HOSANNA CHRISTIAN SCHOOL

2012/2013 Academic Year Registration 


2012 – 13 Student Registration Instruction Sheet
Attached please find the registration forms for the 2012/2013 academic year.  Please carefully read and follow the instructions below in order to expedite the enrollment process:

1) Every form for every child being enrolled must be COMPLETELY filled out. 

2) Attach a copy of the child’s current immunization record, or sign the Waiver with your doctor’s signature, also.

3) Students being enrolled in Hosanna for the first time must also attach a copy of their birth certificate.

4) A non-refundable registration fee of $80 per student if before March 26th & $100.00 per student starting March 26th must accompany the registration forms.

5) Preschool & Pre-K Tuition $1,580. & classroom fee $100
Tuition can be broken up in 9 or 10 month payment plans
Kindergarten – 8th grade Tuition $3,900 
                                        & K to 6th grade classroom fee $100
                                             7 to 8th grade classroom fee $150
Tuition can be broken up in 10 or 11 month payment plans

6) A parent or guardian must enroll the child in person, as additional signatures will be required.

IMPORTANT
Your child will not be enrolled (nor his/her name added to the class list) until ALL of the above items have been completed.
Open Registration begins at 9:00AM on Tuesday, March 6th.
Questions?  Please contact the school office 
at (360) 906-0941 or email t.bean@firste.org.  
  Thank you!

(Please print exactly as it should appear on all permanent records)

STUDENT’S FULL NAME: _____________________________________________________________________________
                                                       (Last)                                                              (First)                                            (Middle)                           (Named Used)

Mailing Address: ______________________________________________________________________________________
City, State & Zip: ______________________________________________________________________________________
Phone Numbers: home_____________________  cell (mom) __________________ cell (dad)______________________
Date of Birth: ____/____/_____        Gender:  __ M __ F          Age: _____         Grade Entering: _____  

[image: image1.bmp]Parent’s Marital Status:  ___ Married    ___Separated   ___Divorced   ___Other

Father’s First & Last Name: ___________________________   Mother’s First & Last Name: _______________________

Father’s Occupation: _________________________________   Mother’s Occupation: _____________________________

Father’s Work Number: ______________________________   Mother’s Work Number: ___________________________

Parent/Guardian E-Mail Address: ______________________________________________________________________

If there is a stepmother or stepfather involved in child’s life please indicated Name and things below.

___Stepfather     ___Stepmother    

Name(s):_______________________________________   Cell Phone Number: ___________________________

Work Number: ___________________________   Occupation: ____________________________________________

If Child DOES NOT live with the parent(s), please complete the following information:
Guardian Male Name: ___________________________         Guardian Female Name: ___________________________

                  Occupation: _________________________________                   Occupation: _____________________________

Cell/Work Number: ______________________________                  Cell/Work Number: ___________________________

Please list siblings below:
Name:                                                            M/F                              Age/Grade                        School or Occupation

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Church the family attends: ______________________________________                  ___Regularly    ___Occasionally

Would you like for your address & phone number to appear in the School Directory that would be distributed to Hosanna Families?    ___Yes    ___No

MEDICAL INFORMATION:

Name of Doctor: ______________________________________________   Phone Number: _________________________

Name of Insurance Company: __________________________________  Phone Number: _________________________

Group Number: ___________________________________  Policy/Certificate Number: ___________________________


Does this student have a health problem such as (but not limited to) allergies, asthma, diabetes, epilepsy, ADD/ADHD, hearing problems, speech problems, wear glasses, bee sting sensitive, fears or phobias, bladder or bowel disorders, etc.

If yes, please list & explain:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Does this student take daily medication at home? If yes, give name(s) and dosage(s):

_______________________________________________________________________________________________________

NOTE: Parent &Doctor Must Complete a Special Form (available in school office) for every medication to be given at school & kept in the school office locked up.


