
CALVARY CHRISTIAN SCHOOL
10611 W. CLEARWATER AVE.

KENNEWICK, WASHINGTON 99336
(509) 735-1002

REGISTRATION FORM

STUDENT INFORMATION

School Year:_____-______  Grade Desired: K-4  K-5  1st  2nd    3rd    4th  5th    6th   7th   8th 

Student’s Name___________________________________________________________
                                                    Last                                  First                             Middle                               Name to be used in class

Male/Female (circle one)  __________________________________________________
Birthplace                                Date of Birth                                                 Age

Address:________________________________________________________________ 
                                          Street                                     Apt#                                          City                                     Zip 
 
Billing Address (if different):________________________________________________ 
                                                            Street                         Apt#                                    City                                   Zip 

Phone Number :(____)_______________  Email Address:_________________________ 

Mom’s Cell #_______________________ Dad’s Cell #___________________________

Mom’s work #______________________ Dad’s Work #__________________________

Emergency Contact:

Name:___________________________Relationship:_____________________________

Phone: _________________________Cell Phone: _____________________________

Address:____________________ City:____________ St.:____________ Zip:________

2nd Emergency contact:

Name:______________________Relationship:________________Phone:___________ 

Any Physical limitations, allergies, or medications?___________________________

______________________________________________________________________



FAMILY INFORMATION
                                 If non-custodial parent should not be contacted please do not include their information

Father/ Guardian’s Name:___________________________________________________
       Marital Status

Address:________________________________________________________________
                                          Street                                     Apt#                                          City                                     Zip 

Occupation:_______________________  Employed By:__________________________

Employer’s Address:_______________________________________________________
                                                           Street                                     Apt#                                          City                                     Zip 

Employer’s Phone:___________________ Father’s E-Mail_______________________ 
                
      _____ Parent lives with child                      _____ Parent does not live with child

Mother/ Guardian’s Name:__________________________________________________
       Marital Status

Address:________________________________________________________________
                                          Street                                     Apt#                                          City                                     Zip 
 
Occupation:_______________________  Employed By:__________________________

Employer’s Address:_______________________________________________________
                                                           Street                                     Apt#                                          City                                     Zip

Employer’s Phone:_______________________ Mother’s E-Mail___________________ 

         ____Parent lives with child              _____Parent does not live with child

Physicians Name:______________________ 

Phone:_____________________________

Insurance Co. and Policy number:___________________________________________

 SIBLING INFORMATION

Name                       Age/Grade              School                      Planning to apply at CCS?
                   (if yes, indicate Year/Grade)

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
____



  
CHURCH INFORMATION

Family’s Home Church:___________________________________(___)____________
          Phone Number

________________________________________________________________________
               Street                                                                                      City                                                         Zip 

Pastor:__________________________________________________________________

Parents’:
Church Attendance:          Regular          Occasional          Seldom            Never

1.  To your knowledge is your child a Christian?        Yes        No
Explain when/how this occurred:_______________________________________

________________________________________________________________________

2.  Has the student’s father accepted Jesus Christ as his personal Savior?    Yes     No
Explain when/how this occurred:_______________________________________

________________________________________________________________________

3.  Has the student’s mother accepted Jesus Christ as her personal Savior?    Yes     No
Explain when/how this occurred:_______________________________________

________________________________________________________________________

4.  How long have you been attending your church?______________________________

5.  How are you and your children involved in your church?________________________
________________________________________________________________________

SCHOOL INFORMATION

School Last Attended?_____________________________________________________
               Name                                                                           City            State

Phone Number:(____)____________       Grade in which you enrolled:_______________

Name of current or previous year’s teacher:_____________________________________

1.  Has your child ever repeated a grade?     Yes      No       If yes, what grade?_________
     Please explain the circumstances leading to the decision________________________
     _____________________________________________________________________

2.  Does your child have difficulty with any particular subject?        Yes         No
     If yes, please explain:________________________________________________
     _____________________________________________________________________

