Registration Form
2010-2011

(Please Print) Grade
Student’s Last Name First M.L.
Known as
Age Male/Female  Birth Date SS#
Address City Zip
P.O. Box Home Phone

Family’s E-mail

Father’s First and Last Name Mother’s First and Last Name
Employer Occupation Employer Occupation
Work Phone Cell Phone Work Phone Cell Phone

If divorced, with whom does the child live?

Responsible person to contact if parent cannot be reached:

Child’s Physician Phone
Church now attending Denomination
Previous school attended School address

STATEMENT OF COOPERATION
In making application for my child, it is my desire to have him/her complete the school year 2010-2011. | understand that in order to support the high
academic standards of the school that I agree to provide encouragement to my child at home to study and complete all homework assignments. | appreciate
and agree to support the school’s regulations to employ such discipline as deemed necessary to uphold their high standards concerning students showing
respect for school personal and property, not using profanity and obscenity, and honoring God, Jesus Christ, and the Bible. | understand that the school has
the right to suspend or dismiss any child who fails to comply with the established rules of discipline, or whose financial obligations are not met. | also
understand that it is policy of the school to make no refunds on Registration or Tuition Fees.

I give my permission for my child to take part in all school activities, including sports and school-sponsored trips away from the school premises, and
absolve Pine Drive Christian School and Pine Drive Community Church from liability to me or my child because of any injury to my child at school or
during any school activity.

Father’s Signature Date Mother’s Signature Date



Medicine Dispensing Authorization

In the event students become ill while at school (headache, stomachache, toothache, etc.) we are prepared to
administer age-appropriate doses of Tylenol, ibuprofen, Tums, Pepto-Bismol, etc. with your permission. Please
sign the statement below that reflects your wishes regarding this matter.

A.) Please give my child medication when requested

B.) Please DO NOT give my child medication when requested

C.) Please CALL before giving my child medication

If your child has allergies, please list them below.

If your child has any physical defects which may require special attention, please list them below.

AUTHORIZATION FOR EMERGENCY MEDICAL CARE

In the event | cannot be reached to make arrangements for emergency medical care at the time of an illness or
accident, I hereby authorize a member of the Pine Drive Christian School staff to take my child to the nearest
doctor, hospital, or emergency facility.

Insurance Company:

Policy Number:

Parent/Guardian Signature Date



Statement of Non-Discrimination

Pine Drive Christian School admits students of any race, color, nationality, and ethnic origin to all the rights,
privileges, programs and activities made available to students of the school. It does not discriminate on the basis
of race, color, nationality or ethnic origin in the administration of its educational policies, admission policies, or
any other school administered programs. We do reserve the right to admit only those students whose educational
needs can be met by the school.

(New Registrants Only)
Referred to Pine Drive Christian School by:

List Sibling’s Names Who Attend PDCS:

Name Grade Name Grade

Name Grade Name Grade

Student Release Authorization Form

Due to our desire to protect your child and to avoid any liability against the school, we will not be able to release
your child to anyone other than those persons listed below:

Name Relationship Phone
Name Relationship Phone
Name Relationship Phone
Name Relationship Phone

In case you have an emergency and must ask someone other than above listed person to pick up your child, you
must send WRITTEN authority.

PLEASE NOTE: We will not be able to release your child with only verbal authorization.

Parent/Guardian Signature Date



PARENTAL AGREEMENT STATEMENT

I UNDERSTAND that Pine Drive Christian School is a ministry of Pine Drive Community Church and that the
church provides financial support and an administrative and spiritual umbrella under which the school operates.
By placing my child(ren) in this school and thereby taking advantage of the financial and administrative
assistance offered by the church, I agree to provide my support and loyalties to this God-directed work.

I UNDERSTAND that sending my child(ren) to Pine Drive Christian School is a privilege, and agree to be
supportive of the school, its policies, and its staff. When | have concerns, | will follow the guidelines set forth
under Grievances in the school handbook. | FURTHER UNDERSTAND that exhibiting a habitual attitude or
spirit of un-cooperation may be considered divisive and may result in the school asking me to withdraw my
child(ren) from the school.

THE GOALS of the school are to train the children in the highest principles of Christian leadership, self
discipline, individual responsibility, personal integrity, good citizenship, and to offer a program of academic
excellence. | desire these goals for my child(ren).

I ALSO BELIEVE that discipline is necessary for the welfare of each student, as well as the entire school. I give
my permission for my child’s teacher and/or other agents of the school to enforce classroom rules and school
polices in a manner consistent with the Christian principles set forth in the Bible.

| UNDERSTAND that Pine Drive Christian School believes that spanking is scriptural, but holds the position
that the parents should be responsible to administer spankings.

| REALIZE that the school is an extension of me, the parent, and | do pledge my prayerful support to the school
administration and staff. 1 will make every effort to work with the school personnel to insure the best possible
learning for my child(ren).

| FURTHER AGREE to hold the school and its agents harmless for any liability to my child(ren) or any parent or
guardian thereof because of any claims on behalf of my child(ren) against the school or any agent thereof
because of an injury or alleged injury to my child(ren). Should legal action for any reason be taken against Pine
Drive Christian School or any employee or agent thereof, on my child(ren)’s behalf and the school or its agent
not be found at fault, I agree to pay all attorney’s fees, court fees, damages or other costs that Pine Drive
Christian School or its agent should incur to defend itself against such action.

IT IS MY UNDERSTANDING that the school makes no refunds on registration fees. | UNDERSTAND that
all fees are due on or before the first of each month unless I make prior arrangements with the school’s
financial office. | UNDERSTAND that enrollments are considered commitments for the school year. Any
payment made after the fifth of the month will incur a late fee of 10% of the balance (including any and all
monies due) added to the total. All accounts must be paid in full before reports cards will be released.

| UNDERSTAND that this statement of cooperation will be in effect for as along as my child(ren) listed (or later
enrolled) attend Pine Drive Christian School whether it be pre-school, kindergarten, elementary, junior high, or
high school. Should my marital status change, it is my responsibility to have an amended Parental Agreement
Statement signed and updated.

| have read and do understand the above information. | have also read the school handbook and will fully
support the policies stated therein.

In case of a disciplinary problem, would you prefer to be contacted by mail or E-mail?
Yes, | prefer to be contacted by mail.

Yes, | prefer to be contacted by E-mail.

E-mail Address

Father’s Signature Date Mother’s Signature Date



