MOUNT CALVARY CHRISTIAN SCHOOL S
APPLICATION FOR ENROLLMENT

Date Received

Interviewed
STUDENT FORM Aevepied
(One for each child please) Grade Placed

Rejected
629 Holly St., PO Box 508 Trans. Req.
Elizabethtown, PA 17022 Trans. Rec.

Birth Cert.

717/367-1649

Immunizations

Name Sex
Last First Middle Name Name student goes by
Address Phone
City County State Zip
Birth date / / Birthplace Ethnicity
Mo. Day Year City State
Grade Entering (Circle One) If K5 Indicate: 5 Full Days 5-1/2 Days 3 Full Days

Social Security Number

Child’s rank in family (circle) 12345 No. brothers No. sisters
Father’s Name Mother’s Name
Education: High School College Education: High School College

School in which child presently enrolled

Address Phone Fax

City State Zip

Will your child be riding the public school transportation? [0 Yes [0 No School District child lives in.

Has child ever repeated a grade? Which grade? If so, give details

Does the child have any problems that may affect his activity or progress that for some reason should be known by his teacher?
(Reply will be held confidential):

STUDENT’S CHURCH ATTENDANCE

Church Pastor
Address Phone Member
Attendance at: Sometimes Regularly (Weekly)
Sunday School
Church - A.M.
Church - P.M.

PLEASE READ CAREFULLY BEFORE SIGNING



No student shall be accepted into the school unless their parents sign and initial each provision of the
agreement written below.

Due to our desire to obtain a distinctively Christian education for our child(ren) we hereby voluntarily and
knowingly agree to the following:

| accept all regulations of the school in the applicant's behalf.

| authorize this school and its employees to administer such discipline as it deems wise and expedient for
my child.

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 the school from liability to me or my child because of any
injury to my child at school or during any school activity.

| understand that Mount Calvary Christian School reserves the right to expel any child who fails to comply
with the established regulations and discipline or whose financial obligation remains unpaid after the due

date. (If this occurs, or he is withdrawn, the current month’s charges are due and payable, and will not be
refunded.)

| agree to uphold and support the high academic standards of Mount Calvary Christian School by providing
a place at home for my child to study and give my child encouragement in the completion of homework and
assignments.

I understand the standards of the Mount Calvary Christian School do not tolerate profanity, obscenity in
word or action, dishonor to the Holy Trinity and the Word of God, or disrespect to the personnel of the
school, sexual contact of any type, or the use of any non-prescription regulated substances.

| understand that the Mount Calvary Christian School is wholly owned and operated by the Mount Calvary
Church of Elizabethtown, for the purpose of providing a Christian education.

| have read the terms stated and am willing to have my child monitored and taught in accordance with it.
| understand that academic records will be withheld and re-enrollment will not be permitted until an account

is paid in full.

Parents' Signature Date

*The Mount Calvary Christian School admits students of any race, color, national and ethnic origin, disability or
handicap to all the rights, privileges, programs, and activities generally accorded or made available to students at
the school. It does not discriminate on the basis of race, color, national and ethnic origin, disability or handicap in
administration of its educational policies, admissions policies, scholarship and loan program, and athletic and other
school administrated programs.