3.  My child’s behavior could be described as:    ____Compliant ____Argumentative
         Please check all appropriate areas.                     ____Strong-willed       ____Lethargic or Passive

      ____High Energy         ____Self Directed



      ____Organized            
   

4.  My child’ attitude towards learning               ____Inquisitive             ____Easily Distracted
     could be best described as:                             ____Motivated             ____High Desire For Play
          Please check all appropriate areas.                     ____Focused                ____Independent Learner

      ____Disinterested        ____Unfocused    

5.  Has your child been suspended or expelled from school before?     Yes         No   
      If yes please explain:___________________________________________________
     _____________________________________________________________________
6.  Do you give us permission to call your child’s previous school to inquire about  
     attendance, academics, and behavior?         Yes          No

We are very limited in our ability to help students who have special learning disabilities. 
Therefore, it is very helpful to us if we know the special needs of potential students.  For 
any of the following questions in #7 that include a YES answer, please provide an 
explanation.

7.  Has your child:
Received individual testing?   Yes       No

____Intelligence (IQ-e.g. WISC)
____Academic (e.g. Woodcock-Johnson)

Been enrolled in: ____L.A.P.      ____Resource Room/Learning Center      
 ____Had an Individual Education Plan       ___Chapter Program    

Been diagnosed as having a special learning difficulty?   Yes       No
Been under a doctor’s care for a health or psychological condition?   Yes       No

____Asthma        ____Attention Disorder     ____Allergies       
Taking any medication:  Yes      No   If yes what kind?________________

8.  Has your student been home schooled?   Yes      No
Years:_____        Grade:_______         Program Used:______________________

9.  Is there any other information pertaining to your child’s learning history which would 
     help us better serve him/her?
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
____



PARENT PARTNERSHIP AGREEMENT

Agreements:

If accepted for admission to Calvary Christian School, we agree to the following conditions for 
our child’s attendance.  We understand that CCS is a Christian, independent, non-profit 
corporation formed for the purpose stated in this application.  We authorize and give the 
administration, faculty and staff of CCS authority and jurisdiction over our child during any 
session of school or during the time that our child is present at or engaged in any school activity.

We further agree to the following:

• To make my tuition payments on time (a $20 late fee will be charged for payments made 
between 10 and 30 days after the first of the month).

• To faithfully pray for the faculty, staff and students at CCS.
• To abide by the decisions of the administration of the school.
• To permit a teacher of the administration to dispense corrective discipline.
• To volunteer 27 hours per family per year (3hrs/mo) or pay an additional $15 per month
• To actively support and attend CCS activities.
• To use Matthew 18:15-17 principals in resolving conflicts among students, staff and CCS 

family members.
• To accept the position that a student’s witness on and off the campus can influence his or 

her right to attend CCS.
• To do our best to get our child to school on time and pick them up on time (or pay an 

additional $10 per half an hour late).
• To contact our child’s teacher’s when we have an appropriate concern.
• To help our child work toward achievement of individual, class and school goals.
• To help our child learn how to be sensitive to the needs of other students in ways that 

honor the Lord.
• To encourage our child to behave in accordance with all school regulations.
• To see that our child’s dress is modest and consistent with the CCS Dress Code.
• To encourage our child to grow spiritually by regular devotional activity and church 

attendance.
• To encourage our child to apply himself/herself diligently to his/her studies and to 

provide a time and a place for study.
• Support CCS’s Mission, Purpose, Goals, Philosophy, Doctrinal Statement, Rules and 

Policies.
 
BOTH PARENTS SIGNATURES ARE REQUIRED (unless a single parent)

I have read and made sure my child understands the above statements, and I agree to do 
my best to honor the intent of these statements.

______________________________________________________________________________________
        Father/Guardian                          Date                                        Mother/Guardian                   Date 



   


	Employer’s Phone:___________________ Father’s E-Mail_______________________          