EMERGENCY NUMBERS: Please list (in order you wish them to be contacted) people with whom the student should be sent home with if school is unable to reach parent/guardian.

1. Name: _____________________________________ Relationship to child: _______________________________

Phone Number(s): home ________________  cell ________________________ work___________________

2. Name: _____________________________________ Relationship to child: _______________________________

Phone Number(s): home ________________  cell ________________________ work___________________

3. Name: _____________________________________ Relationship to child: _______________________________

Phone Number(s): home ________________  cell ________________________ work___________________

4. Name: _____________________________________ Relationship to child: _______________________________

Phone Number(s): home ________________  cell ________________________ work___________________

5. Name: _____________________________________ Relationship to child: _______________________________

Phone Number(s): home ________________  cell ________________________ work___________________


SPECIAL CIRCUMSTANCES OF WHICH THE SCHOOL SHOULD BE AWARE OF:

PICK-UP/LATE POLICY INFORMATION:

I hereby authorize my child(ren) to be delivered and picked up from class or Extended Care by the following people:

Name:________________________ Relationship to child:_______________________

Name:________________________ Relationship to child:_______________________

Name:________________________ Relationship to child:_______________________

Name:________________________ Relationship to child:_______________________

Name:________________________ Relationship to child:_______________________

Name:________________________ Relationship to child:_______________________

Additional people may be listed on the back of this form.

School policy dictates for safety that my child(ren) will not be released to any other person, besides the above stated, and that any changes in delivery or pick up of the student will be pre-arranged via phone or written.

I understand that HOSANNA CHRISTIAN SCHOOL classes start at 8:45 a.m. or 12:30 p.m. and are finished promptly at 11:30 a.m. or 3:15 p.m. and that I am responsible for making arrangements for delivery and pick up of my student(s).

LATE POLICY:
HOSANNA CHRISTIAN SCHOOL policy for parents who arrive late to pick up their students(s) is that the student shall be taken to Extended Care if you are more than 10 minutes late.  You will be billed the cost for Extended Care ($3.50/hr) on the next month’s billing.  This will be added to your account and paid at the next tuition due date, your account will not be current until this amount has been paid.
__________________________________
____________

Signature of Parent/Guardian


Date

PERMISSION FORM INFORMATION:

Field Trips

I give permission for my child(ren) to participate in all Hosanna Christian School sponsored field trips during the 2012-2013 school year.                                             
Depending on your child(ren)’s grade will determine the type of field trips.  It could range from pumpkin patch, Bonneville Dam, Olympia or Zoo.  Those were just some of the ones from the past year. We will inform you about each field trip.
___ Yes, My child has permission to carpool or ride in school van.  If there is a certain parent(s) they can only ride with please write in their name(s) below  

    ________________________________________________________________________________________________

___ No, My child only has permission to ride in school van.   

Medical Waiver

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.

Please note any extracurricular activity in which you prohibit your child to participate in. 

________________________________________________________________________________________

Pictures





As most of you know HCS has a website and we would like to put some pictures of our students on it.  What we would like is permission from you when events happen and if pictures are taken to be able to put these on the website.  

Please, check the appropriate box below, so that we know if we are able to photograph your child.

____  Yes, you have my permission for ___________________________ to have their photo taken.

____  Yes, you have my permission for ________________________ to be only in group photos.

____  No, I would not like _______________________________ pictures taken for any reason.

I have read and checked the appropriate boxes for the Field Trip, Medical Waiver and Pictures.
Parent’s Signature: ___________________________________________   Date: _________________

PARENT & HCS CONTRACT

Hosanna hereby agrees to:

1. HCS will provide an educational program from 8:45 a.m. to 11:30 a.m. (morning program) or 12:30 p.m. to 3:15 p.m. (afternoon program) for 3 days per normal work week for Preschool and Pre-Kindergarten, and 8:45 a.m. to 3:15 p.m. for 5 days per normal work week for elementary, except for state/federal holidays and scheduled holidays.

