CHRISTIAN COMMUNITY SCHOOLS
A Minsitry of Fremont Community Church
39700 Mission Blvd., Fremont, CA 94539 (510) 651-KIDS

STUDENT APPLICATION

FOR SCHOOL YEAR 06/07
DATE__ [/ /

STUDENT'S NAME

LAST FIRST MIDDLE

I MALE ! FEMALE BIRTHDATE 1 GRADE ENTERING
TUITION PAYMENT PLAN (IF NOT CHECKED, 12M WILL BE APPLIED) ! 12 MONTH ! ANNUAL
HOME PHONE ( ) OTHER PHONE ( )

Do you want your family's phone number and address listed in our school directory? ! Yes |

No

For Office UseOnly:
DATE RCVD BY

APP AMT RCVD,
CASH OR CHECK #

DATE ASSESSED
ASSESSMENT FEE PAID
CASH OR CHECK #
PARENT MTG
INTERVIEW
ACCEPTANCE

Interested in carpooling? ! Yes ! No E-MAIL ADDRESS
FATHER/LEGAL
GUARDIAN EMPLOYER
FIRST and LAST NAME WORK PHONE
POSITION TYPE OF BUSINESS
PLACE OF WORSHIP
NAME CITY
! MARRIED I SEPARATED ! DIVORCED ! WIDOWED I REMARRIED
ADDRESS (
STREET APT. # HOME PHONE
)
CITY ZIP CELL PHONE / PAGER

! Student’s primary/full-time residence ! Student’s part-time residence, explain

MOTHER/LEGAL
GUARDIAN EMPLOYER
FIRST and LAST NAME WORK PHONE
POSITION TYPE OF BUSINESS
PLACE OF WORSHIP
NAME cITY
! MARRIED I SEPARATED ! DIVORCED ! WIDOWED ! REMARRIED
ADDRESS
STREET APT. # HOME PHONE
CITY zIp CELL PHONE / PAGER

I Student’s primary/full-time residence ! Student’s part-time residence, explain

OTHER INFORMATION

SIBLINGS
FIRST AND LAST NAME AGE GRADE SCHOOL ATTENDING
FIRST AND LAST NAME AGE GRADE SCHOOL ATTENDING
FIRST AND LAST NAME AGE GRADE SCHOOL ATTENDING

How did you hear about our school?

Why do you want to send your child to CCS?

PLEASE COMPLETE OTHER SIDE

09/14/06Shut Up and Drive:Websites:Christian Community Schools:ccsfremontcontent:K-8 STUDENT APPLICAT#160996.DOC




CHRISTIAN COMMUNITY SCHOOLS
A Ministry of Fremont Community Church

Student Application Continued

STUDENT INFORMATION

SCHOOL LAST ATTENDED
NAME OF SCHOOL STREET ADDRESS
( )
CmY STATE ZIP PHONE TEACHER'S NAME
ATTENDED CHRISTIAN SCHOOL BEFORE?! YES! NO What grade?
NAME OF SCHOOL
( )
STREET ADDRESS CITY STATE ZIP PHONE

PLEASE CHECK AND EXPLAIN BELOW ANY CATEGORY THAT APPLIES TO YOUR CHILD:

! Physical Disability I Special Reading Program I Detained in Grade I On Probation

I Learning Disability I Speech Therapy I Skipped Grade I Suspension

! Accelerated Programs I Tutored I Other I Expelled

EXPLANATION

OTHER INFORMATION YOU FEEL THE SCHOOL SHOULD KNOW

EMERGENCY INFORMATION
LIST TWO PERSONS WE MAY CONTACT IN CASE OF AN EMERGENCY (OTHER THAN THE PARENTS/GUARDIANS)

FIRST AND LAST NAME RELATIONSHIP CITY PHONE
FIRST AND LAST NAME RELATIONSHIP CITY PHONE
STUDENT'S DOCTOR ( )
FIRST AND LAST NAME CITY PHONE
STUDENT'S DENTIST ( )
FIRST AND LAST NAME CITY PHONE

List all important medical limitations, medications and medical information (including student’s medical number if member of
Kaiser)

ANY FALSE STATEMENTS OR INFORMATION GIVEN WILL BE CAUSE FOR IMMEDIATE DISMISSAL.

PARENT/GUARDIAN SIGNATURES DATE / /

FATHER / LEGAL GUARDIAN

DATE / /

MOTHER / LEGAL GUARDIAN

Y OUR FIRST MONTH (8 TUITION AND REGISTRATION FEE ARE DUE UPON FINAL ACCEPTANCE TO CCS AND ARE NON-
REFUNDABLE.

STATEMENTOF NONDISCRIMINATION: Christian CommunitySchoolsacceptsstudentsof any race, color, national and ethnicorigin to all
the rights, privileges, programs,and activities generallyaccordedor madeavailable to studentsat the school. It doesnot racially
discriminatein the administrationof its educationalpolicies, admissionspolicies, scholarshipprograms, athletic and other school
administeredprograms.
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