Hosanna Christian School Registration/Enrollment Instructions for Academic Year 2011-2012 


Students must be re-enrolled each year. Each student must have an individual, completed packet
Please read and follow the instructions below to expedite the enrollment process.
· Do not send the Registration Packet, other registration documents, or registration payment to school with your child.

· Do not fax registration materials to the school. Faxed materials from outside agencies will be processed only in the presence of the parent or guardian so data can be authenticated. 

· Because additional signatures will be required, parent or guardian with photo identification must enroll the child in person.

· Every form for every child being enrolled must be completed (no blanks). 
· Attach a copy of the child's current immunization record, or sign a Certificate of Exemption.

· Attach a copy of child’s birth certificate if student is being enrolled for the first time.
· Admission process will not be started until all registration documents are complete and the $100 registration fee is paid. 
 

· Your completed Registration Packet is dated, time stamped and processed in the order it is received complete. Placement in class or next in line on a waiting list is determined in the same way.

If you have questions, please contact the school office or use the website link to E-mail the Administrative Assistant.

Tuition and fees for 2011-2012 are on the next page.

Document check list on the next page.

By August 31, Pre-school child must be age 3 and toilet trained, Pre-kindergarten child must be age 4 and Kindergarten child must be age 5.
	Tuition and Fees
	Payment Plans

	Each Student

Registration Fee - $100 
 
Each Student

Classroom Fee - $100

Pre-school: half day

$1,500
[attend AM, M-W-F]

Pre-kindergarten: half day
$1,500
[attend AM or PM, M-W-F]

Kindergarten – grade 8
$3,700

Sibling Discount 


$200 per sibling of highest grade



 full tuition student

Full Payment Discount 

$150 per student if paid before August 15
Extended Care

$3.50 per hour, per student
	Any Level
Full payment in advance
Pre-S; Pre-K
Nine (9) monthly payments (Aug-Apr) or


Ten (10) monthly payments (Aug-May)
K – 8

Ten (10) monthly payments (Aug-May) or


Eleven (11) monthly payments (Aug-Jun)
Payments are due on the 5th of each month of your plan. 
 


Other payment plans may be considered but HCS does not 
have a post-attendance payment program. 
 

Extended Care:
Bills monthly



Student Name: 






	Parent Document Completion Checklist
	
	HCS Document Received Checklist

	 FORMCHECKBOX 
 
Registration / Enrollment Instructions
 FORMCHECKBOX 

Student Registration Data
 FORMCHECKBOX 

Emergency Data – Transport Authorization
 FORMCHECKBOX 

Medical/Field Trip Waiver

 FORMCHECKBOX 

Parent / HCS Agreement
 FORMCHECKBOX 

Extended Care Agreement
 FORMCHECKBOX 

Volunteer Program 
 FORMCHECKBOX 

Immunization record or waiver
 FORMCHECKBOX 

Records Request (if applicable)
 FORMCHECKBOX 

Payment Agreement
	
	Student Registration Data


 FORMCHECKBOX 

Emergency Data - Transport Authorization 
 FORMCHECKBOX 

Medical/Field Trip Waiver


 FORMCHECKBOX 

Parent / HCS Agreement


 FORMCHECKBOX 

Extended Care Agreement


 FORMCHECKBOX 

Volunteer Program


 FORMCHECKBOX 

Immunization record or waiver

 FORMCHECKBOX 

Records Request (if applicable)

 FORMCHECKBOX 

Payment Agreement


 FORMCHECKBOX 



Please print all requested data as it should show on permanent records. 
All data is confidential and will not be shared with anyone not in ‘need to know status’.


