Date  /  /   T-shirt size      

Important Medical Information              
 
Name and Address of Previous School:            

How did you learn of this school?              

What is your reason for applying to this school?            
 
FAMILY INFORMATION 

Father's Name            Living with child?     

Occupation & Employer           Business phone     

Mother's Name            Living with child?     

Occupation & Employer           Business Phone     

Guardian's Name               

Occupation/Employer           Business Phone     

Email Address(es)               

Sibling Name(s)            Age(s)       
 
CHURCH INFORMATION  

Current Church, if applicable:             
         (Name, Address, City) 

If not a church member, denomination preference            

Does your child attend Sunday School regularly?        yes       no   Do You?         yes       no 
 
AGREEMENT AND REQUIREMENTS FOR ADMISSION 

1.  All new enrollees must be interviewed by the principal and schedule a diagnostic test. 

2.  Report of Immunization or Health Check-up for children entering Kindergarten or 1st grade. 

3.  I hereby give consent for my child to attend field trips and other school sponsored activities. 

4.  I understand that the school reserves the right to dismiss a student if the student or parent does not respect the school’s spiritual, moral, and 

disciplinary standards, or does not cooperate in the educational process with school staff in or out of the class. 

5.  As parent/guardian, I agree to place all matters of school related discipline under jurisdiction of the school Administration, and cooperate with the 

school policies as outlined in the Parent/Student Handbook. 

6.  I understand the annual tuition is set up for equal monthly payments, due on the 15th of each month, beginning in either July or August depending 

upon my chosen payment plan. A $20 late fee will be added to accounts 10 days past due. The registration fee is non-refundable. 

7.  Official written notice must be given 10 days prior to withdrawal from school. Tuition will be prorated upon withdrawal. All accounts must be cleared 

before report cards or transcripts are forwarded. 

8.  The Yucaipa Christian School admits students of any race, color, national or ethnic origin to all rights, privileges, programs, and activities generally 

accorded or made available to students accepted into the school. It does not discriminate on the basis of race, color, national or ethnic origin in 

administration of its educational policies, financial assistance program, athletic, and other school administered programs. 

 
DATE        SIGNATURE  OF PARENT/GUARDIAN        

For Office Use Only 
 
Registration Fee Paid: $________ 

Date Received: _______________ 

Class Assignment: ____________ 

 


