
 
Returning Family 

Application Agreement 
2009-2010 

    

Date:  _________________        

 

I. PARENT AND/OR GUARDIAN INFORMATION 
 
 Name of Father____________________________  Work Phone:_________________________ 

Employer: ________________________________  Occupation: _________________________ 
Name of Mother __________________________     Work Phone:_________________________ 

 Employer: ________________________________ Occupation: __________________________ 
 Father’s Cell Phone: ____________________    Mother’s Cell Phone:_____________________ 
 Address  _________________________________    Home Phone: _____________________ 
 City ______________________  State _____________  Zip __________  
 E-Mail: ____________________________________ 
 

 Complete the following only if applicable: 
 Name of Guardian(s):______________________________  Employer: ____________________ 
 Home Phone:_____________________________  Work Phone(s):________________________
 Address ______________________________________________________________________
 City ________________________________ State _______________ Zip ______________ 
 Relationship to student?  _________________________________________________________ 
 

II.  STUDENT INFORMATION  
 
 Name:______________________________________________  Grade Applying For:________ 
 
 Social Security Number: _______ - _____ - ________ Date of Birth: __________________ 
 
 

III. STUDENT RELEASE INFORMATION 
 
 List other adults who are permitted to pick up your child: 
 Name: _______________________________________________ Phone: _______________ 
 Name: ________________________________________________ Phone: _______________ 
 
 

IV. MEDICAL 
 
 Name of Physician:______________________________________ Phone: _______________ 
 In the event of an emergency, the name and phone number to call if parent cannot be reached: 
 Name:  __________________________________________  Phone: __________________ 
 Name:  __________________________________________  Phone: __________________ 
 
 Special Physical Conditions of Student (ie.allergies, etc.)   
 Is your child taking regular medication for any purpose?  Yes __________  No  __________ 
 If yes, please specify medication and explain (medication/dosage) _____________________ 
 __________________________________________________________________________ 



V. CHURCH AFFILIATION 

 

Name of Church: ____________________________________________ 

Name of Pastor: ___________________________ Phone Number: _______________ 

 Attendance:  ______ Weekly  _____  Frequent ______  Infrequent 
 

 

VI. PARENT’S PLEDGE OF COOPERATION 
 

We, have the responsibility to “train up a child in the way he should go”, recognize that the 

standards for this training are set forth in God’s Word, the Holy Bible.  Knowing also that this 

training comes both by what children hear and what they see, we agree to support, both in our 

intent and by personal example, Godly principles taught at CCS.  We realize it is our 

responsibility as parents to train our child spiritually and see the need as a family for regular 

attendance at a Bible believing church of our choice.  We also pledge to avoid any contradictions 

in our home to the Biblical principles stated on the Student Conduct Agreement. 

 

We are satisfied with the curriculum, equipment, methods, counseling, discipline and motives of 

the school and do pledge to make CCS our glad-hearted choice for our child. 

 

We agree with the aims, ideals, Mission Statement and Statement of Faith of the school and will 

bring any and all questions, criticisms and suggestions directly to the teacher and/or 

administration for consideration. We will not cause any dissention within the school family.  We 

pledge that if, for any reason, our child does not respond favorably to the school, we will not try 

to change the school, but will withdraw quietly, without delay, and immediately notify the school 

office of this decision. 

 

The teacher and administration are hereby given full discretion in the discipline of the child 

within the policies outlined by the Student Handbook.  Parents will be notified when detention, 

suspension or dismissal is warranted.  Any discipline which requires staying after school hours 

will necessitate the parent providing transportation.   

 

We understand that the school has the complete responsibility in placing our child in the proper 

grade level and class.  We also understand that in the event of damage to school property by our 

child, we will make full restitution as indicated by assessment of the administration. 

 

We understand that failure to cooperate with the faculty, staff and/or administration of a violation 

of this Parent’s Pledge, the Student’s Conduct Agreement or the Student Handbook is grounds for 

dismissal, up to and including immediate dismissal. 

 

We understand that all students are accepted on a probationary basis and that by our signature we 

are affirming our desire to cooperate fully with the administration of CCS. 

 

VII.  CCS Mission Statement 
The primary aim of the CCS educational leadership is to equip students for LIFE.  We want to 

educate our students for an intimate relationship with their Lord and provide them with wisdom 

and application skills they will need to serve Him.  CCS is a discipleship oriented school 

dedicated to partnering with Christian families. 