Student















(last name)


(first name)


(middle)


(name used)

Mailing Address: 














(city)


(state)


(zip)

Physical home address if different from mailing address:


Phone: home 



 cell (mother) 



 cell (father) 





Date of Birth: 




Age: 

Gender:  FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
Entering Grade 



Parent Marital Status:  FORMCHECKBOX 
 Married    FORMCHECKBOX 
 Separated   FORMCHECKBOX 
 Divorced   FORMCHECKBOX 
 Other (explain on back of page)

Father















(last name)


(first name)

(middle)

(name used)


Occupation or Company 





 Work phone 



 

Mother















(last name)


(first name)

(middle)

(name used)

Occupation or Company 





 Work phone 





Parent E-mail(s): 













Please indicate if data above is for
  FORMCHECKBOX 
 Stepfather 
or   FORMCHECKBOX 
 Stepmother.

If parent does not live with either of the above please supply all contact data for the legal guardian.


Guardian














(last name)


(first name)

(middle)

(name used)

Occupation or Company 





 Work phone 






Home phone 




 
Cell phone 






Guardian is: 

Grandparent

Foster parent 
  
Other (explain on back of page)

Sibling Data: (m or f)
(first name)

(name used)

(age)
(grade at HCS or other school)
Family Church 







 Attend:    FORMCHECKBOX 
   Regularly
 FORMCHECKBOX 
  Occasionally 

Would you like your address and phone number printed in the school directory distributed to Hosanna families?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
 No

Please print all requested data as it should show on permanent records. 
All data is confidential and will not be shared with anyone not in ‘need to know status’.

Student















(last name)


(first name)


(middle)

(name used)

Family Doctor: 





Contact Phone: 







Insurance Company: 




 Contact Phone: 








Ins. Group Number: 




 Policy/Certificate No. 





Does this student have a diagnosed health problem such as, but not limited to, allergies, asthma, diabetes, epilepsy, ADD/ADHD, hearing disorder, speech disorder, vision disorder, bee sting sensitivity, fears or phobias, bladder or bowel disorder, etc.? If yes, please list and explain (use back of sheet if necessary). 

Does this student take daily medication at home?  If yes, give medication name and dosage.

Note:
Parent and Doctor must complete a special form for every medication to be administered at school. Forms are available in the school office. 
Policy and law prohibits student possession of medications, prescription or otherwise, at school. 
All student medications are maintained secure in the school office and administered only by specifically authorized school personnel.
EMERGENCY CONTACT: Please person(s) with whom you want your child(ren) to be sent home with if school is unable to contact parent/guardian. List them in the order you them contacted. 


Name 








Relationship to Child 




Home phone 



 Cell 



 Work 




 


Name 








Relationship to Child 




Home phone 



 Cell 



 Work 




 


Name 








Relationship to Child 




Home phone 



 Cell 



 Work 




 


Please note any special contact circumstances or non contact information: (use back if necessary). 

Policy and law does not allow release of student to persons not listed or persons without picture ID (unless already known to person authorizing student release). Released students must be signed out in the school office.
Hosanna Christian School Board policy dictates that students will not be released to persons not authorized in writing by parent/guardian. 

Board policy also dictates that any person not known to HCS or Extended Care personnel must produce picture ID before being allowed to sign a child out of HCS or Extended Care. 

Only adult persons listed below are authorized to sign out the child listed on the previous page of this document.

Name 






 Relationship to child 







Name 






 Relationship to child 







Name 






 Relationship to child 







Name 






 Relationship to child 







Name 






 Relationship to child 







Name 






 Relationship to child 







Health or Medication notes from previous page:
















Parent Signature






Date
All data is confidential and will not be shared with anyone not in ‘need to know status’.

Student















(last name)


(first name)


(middle)


(name used)
The undersigned authorizes Hosanna Christian School to be the consenting agent if parent or guardian cannot be contacted in reasonable time for emergency surgical or medical treatment by a licensed physician or hospital when such treatment is deemed necessary by licensed physician to save the life or limb of the child.
 
The above applies to HCS sponsored events on or off campus and to events sponsored by other entities in which HCS is invited to participate.

The above applies to emergency transportation to a medical facility.

