
GRAND HAVEN CHRISTIAN SCHOOL HOME AND SCHOOL PARTNERSHIP 

2009-2010 APPLICATION, ENROLLMENT, AND RELEASE FORM 
 

Parent’/Guardian Name(s)__________________________________________________ 

 

Full Address_____________________________________________________________ 

 

Home and Cell Phone______________________________________________________ 

 

Email address____________________________________________________________ 

 

Church_________________________________________________________________ 

 

Emergency Contact Person and Phone Number_________________________________ 

 

 

Student’s Name 

(First and Last)    Birth Date Grade Program  

         Code(s)/Cost 

_________________________________ _________ _____ __/__/__/________ 

 

_________________________________ _________ _____ __/__/__/________ 

 

_________________________________ _________ _____ __/__/__/________ 

 

_________________________________ _________ _____ __/__/__/________ 

   Y5  Kind.  Grades 1-5  Grades 6-8 

Program Code: Sem./Year Sem./Year Sem./Year  Sem./Year 

 L - Library 90/180  90/180  180/360  N/A 

 M –Music 90/180  90/180  180/360  360/N/A 

 P – P.E. 90/180  90/180  180/360  180/360 

 A – Art 135/270 135/270 135/270  270/N/A  

 T – Tech. N/A  N/A  180/360  90/180 

 B – Band N/A  N/A  200/400 (5
th

 only) 200/400 

 C – Choir N/A  N/A  N/A   200/400 

 CC – Core Course*  N/A  N/A   500/1000 per  

 *(Includes Bible, Science, Math, Language Arts, Social Studies for 6-8 only) 

Total Tuition Per Semester $____________________ 

 

We agree to pay this tuition upon enrollment. 

 

Mother’s/Guardian Signature:___________________________________ Date:_______ 

 

Father’s/Guardian Signature:____________________________________ Date:_______ 

 

-over- 



 

Medical Release: 

List any known allergies (with child’s name):___________________________________ 

 

________________________________________________________________________ 

 

List any medical conditions to be aware of (with child’s name): 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

My child may be given Tylenol when needed. Circle one:  Yes  No 

 

In the event of an emergency, I hereby authorize that medical service be given to my 

child(ren), as the attending physician deems necessary. 

 

Preferred Doctor: ______________________________________ Phone_____________ 

 

Preferred Hospital: _____________________________________ 

Liability Release: Should a medical emergency arise, the staff of Grand Haven Christian 

School have my permission to obtain necessary emergency care for my child(ren).  I 

agree to hold harmless Grand Haven Christian School, its employees, and volunteers for 

any claim or action that might arise on behalf of myself or my child(ren) other than 

willful, wanton, or reckless misconduct of Grand Haven Christian School, its employees, 

or volunteers. 

Parent/Guardian Signature___________________________________ Date________ 

Agreement Statement 

In order to complete the enrollment of my child(ren) listed above, I am initialing my 

agreement with the following statements: 
_______1. I/We agree that our child shall be taught from a Christian perspective in all subjects. 

_______2. I/We have received, read, and agree to abide by the policies as found in the parent handbook. 

_______3. I/We agree to support the school’s mission and vision. 

_______4. I/We agree to support the school, the teachers, and the administration in carrying out the work of Christian 

education. 

_______5. I/We agree to pay tuition on time. 

_______6. I/We agree to submit required documents to the school as required by the school or the state of Michigan. 

_______7. I/We understand and accept that this enrollment is subject to approval by the Board of Grand Haven 

Christian School, who reserves the right to accept or deny any enrollment. 

_______8. I/We agree to support the discipline policies of the school as found in the parent handbook. 

_______9. We understand that enrollment is subject to available space and that full-time students have priority over 

part-time students. 

_______9. I/We understand that Grand Haven Christian School does not discriminate on the basis of race, sex, color, or 

national origin. 

 

Mother’s/Guardian Signature: ______________________________________________ Date: _________________ 

 

Father’s/Guardian Signature: ______________________________________________ Date: _________________ 

Mail this completed form with payment to: Grand Haven Christian School, 1102 

Grant Ave., Grand Haven, MI  49417 

 



 

 

  

 

  


