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Casas Christian School
Admission Application

Student Information

Please complete for each student enrolling in CCS (begin with eldest):

Student's Name__________________________________________________ 2009-2010 Entering Grade__________________
(Last, First, Middle)

Address______________________________________________Home Phone________________Zip Code_________________

Birth Date________________________________ Sex_____________________ Ethnicity________________________________

Please Check One:    New Student_________    Current Student_________    Sibling of Current Student_________

Re-enrolling after a 1 or more year absence from CCS_________

Student's Name__________________________________________________ 2009-2010 Entering Grade__________________
(Last, First, Middle)

Address______________________________________________Home Phone________________Zip Code_________________

Birth Date________________________________ Sex_____________________ Ethnicity________________________________

Please Check One:    New Student_________    Current Student_________    Sibling of Current Student_________

Re-enrolling after a 1 or more year absence from CCS_________

Student's Name__________________________________________________ 2009-2010 Entering Grade__________________
(Last, First, Middle)

Address______________________________________________Home Phone________________Zip Code_________________

Birth Date________________________________ Sex_____________________ Ethnicity________________________________

Please Check One:    New Student_________    Current Student_________    Sibling of Current Student_________

Re-enrolling after a 1 or more year absence from CCS_________

Student's Name__________________________________________________ 2009-2010 Entering Grade__________________
(Last, First, Middle)

Address______________________________________________Home Phone________________Zip Code_________________

Birth Date________________________________ Sex_____________________ Ethnicity________________________________

Please Check One:    New Student_________    Current Student_________    Sibling of Current Student_________

Re-enrolling after a 1 or more year absence from CCS_________

Fees: 

A non-refundable Application Fee of $60.00 is required for each new student at the time of registration.

Application Fee Pd.____________       Date:____________       Check #:____________       Cash:____________    

A non-refundable Registration Fee of $225.00 is required for all students at the time of registration.

Registration Fee Pd. ____________       Date:____________       Check #:____________       Cash:____________    
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Family Information

Head of Household

Name__________________________________________________________ Relationship________________________________
(Last, First, Middle)

Custody* (yes/no)__________________ Contact Order (1st/2nd)__________________ Marital Status___________________

Address_________________________________________________________________________ Zip Code__________________

Home Phone________________________ Cell Phone________________________ Email________________________________

Occupation_________________________ Employer___________________________ Work Phone ________________________

Parent 2

Name__________________________________________________________ Relationship________________________________
(Last, First, Middle)

Custody* (yes/no)__________________ Contact Order (1st/2nd)__________________ Marital Status____________________

Address_________________________________________________________________________ Zip Code__________________

Home Phone________________________ Cell Phone________________________ Email________________________________

Occupation_________________________ Employer___________________________ Work Phone ________________________

*Custody Arrangements: Attach a current copy of any joint/exclusive custody agreement pertaining to this child if
remarried, separated, or divorced.  Please note any special custody issues:_____________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

Religious Preferences: Does your family attend church regularly? (yes/no)________________
If yes, which denomination do you prefer?_____________________________________________
Name of Church______________________________ Pastor________________________________
Address____________________________________________________________________________

Grandparents: (List all grandparents.  We will send them newsletters and other school publications, as well as an
invitation to our annual Grandparents Tribute.)

Name__________________________________________ Name__________________________________________
Address________________________________________ Address________________________________________

________________________________________ ________________________________________

Name__________________________________________ Name__________________________________________
Address________________________________________ Address________________________________________

________________________________________ ________________________________________

List any siblings who do not attend CCS:

Name__________________________________________ Age________ Grade_________ School________________________

Name__________________________________________ Age________ Grade_________ School________________________

Name__________________________________________ Age________ Grade_________ School________________________
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Please read the following carefully.

As parent(s) of ____________________________________ I/we agree to the following:

1. I/We understand that my child will be encouraged to pursue a relationship with Jesus Christ.

2. I/We give permission for my child to take part in all CCS activities, including sports and school-sponsored trips
away from the CCS premises, and absolve CCS from liability to me or my child because of any injury to my
child at school or during any school activity. I/We understand that reasonable care and safety will be provided
for my child at all times. 

3. I/We authorize the school to administer any necessary discipline. (CCS does not use corporal punishment.) The
school reserves the right to dismiss any child who becomes incorrigible or detrimental to the welfare of others or
purposes of CCS.

4. I/We pledge to pay our financial obligations to Casas Christian School by the due date or a late fee will be
added to our account after the 10th day of the month.  I/We understand that CCS reserves the right to dismiss
any child whose financial obligation remains unpaid 30 days after the due date.

5. I/We have read the Casas Christian School Parent-Student Handbook, understand the information outlined in
it, and agree to accept and support all rules and policies established by CCS.

6. I/We agree to support CCS' student dress policy, including purchase of the required uniform to be worn on
designated days.

7. My/Our child has permission to use the CCS Library to check out books, videos, etc. I/We will be responsible
for any fines incurred or replacement cost of lost or misplaced items.

8. Students who stay after class dismissal times must sign themselves into the Extended Care program and
remain there until signed out by an authorized adult,or released to attend an after school activity.

9. The AZ Office of Child Care Licensure has always required that a child be signed out of Extended Care when
leaving the school grounds. They now require that all children who are signed into morning Extended Care be
signed out before going to class at 8:00 a.m. They did rule, however, that CCS staff may be authorized by you
to sign children out of Extended Care and be released to the proper classroom. I/We give permission for my
child to be signed out of the Morning Extended Care program into his/her regular classroom. I/We also give
permission for my child to sign himself/herself into the Extended Care Program at the end of the school day.
Parent Signature: __________________________________________________________________________________

(MANDATORY—needed in case of emergency)

10. My/Our child's picture (either individual photo or within a group) may ____  or may not ____  be used for 
publication (brochures, newspapers, newsletters, etc.). 

11. CCS publishes a Family Directory with the student's name. Do you give permission to have the parents’
address and home phone number published?  Yes ____    No ____   

12. In case of an emergency or sudden illness, I/we hereby give authority to any hospital or doctor to render
immediate emergency aid as might be required at the time for his/her health and safety. It is understood by
me/us that the expense of this service will be accepted by me/us.

13. I/We agree to seek to resolve any conflicts with CCS staff or administration in a mature, peaceable, Christian
manner. If unable to support the school's policies or decisions after attempts at resolution, I/we agree to respectfully
withdraw from CCS.

Parent Signatures: _____________________________________ ____________________________________
Father/Guardian Mother/Guardian