The undersigned releases Hosanna Christian School, Vancouver First Evangelical Church,  and their employees and trained volunteers from financial responsibility related to emergency care for your child(ren) and for any costs acquired from illness occurring during or just following the school year. 

Your signing this document does not authorize HCS access to family or student medical records.

Your signing this document does not authorize HCS to release documented student medical information, including immunization records.

As noted in the Parent/HCS Contract, HCS provides student accident insurance during school hours. 

The undersigned gives general permission for the above named child to take part in all school activities, including school sponsored trips away from the school campus. 

The undersigned understands that each field trip or off campus (routine sports events or regularly scheduled use of off campus facilities for educational purposes excepted) requires that an individual event permit be signed by parent/guardian.

The undersigned understands that student participation in school sponsored sports activities requires that an individual activity permit be signed by parent/guardian. 















Parent/Guardian Signature




Parent/Guardian Name Printed 

Date 






Please note any extra curricular activity in which you prohibit the above named child’s participation.

Student  
















(printed last name)


(printed first name)

Parent(s)/Guardian(s) 
















(printed last name)


(printed first name)
Hosanna Christian School Board is responsible for School Policy. 

HCS Board gives responsibility for daily operation to the School Principal.  

School Principal is Board authorized to delegate the authority to do routine business of the school. 


Hosanna Christian School will:

Provide an educational program as outlined in HCS Board Policy in the time frame documented in the Board approved annual calendar in return for the payment of tuition and fees agreed to by parent(s).

Make a routine observation to determine if a child has symptoms of contagious disease or illness. Any child with a fever will not be admitted until fever free for 24 hours and give written notice in the event if there is administrative knowledge of exposure to contagious disease.

Exercise reasonable care and judgment in all matters related to child safety and welfare.

Ensure that supervising a adult will take prompt, reasonable action in the best interest of the student in case of student accident or illness and parent/guardian will be notified as soon as possible.

Provide grade level physical, emotional, social, academic, and moral/spiritual development opportunities and ensure adequate staff levels to meet stated development opportunities.

Provide accident insurance coverage during the school day under the cover of Vancouver First Evangelical Church.

Not release a student to anyone other than a parent/guardian without written permission from parent/guardian.

Provide parental access to HCS Board Policy, Parent Handbook and Student Handbook for upper grades if applicable.

Make and keep secure accurate student academic achievement records and encourage and provide possible solutions for academic improvement.

Make teachers and administration available for unscheduled parent conference with reasonable notification.

Notify parents of disciplinary action as outlined in Parent and Student Handbooks. 

Take an escalating series of steps necessary to remove a student if that child is incapable of or unwilling to meet reasonable standards or interferes with other students’ rights to take full advantage of the opportunities in item 5 above.

Provide ‘for fee’ extended care service before and after school

Provide a ‘for fee’ hot lunch program.

Provide extra curricular activities when qualified staff member or qualified volunteer is available.

Parents of student being enrolled for the first time will be asked to have a pre-enrollment conference with the school principal.

Signer of this document is the responsible for all payments to HCS.

Parent(s)/Guardian(s) agree to:

Pay tuition payment plan amount agreed to on or before the 5th day of each month of the plan weather student is present or absent.

Pay any Extended care obligation on or the 5th day of the month after being billed.

Pay a $10 late fee if payment is  not made current by the 15th of any given month of the agreed to plan.

Pay a $15 returned check fee if check is returned for non payment to HCS by its bank.

Initiate special arrangements in writing prior to late payment, (15th of month), understanding that this contract for services may be voided or temporary suspended by school administration until all payments are current.

Provide HCS with all requested medical documentation and authorizations for administration of prescribed medications.

Participate in the volunteer program by serving at the school for 10 hours per trimester or paying a fee of $50 per trimester. Volunteer opportunities list and time recording sheet is available in the school office.

Accept placement of student in ‘for fee’ extended care if student is dropped off early at school or picked up late from school.

Notify the school if your student has a contagious illness. Understand that student will not be re-admitted while there is danger of spreading the illness.

