
Child’s Name__________________________________________ Male_______ Female_______
Child’s Date of Birth _____________________   Need copy of birth certificate.
Address _____________________________________________________________
    ______________________________________________________________

Church that you attend, if any:_________________________________________________________________
Is your child receiving services through the Infant/Toddler program or 
Preschool Education Program (PEP)?                                            YES         NO
Has your child ever been referred to Child Find of screened for developmental delays?    YES        NO
If yes to the above, do we have permission to contact Montgomery County Public               YES          NO                         
Schools to discuss the suitability of our program to your child?
Has your child ever had any disciplinary problems?        YES        NO
If yes, please explain: ________________________________________________________________________

Please indicate your first and second choices:   Mornings: 9:00AM – 11:50 AM Full Day: 9:00 AM – 3:20 PM
                                          Extended Mornings(PK 4 only): 9:00AM - 1:20PM
 __2AM (T/Th mornings)   __ 3AM (M/W/F mornings)    __ 5AM(M-F) __ 5 Full Day
            __5AM (M-F Extended morning: birthday by Sep. 1 - Dec. 31, 2005)                  
      YES, I give permission for my name, address, and phone number to be printed in the student directory.
      NO, I do not give permission for my name, address, and phone to be printed in the student directory.
If application is withdrawn, the application fee will be forfeited.
If your child is accepted into our program, the first tuition payment will be due August 1, 2009.

Parent’s Signature______________________________________   Date__________________________
This form must be completed and accompanied by a  non-refundable application fee.

**Please make checks payable to: Covenant Christian School(CCS)
 

     Preschool Application Form              
 2010-
 2011

   FOR OFFICE USE ONLY

                                            P2.5                  P3           P4     K5  G1

    Date Received: _______________________     Amount: ____________________  Check #_______________

Parent/Guardian  Name 1 ________________________________     Relationship ________________

Home Phone ____________________________  Cell Phone ___________________________

Email Address _______________________________________    Work Phone ___________________

Employer Name  ___________________________________      Employer Phone _________________

Parent/Guardian  Name 2 ________________________________     Relationship ________________

Home Phone ____________________________  Cell Phone ___________________________

Email Address _______________________________________    Work Phone ___________________

Employer Name  ___________________________________      Employer Phone _________________



       Tuition Agreement   
2010­
2011 
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                         Student’s Medical 
2010­
2011 

 
Does your child suffer from any medical problems, physical limitations or disabilities of which the school 
should be aware? (I.e. asthma, allergies, epilepsy, A.D.D., etc.) 
     Yes    No     
If yes, please explain: ____________________________________________________________ 
______________________________________________________________________________ 
 
Does your child take medication on a regular basis? ___________________________________ 
Will this be administered during school hours? _________________________________________ 
 
Student’s Primary Care Physician: __________________________________________________ 
Address: ______________________________________________________________________ 
 
Does your child have health insurance?              Yes    No 
If Yes, from where? ______________________________________________ 
 
Medical Release: Your signature below authorizes the Covenant Christian School to contact(at your expense) 
the physician listed to render necessary emergency treatment for serious injury or accident if neither 
parent/guardian can be reached. This further authorizes Covenant Christian School to take your child to a local 
physician of the school’s choice if your physician is not available. In the event that emergency treatment is 
necessary, the Covenant Christian School will be held harmless in all decisions. In case of disaster your child 
will be only be released to those persons listed in the emergency information section. 
 
All prescription medications must be brought to the school office with a completed Medication Permission 
Form.  
Please Note: The School Office will ONLY administer non‐prescription medications, (i.e. Pepto Bismol, Tylenol, 
Advil, Aspirin), if a note is on file in the school office. 
 