2. If a child has a fever that child will not be admitted until fever free for 24 hours.

3. HCS will give written notice in the event of any exposure to a contagious disease.

4. HCS will exercise reasonable care and judgment in all matters related to the welfare of the child.

5. In case of an accident or illness to the child, the Teacher or Teacher Assistant will promptly take such reasonable measures as are, in their judgment, in the best interest of the child and will notify the parents as soon as possible.

6. The school will provide physical, emotional, social, mental, and moral/spiritual development opportunities in a group situation.

7. HCS under the authority of the First Evangelical Church of Vancouver, Washington, will provide accident insurance coverage during school hours.

8. HCS will not release the child to anyone other than the parent/guardian unless permission is received from the parent/guardian written or verbal.

9. HCS will provide resources in sufficient quantity to allow for a variety of play and learning activities during the school day.

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

11. 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’ right to take full advantage of the opportunities provided here.

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

13. Provide ‘for fee’ hot lunch program. 

Please see back of this page for the parent’s agreement and signature.

Parents/Guardian hereby agrees to:

1) Tuition and Extended Care fees will be paid to the school by the 5th of each month in return for the above named child’s participation in the chosen program.  
2) A late fee of $10.00 will be assessed/ and paid if the account is not current by the 15th of each month.  A $15.00 fee will also be paid for all returned checks.  
3) Initiate special arrangements in writing prior to late payment which is consider after the 15th of the month understanding that this contract for services may be voided or temporary suspended by school administration until all payments are current.
4) Responsibility of payment is that of the parent/guardian who signs the agreement form.
5) Accept placement of student in ‘for fee’ extended care if student is dropped off before 8:25am or is not picked up by 3:25pm.

6) Participate in the service block program by serving at the school for 10 hours per trimester or paying a fee of $50 per trimester.  Time recording sheet is in school office and is your responsibility to fill out.

7) If the child is taking a medicine (other than routine antibiotics) a note from the physician stating that the child is able to be in a group situation is needed for the school file and for admittance into the class.

8) In case of illness or accident when a parent cannot be contacted by the school and if, in the judgment of the Teacher or Director, the child requires a physician, the doctor you provided to us in the medical section will be called at the parent’s expense.

9) In the event that a child has a contagious illness, the parent will notify the school.  The child will not be re-admitted while there is of spreading the illness.

10) Grant HCS to be the consenting agent if parent/guardian cannot be contracted in reasonable time for emergency surgical or medical treatment by a licensed physician or hospital when such treatment is deemed necessary by license physician to save the life or limb of the child.
11) Parents are expected to participate in one conference with the child’s teacher during the year, at a time to be announced.

12) Support HCS discipline policy, language standards and dress code as outline in Parent and Student Handbook.
13) Give HCS two weeks’ notice before withdrawing child(ren) understanding that signer is responsible for all payments until official withdrawal processing is completed. We understand that if we withdraw our student before the end of the school year, tuition and Extended Care fees must be paid in full, lost or damaged books from the classroom or the library must be replaced or paid for in order to have student records sent to new school.
14) Parents are responsible to check Engrade (our on-line school management system) on a regular basis to see their child(ren)’s grades, school information and communication with teachers.
15) Any issue or complaint must be submitted in writing and given to the school Principal or School Board understanding that each will share with the other.
Both parties, Hosanna Christian School and parent/guardian, understand and agree that:

1. This agreement is a contract binding for both parties for the years the child(ren) goes to Hosanna.

2. The contract may be terminated by either party, with notification of intention, at least two weeks in advance or at any time by mutual agreement of the parties.

Parent’s Signature: ___________________________________________   Date: _________________
Each family is required to have service block of 10 hours or pay $50 per trimester.  
This ends up being a total of 30 hours & $150 per year.
Parents, grandparents, close relatives may volunteer time as well. 
There will be a family folder in the office for you to record volunteer hours.