Grant HCS permission to take reasonable action in all situations concerning welfare and safety of student.

Grant HCS to be the consenting agent if parent or guardian cannot be contacted in reasonable time for emergency surgical or medical treatment by a licensed physician or hospital when such treatment is deemed necessary by licensed physician to save the life or limb of the child.

Participate in at least one planned conference with student’s teacher.

Support HCS discipline policy, language standards and dress code as outlined in Parent and Student Handbooks.

Provide transportation to and from school and/or extended care.

Give HCS two weeks notice before withdrawing your child understanding that signer is responsible for all payments until official withdrawal processing is completed.

Submit complaints in writing to the School Principal or School Board Chair understanding that each will share with the other. 

This contract is binding to both parties for the school year in which the student named above is enrolled.

This contract may be terminated by either party, with two week notification of intention or at any time with mutual agreement of signing parties.

















Signature of Parent/Guardian






Date

















Signature of School Principal






Date
Extended Care is provided for Hosanna Christian School families who need safe, structured, adult supervision for their child(ren) before and after the school day at Hosanna. Hosanna Christian School Extended care is not a ‘drop in’ child care facility it is only open to HCS students and their siblings who meet the basic requirements.

· A secondary purpose for Extended Care is to provide supervision for children of volunteers while they are providing a service to the school providing that the child meets the requirements below and prior arrangement has been made by the volunteer. 

· Cost for Extended Care is $3.50 per hour per student. An additional $10 will be charged for each 15 minutes or any part of each 15 minutes a child is picked up after 5:30. 

· Extended Care is open Monday – Friday, 6:30 AM – 5:30 PM during the school year. A summer program is available to HCS students and qualified siblings. Special arrangements may be made during school vacation time depending on staff availability.
· Extended Care bills at the end of each month and payment is due the fifth or first working day after the fifth of the next month.
· Extended Care provides a simple snack at mid morning and mid afternoon but does not provide lunch.
Hosanna Christian School Board Policy requires that:

1. Any Child arriving before 8:30 AM must be signed into Extended Care. Staff members are required to sign students into Extended Care if the student is not under the direct supervision of a parent/guardian or involved in a before school extracurricular activity supervised by previously approved staff member(s). 

2. Any Child in the school/church facility after 3:30 must be signed into Extended Care. Staff members are required to sign students into Extended Care if the student is not under the direct supervision of a parent/guardian or involved in an after school extracurricular activity supervised by previously approved staff member(s).

3. Any child cared for in Extended Care are must be at least three years of age and fully toilet trained – the same as the requirement for pre-school students enrolled in the school.

4. Any child not placed into Extended Care under conditions 1 or 2 above, must be signed in by the child’s parent/guardian or an adult previously designated by the parent/guardian. (Student Transportation Authorization).

5. Any child taken from Extended Care, except when released by the Extended Care Supervisor for regularly scheduled classes, must be signed out by the child’s parent/guardian or an adult previously designated by the parent/guardian. (Student Transportation Authorization).

6. Photo identification be presented to Extended Care supervisor when picking up a child if the person signing the child out is not known to the supervisor – the same as the requirement for picking up a student from school other than normal release time.

7. Children in extended care are required to follow the same behavior rules as student enrolled in the school. 
The undersigned agrees with the above.
Parent Signature






Date
VOLUNTEER PROGRAM
In order to enhance our educational offerings and provide additional services for our students we have a volunteer program. 
 
Each family is required to volunteer 10 hours or pay $50 per trimester.  Parents, grandparents, and adult relatives of enrolled students may volunteer time for family credit. A family folder will be filed in the office for you to record volunteer hours.