If parent(s) cannot be reached, the following persons are also authorized to pick up my child: 
(I.D. will be required) 
1) Name: ______________________________  Home #: __________________ Relationship: ______________ 
         Work #: __________________ 

2) Name: ______________________________  Home #: __________________ Relationship: ______________ 
         Work #: __________________ 

3) Name: ______________________________  Home #: __________________ Relationship: ______________ 
         Work #: __________________ 

____/____/____    _____________________________________________________________ 
Date        Parent/ Guardian Signature 



                General Release 
2010­
2011 

 

General Release and Hold Harmless Agreement 
 
 
The undersigned desires  for my child,   _____________________________ 

to participate in various academic and other programs, events, field trips and/or 
activities  (hereinafter  collectively  referred  as  the  “Activities”)  at  Covenant 
Christian School  (hereinafter  referred as  the “School”).  The undersigned  further 
understands and acknowledges that my child may have personal  injuries and/or 
bodily  injuries  while  participating  in  such  Activities.    The  undersigned  further 
understands  and  acknowledges  that  the  School  would  not  allow  my  child  to 
participate  in such Activities without releasing and holding harmless  the School.  
Further, the undersigned requests that the School allow my child to participate in 
such Activities and in consideration thereof agrees to hereby release, and forever 
discharge the School, their officers and directors, and their employees, agents and 
any parties volunteering on behalf of the School from actions, causes of actions, 
claims,  damages,  costs,  expenses  or  damages  of  any  kind  growing  out  of  or 
related to any Activities of the School in which the child of the undersigned may 
sustain as result of the undersigned’s child’s participation in any School Activities. 
The undersigned gives permission for my child to receive medical treatment in the 
event of an emergency. 
 
 
 
Parent/Guardian Name (Print): ________________________ 
 
Signature: __________________________________________ 
 
Date: ______/______/______   
 
Student Name:_______________________________________ 
                                                                                                                                           
 



  Video/Photo Consent 
2009­
2010 

 

 

Dear Parents: 
 
During the school year, CCS students are often involved in activities that will require us to take 
photos and develop videos for public media (such as internet videos, newspapers, and 
television and marketing publications). 
 
Your signature below indicates your permission for your child to be video‐taped, photographed, 
or interviewed by the public. If you have any questions regarding the above please contact your 
principal. 
 
 
 
I am the parent (guardian) of: 

                                      

Name of Child 
 
Check one of the following: 
 
________ I hereby give consent for my child to be photographed, video‐taped, or interviewed 
for possible use in newspapers, television, radio broadcasts, school web sites, and school/camp 
publications. I agree that use of a photograph or photographs does not constitute in any 
manner a waiver of CCS policies, program, or rules, nor does continued use constitute an 
agreement to continue the child’s enrollment. 

  
_______I hereby request that my child NOT be photographed, video‐taped, or interviewed for 
possible use in newspapers, television, radio broadcasts, school web sites, and school/camp 
publications 
 
 
_________________________________________________________________________ 
Signature of Parent                                                                                     Date 
 
 
__________________________________________________________________________ 
Address 
 
Home Phone_________________________       Work Phone_____________________________ 
 
Cell Phone ___________________________       Email__________________________________ 



  Statement of Cooperation 
2010­
2011 

 
 
 
In making application for our child  it  is our desire to have him complete the school 

year 2010‐11. It is also our understanding that the policy of the school is to make no refunds 
on registration fees. 
         

We give permission for our child to take part in all school activities, including sports 
and school‐sponsored trips away from the school premises.         
 

We  authorize  school  officials  to  administer  first  aid  and/or  take  our  child  to  a 
physician  or  hospital  for  emergency  treatment  in  the  event  it  appears  necessary  and  if 
neither parent (guardian) can be contacted. 
        

We accept the responsibility to provide medical/dental  insurance to cover our child 
for any injury that may take place at school and during any school related activity. We will 
not  hold  Covenant  Christian  School  or  New  Covenant  Fellowship  Church  responsible  for 
medical/dental  fees,  should  our  child  incur  an  injury  at  school  or  during  a  school‐related 
activity. (The meaning of the above is to hold CCS and NCFC harmless for any expenses not 
covered by parent or guardian’s insurance policies.) 
 

We have read the Statement of Philosophy and are willing to have our child trained 
in accordance with it. We recognize the school's right to dismiss any student who does not 
respect its spiritual standards or cooperate in the educational process. 
                        
Signature of Father/Guardian __________________________ 
 
Signature of Mother/Guardian _________________________ 
 
Date______________________________________ 
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