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STUDENT RE-ENROLLMENT APPLICATION – 2020-2021 
 

Student’s Full Name: _____________________________________  Last grade completed:  ___________ 
D.O.B:  ______________________     Home Phone: ___________________ 
Street Address:  _________________________________________________________________________  
Mailing Address (if different):  _____________________________________________________________  
 
 
Father’s Name:  _____________________________________ Occupation:  ______________________ 
Employed by:  ______________________________________ Work Phone: ______________________ 
Cell Phone: __________________ Cell carrier: __________ Can you receive Texts? Y or N _________ 
E-Mail:  ____________________________________________________________________________ 
Father: Would you like to receive all school emails & texts?     Emails Y or N     Texts Y or N 
 
Mother’s Name:  ____________________________________ Occupation:  ______________________ 
Employed by:  ______________________________________ Work Phone: ______________________ 
Cell Phone: __________________ Cell carrier: __________ Can you receive Texts? Y or N _________ 
E-Mail:  ____________________________________________________________________________ 
Mother:  Would you like to receive all school emails & texts?     Emails Y or N     Texts Y or N 
 
Marital Status of Parents: _____Married _____ Widowed _____ Divorced _____ Separated ____ Single  
Student Resides with:  _____ Mother _____ Father _____ Grandparent _____ Other: _______________ 
Who would you like as primary contact?  Circle one:   Mother  or  Father  or  Other Guardian  
 
Names of siblings and dates of birth  
1.________________________________________________    ____________________________ 
2.________________________________________________    ____________________________ 
3.________________________________________________    ____________________________ 
4.________________________________________________    ____________________________ 
 

 

RE-ENROLLMENT AGREEMENT 

We hereby agree to pay our financial obligations to Mountain Christian School on the date due.  We 
understand that we may choose the convenience of 10 monthly installments or pay in full.  We further 
understand that there are no refunds for absences due to illness, holidays, or other causes. (See Tuition 
Contract for specifics on Tuition Amount.) We agree to serve 25 hours of volunteer work per school 
year or pay $10 per hour not served.  

 
We agree to have our Address and Phone Numbers published in the MCS Directory which is only 
released to families with Students at MCS and to the Board Members. This is optional, Please note if 
you would like your phone or address omitted from the directory. ___________________________. 
We further authorize the use of our e-mail address for receipt of school information. 

For Office Use                   
Tuition Contract: ________ 
Enrollment Fee $100: _____ 
Health Update:___________    
Emergency Card:_________ 
Birth Certificate: _________     
Immunization Rec: _______ 

Mail completed application   
and required fees, to:   

 

Mountain Christian School 

3171 Show Low Lake Road 

Show Low, AZ 85901   

 

 

Initials 



 

 

 

 

 
We agree to read, sign, and adhere to Mountain Christian School’s Philosophy of Discipline Policy. 

 
 
We have read the Mountain Christian School Enrollment Packet, including the Statement of Faith, and 
in applying for admission to Mountain Christian School we express our willingness that our child should 
receive an education in harmony with those stated beliefs and purposes.  We understand that all the 
subjects will be presented from a Christ-centered, biblical perspective. 

 
We have read the MCS dress code and will comply with all the student uniform guidelines in the 
handbook.  

 
We agree that photos of our child may be used in any school newsletter or brochure relating to Mountain 
Christian School, School Website or other document completed by MCS for promotional purposes only. 
This is optional, please note if photos and/or name are not to be used. ___________________________. 

 
I hereby give permission for _________________________________________ to take part in all school 
activities, including sports and school-sponsored trips away from the school premises, and absolve the 
school from liability to me, to my student, or to any other relative or representative because of any injury 
to my child at school or during any school activity. 

 
I have read the entire financial policy and this agreement and agree to the terms stated therein (both parents’ 
signatures are required unless the custody of the student named above has been specifically granted by court 

to one parent or to a legal guardian).   
 
Father or Guardian’s Signature: __________________________________ Date:  __________________ 

Mother or Guardian’s Signature: _________________________________ Date:  __________________ 

Student’s Signature (6th grade and older) ___________________________ Date:  __________________ 

 

 

 

 

 