I Will Serve My Block Service Hours In:

Janitorial:

Repair and maintenance

Raking playground

Spreading bark dust on playground

Classroom:

Room parent

Grading Papers

Field Trip Chaperone

Art

Help with Reading Groups

Sanitize Classroom once a month

In House Opportunities:  This Is a Full School Year Commitment

Serving Lunch
     Monday   Tuesday    Wednesday
  Thursday
Friday

Helping in School Office (this does not have to be a year commitment) M   Tu    W    Th    F

Student Lunch Monitor     Monday   Tuesday    Wednesday
    Thursday
Friday

Recess Aide      Monday   Tuesday    Wednesday
Thursday
Friday

Yearbook   (need to have graphic design experience)

Educational Support:  THIS IS A SCHOOL YEAR COMMITMENT
Music Teacher

Computer Class Tech

Basketball assistant coach

Volleyball coach

Volleyball assistant coach

Other Sports you might or could coach

Tutoring

Fundraiser:

Recycling Ink Cartridge, cell phones

Box Top

Auction

SCRIP

We understand by sending our child(ren) to Hosanna 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

HOSANNA EXTENDED CARE

COST:  $3.50/hr per student

EXTENDED CARE HOURS:  Monday thru Friday from 6:30AM to 5:30PM

LATE FEE: An additional $10 will be charged for each 15minutes after 5:30PM

PAYMENT:  Billing will be at the end of each month and payment is due the 5th of the month.

EXTENDED CARE is specifically designed for Hosanna Families who need a little help in coordinating their children’s schedules with their own during the school week.

Children who arrive before 8:25am must be signed in to Extended Care; when one of the staff members of Hosanna sees a child in the halls before 8:30am unsupervised by an adult the staff member is instructed to take the child to Extended Care & sign them in.  This is for the safety of the child(ren).  

Children who are here after school must be signed in to Extended Care; when one of the staff members of Hosanna sees a child in the halls after school unsupervised by an adult the staff member is instructed to take the child to Extended Care & sign them in.  This is for the safety of the child(ren).  

Hosanna’s Policy is that a child must be 3 years old and fully potty trained 
to be here for school or extended care.

Our goal is not to provide Day Care.  Our goal is to provide a safe place to play and share under adult supervision until the parent/guardian arrives.

Hosanna Christian School structure and discipline will be maintained according to the agreement each family has previously signed for the school year under our Hosanna Christian School contract.

We do not provide lunches, so students needing care past noon will be expected to provide their own sack lunch and snacks.

Your child(ren) cannot be signed out by anyone except who you authorized on the Transportation list.  When the list change or you have someone besides what is on the list, please call the school office.  Make sure the people you authorized know that they will need to bring a photo id for proof of identification.

I agree with the extended care rules & understand that my child has to be in extended care if I drop them off before 8:30am or are left after school for any reason.


                                        Parent’s Signature                                                                                 Date

PAYMENT FORM:


Parent(s) Name: 










FEES:
Registration Amt: $
     _     Cash/Check: 

 

Supply Fees: $
     
   Cash/Check:
 



Tuition: $

   Cash/Check:
 



PAYMENT PLAN:


 Months at $


 Per month (due on the 5th) from




Pay in full amount:  


  by August 15th
This includes the discount of paying in full, which is $150/student from Kindergarten to 8th grade.
I hereby agree to pay the above amount due each month or by August 15th.  

Parent’s Signature: 











Money Received by:


    Date: 




 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

hosanna Christian school

REGISTRATION & PAYMENT RECEIPT

CLASSROOM FEE AND 1ST MONTH’S TUITION IS DUE BY AUGUST 5TH!!!!
Date: 




Parent(s) Name:







RECEIPT FOR THE FOLLOWING:


Registration Amt: $
          Cash/Check: 

 
Supply Fees:$ 
     
   Cash/Check:
 



Tuition: $

   Cash/Check:
 



Total Tuition for 

 Students is $_______________
PAYMENT PLAN:


