Preschool/Kindergarten Applicants:
__4vyear3dayPK(M,W,F) __ 4year5dayPK
l ‘ __Half Day (8:30-11:45) __Full day (8:30-2:00)
I l Gaston
5 Half Day Kindergarten (8:15-12:00
Christian School, Inc. — Y Kindergarten )

___Full Day Kindergarten (8:15-2:10)

Re-enrollment Information 2012-2013

Please submit completed forms and re-enrollment fee to the Business Office for processing. Re-enrollment process is NOT complete
until fee has been paid. Fee rates per student are as follows: before Feb. 1- $50, until Feb. 29 -$100, March and after- $200

Legal Name / / /

Last First Middle Preferred
Address City State Zip
Date of Birth Gender Student’s Cell # Grade Entering

Family Information (please print clearly in black or blue ink)

Father or Male Guardian Mother or Female Guardian

Name (Dr./Mr./Rev.) Name (Ms. /Mrs. /Dr.)

Home Address Home Address

City/State/Zip City/State/Zip

Home Phone Cell Home Phone Cell
Employer Employer

Work Phone Work Phone

Religious Preference Religious Preference

Church attending Church attending

Applicant resides with (check one): __ Father and Mother __ Father and Step-Mother __Step-Father and Mother

___Father only __ Mother only __ Guardian (specify relationship to child):

If parents are separated or divorced, which parent has legal responsibility for: School related decisions

School fees/tuition Receiving school communications

Family email address (needed for school communication)

Billing preferences: Annual (June 1) __ Semester (June 1 & Dec. 1) __ Monthly (June-May) ___

Please send additional information on:
___Tuition Assistance ___ Military Discount

___ Minister’s Discount ____Parent Volunteer Opportunities
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Student name Grade entering

The following forms are available at www.gastonchristian.org under Admissions Forms for your review. Please
indicate with your complete signature that you have read and agree to the terms listed on each form.

Enrollment Agreement Christian Conciliation Agreement
Financial Policies Agreement Statement of Faith

Father-Legal Guardian (required)
Mother-Legal Guardian (required)
Student Signature Grades 6-12 (required)

I hereby give my consent to any hospital and/or licensed physician or authorized provider to administer necessary
emergency treatment to my child in the event such treatment is imperative and I cannot be contacted.

Parent/Guardian Signature: Date

__Yes, I give my consent for Gaston Christian School to use pictures/digital images of my child/ren or of our family on
Gaston Christian School media. GCS commits to you that these images will not be sold or used for any purposes other
than GCS purposes.

__No, I do not give Gaston Christian School permission to use pictures/digital images of my child/ren or of our family.

Parent/Guardian Signature Date

Any student participating in MS/HS sports for the school year 2012-2013 should complete the athletic forms on the Athletic link
of our website, www.gastonchristian.org, and submit to the Athletic Department.

FOR OFFICE USE ONLY:

Forms completed Enrollment entered in to REN WEB
Fees paid -$ Check # Cash __ Date Received

Notes




