WICHITA CHRISTIAN SCHOOL REGISTRATION (K12)  2011 – 2012
 Student Name:_________________________M/F______Attending Congregation_______________________
Address:_________________________City, State & Zip:______________________________Grade:________

Phone:________________Birthdate:__________SocialSecurity#:________________ Age by 9/1/11:________

Father’s Name:___________________________Mother’s Name:____________________________________

E-Mail Address:__________________________E-mail Address:____________________________________


Employer:____________________________Employer:______________________________________
Work Phone:_____________Cell:_____________WorkPhone:_______________Cell:_____________
In case of emergency when a parent cannot be contacted, please contact:

Name:_______________Relationship:__________________Phone:_____________Cell:_________________

Name:_______________Relationship:__________________Phone:_____________Cell:_________________

I authorize my child to be released to:__________________________________________________________

________________________________________________________________________________________

FIELD TRIPS

I give permission for my child to go on school-sponsored field trips during the 2011-2012 school year.  I understand that my child may travel in a private vehicle driven by a parent or teacher.  If I do not want my child to participate in the trip, I will notify the teacher the day before the trip.

Parent Signature:_________________________________________Date:__________________________

EMERGENCY MEDICAL PERMISSION

I give permission for my child to receive emergency medical treatment if necessary from a teacher or administrator of WCS.  This treatment will be administered only in the event that I cannot be located within a reasonable amount of time following an accident that demands treatment.

Parent Signature:_________________________________________Date:__________________________

STATEMENT OF HEALTH

My child is physically and mentally able to participate in group activities.  My child is participating in an on-going health supervision program with annual evaluations and scheduled immunizations.  Please note any physical problems – i.e., allergies, asthma, ADD, ADHD, hearing, etc.____________________________________________________________________________________

Physician’s name:___________________________________Phone:_______________________________
Parent Signature:______________________________________________Date:_____________________
Please attach a copy of your child’s immunization record, social security card & birth certificate with this form.
Immunization record and birth certificate must be on file before your child’s first day of school.
	GRADE
	LOCATION
	BEFORE APRIL 30   REGISTRATION

                                   FEE
	YEARLY TUITION

	Kindergarten – 6
Grades 7 - 12


	1615 Midwestern Pkwy


	      $250.00                   $350.00

      $300.00                   $400.00
	$4,510.00
$5,450.00



Tuition is payable over 10 months through FACTS Tuition Management Company.  A 5% discount is applied if paid in full before the first attendance day.

Please note: Your child’s place in class will be secured upon WCS receiving this form and payment of registration fees.  Registration fees will not be refunded or applied toward tuition.
$150.00-ATHLETIC FEE FOR ALL 6TH – 12TH GRADES PLAYING ATHLETICS
How did you hear about WCS? Website, Newspaper, Friend, Other _________________________________

WCS does not discriminate in the administration of its educational policies, admissions policies, or athletic or other school administered programs and admits students of all races, nationalities and ethnic origin.  All rights, privileges, programs and activities are made available to all students.

