
HOME SCHOOL STUDENT APPLICATION 
 

OFFICE USE ONLY 
Date application received_____________    Birth Certificate_________ 
Date check received_________________    Pastoral Agreement_______ 
Check #___________________________    Parent Agreement________ 
Amount paid_______________________    Immunization Records ____ 

Academic Year ________ - _____ 
Grade Entering_______ 
K3  2, 3 or 5 Day  __________      Full Day    Half Day 
K4  3 or 5 Day (Full) _________           K-5 Full Day__________ 
K4  3 or 5 Day (Half)_________           K-5 Half Day__________ 
 

 
Student’s Name_____________________________________________________________________________________ 
Address___________________________________________City____________________State_______Zip___________ 
Phone_____________________________________Age___________Birthdate__________________________________ 
 

Custodial Parents 
Mr./Mrs./Dr./Miss (circle) 
Name(s)__________________________________________________________________________________________ 
Relationship to student (circle) mother and father/ mother/ father/ stepparent/ legal guardian/Other__________________ 
Father’s Occupation________________________________________Employer_________________________________ 
Work phone(___)__________________Cell(___)__________________E-mail_________________________________ 
Mother’s Occupation_______________________________________Employer_________________________________ 
Work phone(___)__________________Cell(___)__________________E-mail_________________________________ 
 

Non-Custodial Parents 
Mr./Mrs./Dr./Miss (circle) 
Name(s)___________________________________________________Home phone (___)________________________ 
Address___________________________________________________________________________________________ 
City________________________________________State________________Zip code___________________________ 
Relationship to student (circle) mother and father/ mother/ father/ stepparent/ legal guardian/Other__________________ 
Occupation______________________________Employer________________________Work phone________________ 
Receive school mailings: No___ Yes___        Permission to pick up student: No___ Yes___ 
 

Prior School Attended 
Current School___________________________________________________________ Grade(s)__________________ 
 Address___________________________________________________________________________________ 
 Phone_________________________________________ 
Public school district of residence_______________________________________________________________________ 
 
Do siblings of the student currently attend NCS?  Yes   No    If so, please list names and grade levels._____________ 
__________________________________________________________________________________________________ 
Has the student repeated any grades?_________ If so, which grade?___________________________________________ 
Has the student ever been dismissed, suspended, or similarly disciplined at any school?____________________________ 
If so, please explain__________________________________________________________________________________ 
Has the student been in any difficulty with civil authorities?__________________________________________________ 
If so, please explain__________________________________________________________________________________ 
Has the student ever experienced any emotional problems for which professional help was requested or 
recommended?____________ If so, please explain_________________________________________________________ 
Please comment specifically on any outstanding abilities or unusual factors in your child’s life: 
     Absence of Mother     Absence of Father     Adoption     Relatives living in home 
     Accidents/Illnesses     Social                        Athletic        Academic     Artistic/Musical 
Specific explanation of the items checked________________________________________________________________ 
__________________________________________________________________________________________________ 
 
 

 
 

(Over) 



 

Course Registration 
Course_____________________________________________________ Grade Level____________________________ 
Course_____________________________________________________ Grade Level____________________________ 
Course_____________________________________________________ Grade Level____________________________ 
 

 
Church Information 

Church family is regularly attending______________________________________Pastor________________________ 
Address_____________________________________________________________Phone________________________ 
Have you personally received Jesus Christ as your Savior?______Father _____ Mother ______ Student 
Why do you desire to enroll your child in Northside Christian School?________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
We first learned of NCS through:  
 Alumnus    Pastor    Newspaper    Radio    Website    NCS Family    Phone book    Other____________ 

 
FINANCIAL AGREEMENT 

Note: any change in election from annual or semester to monthly plan after Aug. 1st will incur a $30 administration fee 
 

ANNUAL PAYMENT (4 percent discount, due by August 1. 
SEMESTER PAYMENT (2 percent discount, due by August 1,  and January 1. 
12 MONTHLY PAYMENTS (12 payments due the first of each month beginning June 1, – option available only   
 if enrolled by June 30th) 
10 MONTHLY PAYMENTS (10 payments due the first of each month beginning Aug. 1.) 
 
We agree to pay tuition according to the schedule listed above and conclude all payments before the end of the school 
year.  We understand that monthly payments are due on the first of each month and considered past due on the 10th of each 
month.  Any account not paid on or before the 10th of each month will be assessed a $35 late fee.  If at the end of two 
months a payment is still due, unless prior arrangements have been made, the student(s) will be denied attendance at NCS 
until the account is settled.  We agree to pay any curriculum fees, lab fees, sports fees and fines as they occur during the 
school year.  We understand that report cards and school records will be withheld if required payments are not made in 
full.   
 
Parent’s signature____________________________________________Date_______________________ 
 
In making this application, I understand that: 

1. The teacher has full discretion in the classroom discipline of my child. 
2. The administration has full responsibility for placing my child in the proper grade. 
3. My cooperation is expected in: (a) timely tuition payments 
                                                         (b) volunteering 
                                                         (c) faithful prayer 
4. The school reserves the right to dismiss any student who does not respect its spiritual standards or cooperate in the 

educational process. 
5. The school reserves the right to dismiss any student whose parents do not respect its spiritual standards or do not 

cooperate with the school administration in the educational process. 
 
We have read the Statement of Faith and we are willing to have our child trained in accordance with the standards 
stated therein. 
__________________________________   ________          ___________________________________   _________ 
               Signature of Father                              Date                             Signature of Mother                               Date     
 

 


