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A Ministry of Webster Bible Church

WEBSTER CHRISTIAN SCHOOL APPLICATION
A separate application is required for each student
     Check (:                new enrollment                re-enrollment         
A
Date__________________ Grade Entering _________Check one:  [Pre-K: 3 days____MWF,   2 days___MW.]  
Student’s Name 
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

         (Last)                              
                  (First)                                                             (Middle) 

Address 



                                            
 (Town/State)                                             (Zip)
School District 

Social Security # 

                        (The Public School District your child would attend if not attending WCS)

Birth Date _____________  Sex _______  Race ________________  Country of Birth _________________________
B
For families with more than one student, it is only necessary to complete the information below for the first student at WCS this year. PLEASE NOTE: For current families, only changed information is required (i.e., if all info is the same, no need to fill out this section)
Father's Name 

Mother's Name 
      Address 

   Address  

Home Phone


Home Phone  


Cell Phone 

Cell Phone  

E-Mail   
    
E-Mail  

Work Phone 
                                                   
Work Phone 

Occupation 

Occupation  


Business Name 
    
Business Name 



Business Address   
  
Business Address 

Webster Christian School does not discriminate on the basis of race, color, national and ethnic origin, or sex in our admissions.
C
Anticipated enrollment date ____________  Reason for leaving previous school 

Special interests or abilities of student  


Has student repeated a grade?  YES / NO     The grade that was repeated? 
  Explain 

Has the student ever been dismissed, suspended, expelled, or disciplined by a school board or committee at any school?  YES / NO      If yes, please explain 

Has your child been tested for a psychological or learning disability?  YES / NO     If yes, describe the type of test and 
explain 


       Are these records available?   YES / NO    (If yes, submit them to WCS)

Are there any physical or emotional disabilities or deficiencies?  YES / NO         If yes, please explain 


School(s) attended during the last three years:


     Date(s):
  

 School:
      

Address:
   


      Telephone #:
(1)_________________________________________________________________________________________________________

(2)_________________________________________________________________________________________________________

(3)_________________________________________________________________________________________________________

How did you hear about Webster Christian School? ______________________________________________________________

State the main reason(s) why you wish to send your child to Webster Christian School

D
Check (:   
[image: image2]  Please check this box if you would like to receive 48-hour prior notification of pesticide applications that are scheduled to occur at WCS.   Please see attached form for specifics regarding pesticide application.
E
· Are you a member of Webster Bible Church? *     YES     /     NO    
· Name & address of your church 
   

· Are you a member of this church you attend?   YES  /   NO
· Are you in a full-time pastoral position at the church you are presently attending?     YES  /  NO

*NOTE:  Applicants who designate Webster Bible Church membership must be active and in good standing. There is an automatic pastoral review and confirmation required.  If there is a problem, you will be notified and your tuition will be adjusted to the standard rate.  
F  
Your signature(s) below grant(s) permission for the official permanent record information such as standardized testing, psychological evaluations, and health records to be transferred from former schools or institutions to WCS for comparisons and evaluations.  In addition, by submitting this application you, as a parent, understand and agree to support, uphold, and abide by the policies stated in the Webster Christian School Parent Student Handbook, the Doctrinal Statement, and the commitments listed below.  
· We pledge our fullest cooperation to keep doctrinal controversy and denominationalism out of the school at all times.
· We will abide with the school's doctrinal statement.
· We will read the Parent Student Handbook (available from the school office).
· We hereby invest authority in the school to assist us in disciplining our child as necessary.
· We further agree that we will cooperate and discipline our child in the home as needed.
· We agree that if any problem should arise concerning our child, we will, in the love of Christ and with prayer, register necessary concerns with the teacher or administrator.
· We understand that assessments will be made to cover damage to school property, including breakage of windows, abuse of equipment, etc.
· We know of no permanent physical disability that would prohibit the applicant's participation in physical education classes.  If a physical problem exists, please attach a note of explanation.  We understand that our child is required to have a physical examination prior to school entrance and that this examination will be within 12 months of the application.
· We give permission for our child to take part in all school activities including sports and school sponsored trips away from the school premises and absolve Webster Christian School from any liability of injuries to our child due to these activities.  

