[image: ]HIGHLAND CHRISTIAN SCHOOL
Re-Enrollment Form
2011-2012
Complete and submit form on-line:
1. Tab through the form and complete data entries.
2. Required fields are highlighted in yellow.
3. Optional fields may be skipped by clicking on the next applicable field.
4. When finished, click the Microsoft Office Button ([image: ]), then click Send, then click E-mail.  Enter the email address rfennema@highlandchristian.org and click ‘Send’ in the email window.
OR Complete and submit via US Mail.

The check box below indicates that we desire to enroll our children for the 2011-2012 school-year and agree to the following:
a. A $50 registration fee will be charged to my account.  The fee will become a tuition credit in October of 2011.  The fee is non-refundable.
b. We agree to make timely tuition payments to Highland Christian School.
c. We have read, accept, and will support the implementation of the Highland Christian School mission in the education of our children.
d. We understand that in certain circumstances, a delinquent account may be passed to a collection agency.

As parents and/or guardians of the children listed for re-enrollment below, I have read and agree to items a. – b. above.  I understand that this field is REQUIRED.  Choose an item.

	Highland Christian School Mission Statement
In order to honor God, we nurture and guide students to see the Father’s creation, to sense order in a world 
saved by Christ, and to serve God through the leading of the Holy Spirit.







Today’s Date: REQUIRED	12/27/10						
			
Children’s School Data:  REQUIRED for children attending 2011-2012
	Child’s Name
	Child’s Grade 2011-2012
	Bus Service
	Milk

	Click here to enter text.	Choose an item.	Choose an item.	Yes
	Click here to enter text.	Choose an item.	Choose an item.	Choose an item.
	Click here to enter text.	Choose an item.	Choose an item.	Choose an item.
	Click here to enter text.	Choose an item.	Choose an item.	Choose an item.


May we use your child(ren)’s picture for publicity purposes? (Required):	Choose an item.

Parent/Guardian #1 Personal Data:  NAME/Email REQUIRED, other info optional unless changed during this past year.
	Full Name
	Click here to enter text.
	Address
	Click here to enter text.
	Relationship to child(ren)
	Choose an item.
	Home Phone
	Click here to enter text.
	Cell Phone
	Click here to enter text.
	Email address
	Click here to enter text.


Parent/Guardian #2 Personal Data:  NAME/Email REQUIRED, other info optional unless changed during this past year.
	Full Name
	Click here to enter text.
	Address
	Click here to enter text.
	Relationship to child(ren)
	Choose an item.
	Home Phone
	Click here to enter text.
	Cell Phone
	Click here to enter text.
	Email address
	Click here to enter text.




Grandparent Information: Complete this field to ensure that your Grandparent’s receive the GRANDPARENTS DAY invitation.
Grandparent#1 Personal Data:  NAME, other info optional unless changed during this past year.
	Full Name
	Click here to enter text.
	Address
	Click here to enter text.
	Home Phone
	Click here to enter text.
	Cell Phone
	Click here to enter text.
	Email address
	Click here to enter text.


Grandparent#2 Personal Data:  NAME, other info optional unless changed during this past year.
	Full Name
	Click here to enter text.
	Address
	Click here to enter text.
	Home Phone
	Click here to enter text.
	Cell Phone
	Click here to enter text.
	Email address
	Click here to enter text.


Please list any instructions regarding your children such as medications, legal arrangements, allergies, specials needs: 
	Click here to enter text.



Please update your Church information: OPTIONAL, UPDATE ONLY IF CHANGED FROM PREVIOUS YEAR
	Church Name
	Church Address
	Pastor’s Name
	Church Phone #

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.


Parent/Guardian Employment Data: OPTIONAL, UPDATE ONLY IF CHANGED FROM PREVIOUS YEAR
	
	Employer Name
	Employer Phone

	Parent/Guardian #1
	Click here to enter text.	Click here to enter text.
	Parent/Guardian #2
	Click here to enter text.	Click here to enter text.


Emergency Contact Information:  OPTIONAL, UPDATE ONLY IF CHANGED FROM PREVIOUS YEAR
	NAME
	HOME PHONE
	CELL PHONE

	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.


Please provide information regarding pre-school children to assist in planning:
	Pre-school Child(ren) Names
	Birthdates

	Click here to enter text.	Click here to enter a date.
	Click here to enter text.	Click here to enter a date.
	Click here to enter text.	Click here to enter a date.
	Click here to enter text.	Click here to enter a date.


image1.png
=4




image2.png




