CLAY ROAD BAPTIST SCHOOL

REGISTRATION FORM 2012 - 2013
EARLY CHILDHOOD EDUCATION
Child’s Age on Sept. 1, 2012            Years____________ Months__________
Placement__________________(Preschool or  Pre-K only) 3 Day_____5 day_________

Today’s Date____________  Check #_________
Enrollment is open to children from families of any race, creed, or ethnic background.          
Circle One

PLEASE PRINT OR TYPE       SS#_______-_________-________ (Required)    Race:  BLK – HISP – ASIAN – CAUC - OTHER

CHECK ONE: 
_____New Student

Birth date__________________
     SEX  (  ) M
(  ) F
_____Returning Student
STUDENT’S NAME ________________________________________________________Name Used________________________

                                                First                           Middle                        Last
HOME ADDRESS__________________________________________________________________________________

                                  
      STREET



    CITY                                     ZIP

Is your family a member of Clay Road Baptist Church?    Y    N         If not, name of church your family attends:  

Billing address if different from student address above:                        ____________________________________

_______________________________________________________________________________________________


STUDENT LIVES WITH: (Check All that Apply)               

Brother(s) and/or Sister(s)

Name




Age

Grade

(  ) Father
  (  ) Mother

         __________________________________________________________

(  ) Stepfather
  (  ) Stepmother

         __________________________________________________________

(  ) Grandparents    (  ) Guardian

         __________________________________________________________


Father’s Name __________________________________
Mother’s Name _________________________________
Address______________________________________               Address_______________________________________
Home Telephone _______________________________
Home Telephone ________________________________

Employer _____________________________________
Employer ______________________________________

Work Telephone _______________________________
Work Telephone ________________________________

Cell Phone _____________________________________ 
Cell Phone ______________________________________

E-Mail ________________________________________
E-Mail _________________________________________

Stepfather’s Name ______________________________        
Stepmother’s Name _____________________________

Address______________________________________               Address______________________________________

Home Telephone _______________________________
Home Telephone _______________________________

Employer _____________________________________
Employer _____________________________________

Work Telephone _______________________________
Work Telephone _______________________________

Cell Phone _____________________________________ 
Cell Phone _____________________________________

E-Mail ________________________________________
E-Mail ________________________________________







Emergency Contacts: REQUIRED - Two people that may pick up child (other than father or mother)

Name


Relationship


Work #
                            Home #

  1.__________________________________________________________________________________________

2.__________________________________________________________________________________________

Health information: Allergies(drugs, insects, food)____________________________________

_____________________________________________________________________________

Heart condition?  yes  no Diabetes?  yes  no Seizures?  yes  no

Bleeding disorder?  yes  no Asthma?  yes  no ADD/ADHD?  yes  no

List all medication(s) taken regularly: (name, dosage, schedule & reason):________________________________
_____________________________________________________________________________

MEDICATION RELEASE

We have non-prescription medication available in the school office as a temporary help for your

child. If you would be willing for these to be given to your child, please initial each individual

medication that you consent to be given by the CRBS office personnel.

Cough Drops _____ Ibuprofen _____ Acetaminophen (Tylenol) _____ Tums _____

_________________________________________ _______________________

Signature of Parent or Guardian (Required) Date

*****************************************************************************

Please indicate any conditions which may restrict involvement in normal classroom activity.

Physical Education Class, Field Trips, or Playground Activity:

Hospital

Preference____________________________________________________________________

Health Insurance Company:____________________________Policy #:___________________

IN THE EVENT OF AN EMERGENCY, I HEREBY AUTHORIZE CRBS OFFICIALS TO SECURE

MEDICAL TREATMENT. I UNDERSTAND THE STUDENT IS GENERALLY TRANSPORTED BY

AMBULANCE TO THE NEAREST EMERGENCY CARE FACILITY, AND THAT I AM FINANCIALLY

RESPONSIBLE FOR THE EMERGENCY CARE AND/OR TRANSPORTATION FOR SAID STUDENT.

Father’s Signature:___________________________________ Date:_____________________

Mother’s Signature:__________________________________ Date:______________________


CONTRACTUAL AGREEMENT

1.  We, the undersigned, agree to fulfill all financial obligations and agree to adhere to the policies and regulations as required by Clay Road Baptist School.
A.   Tuition in arrears will be assessed a $25.00 late fee charge per month until paid in full.
B.   Enrollment or re-enrollment is contingent on being current with tuition payments.

C.   Report Card will be held until account is current.  

II.   We understand that in the event of withdrawal by the student, or dismissal by the school, the following schedule shall be in effect:
A.   All fees are non-refundable.

               B.   Tuition shall be charged through the end of the month in which the student is enrolled. (A student is enrolled until a                       formal withdrawal form is completed).
C.   Tuition in arrears and fees must be paid before report card and records can be released.

______________________________________________________                ____________________________
Parent/Guardian Signature





Date