 Months at $


 Per month from




Pay in full amount: $ 


  by August 15th
This includes the discount of paying in full, which is $150/student 
Money received by:  






REQUEST FOR STUDENT RECORDS

Please forward all records (permanent, health, special education including speech and language records and others) for the following student:

Student’s Name:

Date of Request:


Birthdate:


Grade:

Student records are to be exchanged between:

Student’s “OLD” School

Name of School:

Address:

City:                                           State:                 ZipCode:

Phone Number: (    )      - 

Student’s NEW School

HOSANNA CHRISTIAN SCHOOL

4120 NE St. John’s Road

Vancouver, WA 98661

(360) 906-0941

AUTHORIZATION:

I hereby authorize the release of the above Student Records to the “NEW” School named above.  I understand that the school will treat these records confidentially, and will not send these records without my written consent.

Name of Parent or Guardian (please print):

Signature of Parent or Guardian:

Relationship:

Address:

Phone Number: (    )    -


OFFICE USE ONLY
Request Sent:                                By:                                                     Record

TEACHER RECOMMNDATION

Grades 1-8

The following student has submitted an application to Hosanna Christian School.  We would appreciate your assessment and insight concerning this student in the areas of academics and character.  Recommendations are reviewed with the full awareness that children are constantly changing and developing.  We value your response to each question and we will keep your input confidential.

Student’s Name: ___________________________________ Current Grade: ________

I give permission for the teacher to release information on this form to Hosanna Christian School.  I understand that as a parent we will not have access to this confidential information.

____________________________________________                 ________________

                          Signature of Parent/guardian




Date

ACADEMIC ABILITY

	
	Excellent
	Above Average
	Average
	Below Average
	N/A

	Reading
	
	
	
	
	

	Writing
	
	
	
	
	

	Mathematics
	
	
	
	
	

	Participation
	
	
	
	
	

	Motivation
	
	
	
	
	

	Study habits
	
	
	
	
	

	Works independently
	
	
	
	
	

	Attendance
	
	
	
	
	

	Punctuality
	
	
	
	
	


CHARACTER/PERSONALITY

	
	Excellent
	Above Average
	Average
	Below Average
	N/A

	Integrity
	
	
	
	
	

	Leadership
	
	
	
	
	

	Cooperation
	
	
	
	
	

	Stays on task
	
	
	
	
	

	Follows directions
	
	
	
	
	

	Ability to work in a group
	
	
	
	
	

	Attitude towards peers
	
	
	
	
	

	Attitude of peers toward student
	
	
	
	
	

	Respect toward teachers
	
	
	
	
	


Please comment on any rating that is below average. _______________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

How long have you known the student?_________________________________________________


__________________________________________________________________________________

__________________________________________________________________________________

Are there any indicators that this student has learning difficulties? ____________________________

__________________________________________________________________________________

__________________________________________________________________________________

What are the student’s strong points? ____________________________________________________


__________________________________________________________________________________

__________________________________________________________________________________

What are the student’s areas, if any, need improvement? _____________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Describe any areas of social and/or emotional development, which have hindered learning and performance.


__________________________________________________________________________________

__________________________________________________________________________________

Are there any disciplinary concerns? ____________________________________________________


__________________________________________________________________________________

__________________________________________________________________________________

Please comment on parent involvement and cooperation with the school. ________________________

__________________________________________________________________________________

__________________________________________________________________________________

Additional comments. _________________________________________________________________


__________________________________________________________________________________

__________________________________________________________________________________

Thank you for taking the time to fill out this form.

Teacher’s name ________________________________  Signature _____________________________

School name _________________________________________________________________________

Address ________________________________  City/State/Zip ________________________________

PLEASE RETURN THIS FORM TO:  

Hosanna Christian School; Attn: Registrar; 4120 NE St. John’s Rd; Vancouver, WA 98661

CONTACT INFORMATION:

School Phone:  360-906-0941;  Fax  360-694-0224
