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2012-2013 Preschool-Eighth Grade Application 0 Re-enrollment o New Enroliment

Date: Grade Applying for: Birth Date: / / o Male o Female

*Children must be five yeas of age on or before September 1 to be eligible for admittance to Kindergarten in August of that year.

Student’s Name

Last First M.I. Prefers to be called

Home Address:

Street City State Zip

Home Phone: ( ) Daytime Phone: ( )

Contact E-mail Address:

Ethnic Origin: o Black (not of Hispanic origin) o Asian or Pacific Islander o American Indian or Alaskan Native
o Hispanic o White (not of Hispanic origin) o Other

Student’s home address above is also the address of:

O Father O Stepfather O Other: O Mother O Stepmother O Other:
Father's Name Mother’s Name
Employer: Employer:
Occupation/Title: Occupation/Title:
Work # Cell #: Work # Cell #:
Email Address: Email Address:
Joint-Custodial or Non-Custodial Parent Information:
O Father O Stepfather O Other: O Mother O Stepmother O Other:
Father’'s Name Mother’s Name
Employer: Employer:
Occupation/Title: Occupation/Title:
Work # Cell #: Work # Cell #:
Email Address: Email Address:

Evergreen Christian School, a ministry of Evergreen Christian Community, does not discriminate in the admission of students based on race, color, gender, or national
origin as required by federal and state laws (to the extent applicable to the School). The School complies with all federal and state disability laws as applicable to the
School. The School reserves the right to select and dismiss students on the basis of the student's academic performance and the student and his or her family's spiritual
commitment, commitment to the Biblical mission, purposes and standards of the School, and other considerations including a willingness to cooperate with School
administration.

Preschool Class Preference (please check one)

3 Year Old Class 4 Year Old Class Pre-K 5 Year Old Class
T-TH AM T-TH AM MWF AM 5 Day AM

T-TH PM T-TH PM MWF PM MWF PM



http://www.ecsonline.cc/

Siblings Attends ECS (Y/N) Grade
Siblings AttendsECS(Y/N) _ Grade
Siblings AttendsECS(Y/N) __ Grade
Primary Language Spoken at Home:

Church Attending City, State:

o Not attending a church at this time

o In the process of looking for a church

Is there a restraining order in effect? o Yes oNo WA SSID#:
Restraining order is against o Mother o Father o Other

If yes, plan must be on file with the school for enforcement.

Is there a parenting plan in effect? oYes oNo WA SSID#:

If yes, plan must be on file with the school for enforcement.

Office Phone
Number

Physician’s Name

Name of Insurance
Company

Group and/or Policy #

Physician

Dentist

Please list any allergies or other necessary medical information for student(s). (Attach additional sheet if necessary.)

Student

Details

Family or student concerns:

Please list the person(s) responsible for payment of tuition and fees:

Name Relationship Address

City Zip Home Phone Work Phone

Name Relationship Address

City Zip Home Phone Work Phone

Note: All financial matters concerning your account will only be discussed with the parent(s)/person listed as the individuals responsible for payment of fees. Thank you.

In case parent cannot be reached, list two individuals we may contact and are authorized to pick up your child:

Name:

Phone:

Name:

Phone:

Verification of information: The information on this form is true and accurate as of this date.

Legal Parent/Guardian’s Signature:

Date:
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