
                       APPLICATION FOR RE-ENROLLMENT 
City Christian Schools    9200 NE Fremont Street    Portland, Oregon   97220 
 

This application is for students presently enrolled in City Christian Schools who desire to 
return for the next  school year.  The re-enrollment fee of $50.00 per student must accompany  
this application.  An early re-enrollment discount of $25.00 will reduce this fee to $25.00 if paid 
by February 28, 2011.   
 

Positions in the school for re-applicants will be guaranteed only through February 28
th
.  New enrollees will be seated 

beginning March 1
st
.  We expect classes to fill up quickly since we are restricted to a good teacher/student ratio as well as 

space limitations. 

 PLEASE CHECK ALL APPROPRIATE BOXES:  

  Enclosed is my discounted re-enrollment fee of $25.00 per student, applicable only until February 28,   

2011. 

 I have enclosed my re-enrollment fee of $50.00 per student.  I realize that seating in the school is not 

guaranteed after February 28, 2011. 

 I am applying for financial assistance. (However, I’ve enclosed the required re-enrollment fee.)    

      Note: Financial Aid forms are available at the school office.  Financial aid applications are accepted  

      throughout the application process, but the priority deadline is February 28, 2011. 
 

 No, I do not plan to re-enroll the following student(s) for the coming school year: 
Optional:  Please give the reason your student(s) will not be returning.  ______________________ 

  

      ___________________________________________ ____________________________________ 
                                 Current 
            Name   Grade 
                     ___________________  ______ 
          ___________________  ______ 

          ________________________  _______ 

DO NOT LIST NEW ENROLLEES 
The APPLICATION FOR ADMISSION must be completed for each new student, including Kindergarten.  

 
 
 
 
 
 
 
 
 
 
 
 

 

Last Name:_____________________      First Name:_____________________      Middle Initial:________ 

Goes by:__________________      Social Security #_____-_____-_____      Birthday: ____/____/____      Age:________ 

Sex:____      Race:_________________      Student Email Address:___________________________________ 

Grade Entering:____________________     If you were in public school in 08/09 or 09/10, did you have an IEP? yes    no

              

              

 

 

 

Last Name:_____________________      First Name:_____________________      Middle Initial:________ 

Goes by:__________________      Social Security #_____-_____-_____      Birthday: ____/____/____      Age:________ 

Sex:____      Race:_________________      Student Email Address:___________________________________ 

Grade Entering:____________________      If you were in public school in 08/09 or 09/10, did you have an IEP?       yes    no 

 

 

 

Last Name:_____________________      First Name:_____________________      Middle Initial:________ 

Goes by:__________________      Social Security #_____-_____-_____      Birthday: ____/____/____      Age:________ 

Sex:____      Race:_________________      Student Email Address:___________________________________ 

Grade Entering:____________________      If you were in public school in 08/09 or 09/10, did you have an IEP?       yes   no 

 

 

 Re-Enrollee’s Information 

 Re-Enrollee’s Information 

 Re-Enrollee’s Information 

  PLEASE COMPLETE OTHER SIDE   ===> 

OFFICE USE ONLY 
 

Date rec’d: ____________ 
 

Fee Paid: _____________ 
 
Transfer from CCES ________ 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PARENTAL COMMITMENT: 

 "I hereby pledge to make every effort to fulfill my financial obligation to City Christian Schools.” 

 "I give my permission for my child to take part in all City Christian Schools activities, including sports and school-sponsored trips away from the school 
premises.  I absolve the school from liability to me or my child, because of an injury to my child at school or during any school activity.” 

 “I understand that my child’s photo, writings, art work, or achievements could be used in City Christian Schools promotional material.” 

 "I agree to uphold and support the high academic standard of the school by providing a place for my child to study and give my child encouragement in the 
completion of any homework or assignments.” 

 "I appreciate the standards of City Christian Schools and do not tolerate profanity, obscenity in word or action, dishonor to the Trinity and the Word of God, 
or disrespect to the personnel of the school.  I hereby agree to support all regulations of the school in the applicant's behalf and authorize this school to 
employ such discipline as it deems wise and expedient for the training of my child in accordance with the Word of God.” 

 "I understand that City Christian Schools reserves the right to dismiss any child who fails to comply with the established regulations and discipline or 
whose financial obligation remains unpaid.” 

 "I understand that no child will be refused on the basis of race, national origin, color, or gender.” 

 

Both signatures required (if applicable): 
 
___________________________________________________________________________________ 
Signature of Father     Date   Signature of Mother 

 

 

Father’s Last Name:____________________________      Title:_______________      First Name:______________________ 

Street Address:_____________________________________________      Home Phone:______________________________ 

City:_______________________________      State:__________      Zip Code:_______________________ 

Place of Employment:___________________________   Position:________________   Wk. Phone:_________________ Ext.______ 

Legal Relationship to Student:_____________________________________________          Lives with Student?  ____Yes    ____No 

Financially Responsible? ____Yes   ____No      Father’s Email Address________________________   Cell Phone:________________ 

Work Hours from_______ to ________.  

 

Mother’s Last Name:____________________________      Title:_______________      First Name:______________________ 

Street Address:_____________________________________________      Home Phone:______________________________ 

City:_______________________________      State:__________      Zip Code:_______________________ 

Place of Employment:___________________________   Position:________________   Wk. Phone:_________________ Ext.______ 

Legal Relationship to Student:_____________________________________________          Lives with Student?  ____Yes    ____No 

Financially Responsible? ____Yes   ____No      Mother’s Email Address________________________   Cell Phone:________________ 

Work Hours from_______ to ________.     

Marital Status:               Married      Divorced       Separated       Single Parent       Widow      Widower 

Parent Committed to Christ:      Father       Mother 

Any unusual factor in the student’s life: Absence of father or mother, unusual accidents or serious illness, physical handicap, learning 

difficulties, etc.______________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 

Church to Which You Are Committed:_________________________________________    Phone: (______)______________________ 

Address:______________________________________________________________________________________________________ 
     (Street)     (City)    (State)    (Zip) 

 

Pastor:__________________________________     Does student attend regularly?  _______    Does student’s family attend?_______ 

Family Information needed to update computer data base  