· We agree to pay the tuition according to arrangements that shall be made and to make all required payments in a timely fashion.  We understand that report cards and transcripts will not be released until our account is paid in full.
· We agree to be responsible for a minimum of three months of tuition costs (based on ten payments per school year) for any withdrawal of a student after enrollment has been guaranteed. I further understand that this amount is a non-refundable tuition fee.

· We agree to have any picture or likeness of our child(ren) used in any video, brochure, newsletter, web site, etc., that Webster Christian School produces and publishes and/or uses in the work promoting and running of Webster Christian School.

Father's Signature
Date


Mother's Signature
Date


Guardian's Signature
Date


Guardian's Signature
Date

NOTE:  If your child is in the custody of one parent or guardian, please indicate.  Webster Christian School will exclusively deal with the custodial parent or guardian indicated on this application unless other arrangements are made.  WCS requires submission of legal custodial and guardianship documentation.
 G
   Parents/Guardians of student are required to complete this section which pertains to the attached doctrinal statement of 
Webster Bible Church and Webster Christian School. 

· Have you received the Lord Jesus Christ as your own personal Savior?    YES    /    NO  

· Have you been baptized by immersion?    YES    /    NO  

· Do you realize that you have been called to holy living?    YES    /    NO  

· Are you in accord with the attached WCS Doctrinal Statement?    YES    /    NO       
· If your answer is "no", are you willing to have your student trained 

and taught in accordance with the WCS 
Doctrinal Statement?           YES    /    NO  

Father's Signature
Date


Mother's Signature
Date


Guardian's Signature
Date


Guardian's Signature
Date
Webster Christian School is a ministry of Webster Bible Church

       H  
                      EMERGENCY INFORMATION FORM
School Year:  2011-2012
FAMILY'S Name  


Home Address  


    Father's Name:
​​​                                                                     
Mother's Name: 



Home phone 

Home phone 


Cell number 

Cell number 



Workplace 

Workplace 


Work phone 

Work phone 

Emergency Contact – 1st (if parents are not available)
Emergency Contact – 2nd (if parents are not available)

Name 

Name 


Address 

Address 


Phone 

Phone 


Family Physician 

Phone 



Is permission granted to take the child(ren) to the hospital if needed?     Yes____

No 


Hospital Preference: 

Student's Name: 

Grade: 


Medical Conditions, allergies, medications, behavioral concerns, etc.


Student's Name: 

Grade: 


Medical Conditions, allergies, medications, behavioral concerns, etc.


Student's Name: 

Grade: 


Medical Conditions, allergies, medications, behavioral concerns, etc.


Revised 01/11
                   FOR OFFICE USE ONLY





Application Fee     ___________________________


Records Requested __________________________


Testing Administered _________________________


Interview Date/Completed _____________________


Acceptance _________________________________


Registration Fee _____________________________


Family ID _____________ Student ID ___________





ACCEPTANCE / SIGNATURES FROM PARENTS OR GUARDIANS – ALL APPLICANTS





PARENT/GUARDIAN INFORMATION – NEW APPLICANTS and INFO CHANGES FOR CURRENT STUDENTS   ONoONOONLY





STUDENT INFORMATION  - ALL APPLICANTS





CHURCH INFORMATION – NEW APPLICANTS ONLY and INFO CHANGES FOR CURRENT STUDENTS








SCHOOL INFORMATION – NEW APPLICANTS ONLY





DOCTRINAL INFORMATION – NEW APPLICANTS ONLY





Grades Pre-K through 12





Webster 


Christian 


School





EMERGENCY INFORMATION – CURRENT STUDENTS ONLY











PESTICIDE APPLICATION - ALL APPLICANTS