 

VIII. CCS Statement of Faith 
Community Christian School (CCS), the Board of Directors, Administration, Faculty and Staff 

each hold that God the Father is the very Creator and basis of all life (Colossians 1:16-17).  Man 

is created in God’s image and is fallen from grace by the original sin of Adam and Even in the 

garden (Genesis 1:27). 



 

We believe in a triune God (the Father, Son and Holy Spirit), and that God sent His Son in human 

form to live on this earth as an example, to shed His blood on the cross, He suffered death, and 

was resurrected three days later to bring atonement for our sins and back into a relationship with 

the Father. 

 

We believe that when Christ died and rose again, that the Father sent a Comforter in the Holy 

Spirit who guides and teaches the believer to discern truth (John 16:13).  Because man is cursed 

and deceived by Adam’s act and our God image marred by sin, there is a real need for us to be 

born-again and be re-created in God’s image through Christ (Romans 3:23; John 3:7, and 2 

Corinthians 5:17). 

 

We believe God created everything as told in Genesis and everything therefore has an ultimate 

relationship with God.  In Psalms 24:1, it states “The earth is the Lord’s and fullness thereof; the 

world and they that dwell therein.”  As a result, we truly believe that nothing can be even partially 

secular. 

 

This is why we seek to impart wisdom (knowing that it only comes from God).  We use as our 

fundamental basis of all teaching a biblical perspective in every subject area. 

 

We believe that the Bible is the inspired Word of God.  That it is infallible and is the primary 

source of all truth.  This is why the integration of God’s Word with all that is studied and all that 

is done is so vital in our educational process (John 17:17). 
 

Community Christian School will admit students of any race, color, nationality, and ethnic 

origin to all the rights, privileges, programs and activities generally accorded or made available 

to students at the school.  We will not discriminate on the basis of race, color, nationality and 

ethnic origin in the administration of our educational and admission policies or in scholarship, 

athletic and other programs. 

 

We, as parents, are making these agreements and pledges for the student listed on this application. 

 

I understand that the registration fee is due in full at the time of registration.  Tuition may be paid 

annually before the 1
st
 of August or in 10 monthly installments beginning on August 1

st
.  If my 

child does not attend CCS or is withdrawn for any reason during the school year, I will be 

responsible for all fees and tuition accrued through the month in which my child attended.  There 

are no refunds other than payments made over and above the fees and tuition charged after the 

month in which the student’s enrollment status changes. 

 

I understand that I will be responsible for any elective fees, before/after school care, uniforms, 

fines, field trips, yearbooks, lunches and other miscellaneous fees. 

 

I understand that monthly payments are due by the first of each month and that a late fee of 10% 

will be applied when tuition is not paid by the 5
th
 of each month.  I further understand that report 

cards and other school records are issued only when accounts are clear and that students may not 

continue to attend CCS if the account falls more than one month in arrears.  I also understand that 

if any check is returned for any reason, a fee of $10 is levied against the account and that if two 

checks are returned by the bank, the account will be placed on a “cash only” basis. 
 
 
_______________________________________  ________________________________ 

Father’s Signature     Mother's Signature 

 
Date: ___________________________, 2009 

 



 

 

 

 

 

 

 

COMMUNITY CHRISTIAN SCHOOL 

ANNUAL OFF-CAMPUS RELEASE FORM 

 

Concerning: ___________________________________ 

               Name of Student 

 

I. I authorize Community Christian School by its representative to obtain any  

emergency medical care necessary. 

 

II. I agree that the expense of any medical treatment will not be born by Community  

Christian School or any of its employees. 

 

III. I will not hold Community Christian School or any of its employees liable for any  

injury sustained by the registrant while traveling to, participating in, or returning 

from any Community Christian School functions. 

 

IV. I may be reached in case of emergency at: _______________________________. 

        Phone Number 

 

 The registrant is covered by: _________________________________________,  

              Insurance Company 

  Policy Number: _______________________________________. 

 

V. I understand that every effort will be made to contact me regarding medical  

treatment authorization.   If I am unavailable, please consider the following list of 

pertinent medical information:  (Please include any allergies, last tetanus shot, 

medication, recent injuries, etc.) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Signature _________________________________  Date _________________________ 

   Parent/Guardian 

 

Sworn to and subscribed before me this ________ day of _______________________, 

2007, by ____________________________________. 

 

       ___________________________ 

       Notary Public, State of Florida 

 

       Personally Known ______________ 

       Produced Identification __________ 

       Type _________________________ 