I will serve my volunteer hours in: (Please pre-arrange and coordinate office and teacher or other supervisor.)
Janitorial:

Playground maintenance 
Restroom cleaning 
Sanitize a classroom 
Other 





Classroom:

Room parent

Grading papers

Field trip chaperone

Art assistant

Reading group listener

Lunchroom:     full year commitment – trimester commitment
Serving Lunch



Monday
Tuesday
Wednesday
Thursday
Friday
Punching Lunch/Milk Tickets

Monday
Tuesday
Wednesday
Thursday
Friday

Student Lunch Monitor


Monday
Tuesday
Wednesday
Thursday
Friday

Recess Aide:



Monday
Tuesday
Wednesday
Thursday
Friday
Educational Support:  full year commitment – season commitment
 Tutoring
Yearbook assistant

Music teacher

Computer class teacher
      Art specialist
Extra curricular:

Basketball coach
Basketball assistant coach
Volleyball coach
Volleyball assistant coach

Other sport or activity 









(See footnote 1)

Fundraiser:

Recycling ink cartridge

Box top/coupons
Auction

SCRIP

Walkathon
As needed
We understand, that by enrolling our child(ren) in Hosanna Christian School, we are required to volunteer at least 10 hours per trimester.  If unable to meet this requirement, we will pay $50 per trimester.

Parent’s Signature





Date
2011/12 REGIRSTATION/PAYMENT FORM

Parent(s) Name:












Student(s)Grade(s): 




  Grade(s):




FEES:

Registration Amt: $


Cash/Check: 






 
Supply Fees: $


 
Cash/Check:
 







Tuition: $



Cash/Check:
 







PAYMENT PLAN:



 Months at $


 Per month from





Pay in full:


incl. $150/student discount for payment in full by August 15, 2011

Parent’s Signature: 












Payment Received by:







 Date: 



 ========================================================================

Hosanna Christian school

REGISTRATION RECEIPT 
SUPPLY FEE(S) AND 1ST MONTH’S TUITION DUE BY AUGUST 5TH
Parent(s) Name:











RECEIPT FOR THE FOLLOWING:

Registration Amt: $

Cash/Check:







 
Supply Fees:$ 


Cash/Check:









Tuition: $


Cash/Check:









PAYMENT PLAN:

Total Tuition for 


 Students $










 Months at $



 Per month from




Pay in full: $ 


 incl. $150/student discount for payment in full by August 15, 2011

Payment Received by:







 Date: 



� Check returned from bank will discontinue the registration process until cash payment is received and return check fee will be charged.


� Registration fee is non refundable. Registration fee and completed enrollment packet must received before admission processing will be started.


� Sibling discount does not apply to Pre-school or Pre-kindergarten tuition. Sibling discount does not include otherwise Scholarshipped students.


� Full payment discount does not apply to Pre-school or Pre-kindergarten tuition. Full payment discount does not apply to otherwise Scholarshipped students


� See late payment policy in Parent / HCS Contract.


� Scholarships may be available but are not necessarily grandfathered for past recipients. Scholarships are not available for first time families. New applications must be submitted each year. Student must be registered/admitted before scholarship can be considered. Incomplete scholarship applications will not be processed. Families of Scholarshipped student(s) must pay full registration and classroom fees and participate in the volunteer program with service or payment.


� HCS does not have the staff or facilities to provide for students with severe health, physical, or emotional limitations. Parent assumes full responsibility for circumstances resulting from undisclosed conditions.


� Non parent pickup authorization is on the back side of this page.


� To reduce conflict or embarrassment, HCS requests that your child have advance notice of such propitiations from you.


� The HCS Board recognizes that some children may have special academic, physical or emotional needs. Hosanna is not necessarily equipped or staffed to provide for students with academic, physical or emotional needs that may limit their individual progress or may interfere with the progress of other students   





� Any and all volunteers are subject to Washington State and national criminal background check. Volunteer will not be permitted to serve until background check is complete.


� Any volunteer activity originated by volunteer must have pre-approval of school administration and school administration will determine role of volunteer.





A Ministry of Vancouver First Evangelical Church

4120 NE St. John’s Road, Vancouver, WA 98661

360-906-0941 www.hosanna-at-fec.org
PAGE  

