Mountain View Christian School

March3, 2010
Dear Parents,

Registrationfor the 20162011 school yednas beguhin order to reserve a spot for your child,
we will need the following items:

1. Completed registration forn{all forms included)

2. Updatedmmunization recordf applicable

3. Registration fee of $D.00. Youmay pay $25 now and$125 by August6th. (cash,
creditcardor check made out to MVCYS)

We encourage you to register early, by M&/3 i n order to take advantageé
ratebefore the increaseSee the attached Payment Preference Form for your payment options.
Please fill out all the forms completednd legibly

Enroliment is not guaranteed until all requirements stated above have beg&venhetve room in
all of ou classes for new students so please refer your friends to us. We would be happy to
answer any questions they have or give toursinddcgarten orientation, for paremsly, will

be Tuesday, March6lat6:30 p.m. in room 2Q7The students will have aspportunitybefore
school begins in Augusb come see the classroom and meet the teacher.

Thank you for your interest and consideration of our schibglou have any questions about the
registration process please feel free to call2323.

Thank yau,

Lisa Thurman
Bookkeeper

1284 E. Bullard Ave. A F r-2023/(569) 438180 FAX or ni a 937
www.collegecof.com/mvcs



http://www.collegecof.com/mvcs

Mountain View Christian School
Elementary School Tuition ScheduleEarly Registration*
20102011 School Year

REGISTRATION (annual)

Annual registration includes computer lab fee, processing fee, $ 250.00
testing fees and textbooks

TUITION (annual)

Kindergarten $3,600.00
Elementary $4,000.0

EXTENDED CARE - MONTHLY RATES

Parttime Kindergarten = 1:.4@3pm $150.00
Full time Extended Care

Kindergarten = 8am and 1:4&pm $ 250.00

Elementary = 8am and 3pm $ 225.00

EXTENDED CARE - CASUAL RATES

Hourly Rate $ 7.00
Daily Rate $ 35.00

CHARGES for picking up after 6 pm (must be paid directly to the teacher)

First 15 minutes $ 5.00
Each additional 5 minutes thereafter $ 3.00
Failure to sign out $ 8.00

Notes:
1. DiscountsFamily discounts are available for th& and 4" child. Please contact the office for
details.

2. Extended Cardill students enrolled in full time extended care may attend thaaglExtended
Care program during Christmas, Eastand other holidaysvithout additional charge.

*Early registration tuition rates are good through May 3, 2010at 4:00 pm Annual tuition rates
will increase after the early registration deadline.



Mountain View Christian School
Student Record Information 2010-2011

Office Use only:

Reg. fee paid

L]
12 0 an O

cash O ck O credit card O

Please fill out completely | Today's date: ck #
Student’s Full Legal Name:
Last First Middle
Grade for 10-11: Date of Birth: Sex: Male [ Female [
Address of Student:
Street City State Zip
Student’s Social Security Number:
Ethnic Origin: O Hispanic [0 Black 0O white [ Asian or Pacific Islander
O American Indian or Alaskan Native O Other
Mother/Legal Guardian’s Name: Home Phone:
First Last
Child lives with you? 0 Yes O No m Sometimes Marital Status: m Married m Separated
U Divorced [ Other
Address if different than student:
Employer: Work Phone:
Social Security #: DL# Cell Phone:
Father/Legal Guardian’s Name:; Home Phone:
First Tast
Child lives with you? [0 Yes [0 No [0 Sometimes Marital Status: = Married Separated
O Divorced [ Other
Address if different than student:
Employer: Work Phone:
Social Security #: DL# Cell Phone:

Persons authorized to pick up student:

Full name Relationship to student Bex Fhone #
Full name Relationship to student Bex Phone #
Full narme Relationship to student Sex FPhone #
Full narme Relationship to student Sex FPhone #
Signature of guardian:
Signature Eelationship Date




Mountain View Christian School
Pre-Admission Health History 2010-2011

Please fill out completely | Today’s date:
Student’s Full Legal Name:
Last First Middle

Grade for 10-11: Date of Birth: Sex: Male [0 Female O
Mother/Guardian’s Name: Age: Child lives with you? Yes O No O

First Last Sometimes [
Father/Guardian’s Name: Age: Child lives with you? Yes O no O

First Last Sometimes [
Physician: Physician’s Phone:#:
Physician’s Address:

Street City State Zip

Has your child been under regular supervision of a physician? Yes [0 No [0 Date of last exam:

Does this child have an open or existing I.E.P. (individual educational plan)? Yes [ No [J

Immunizations:
At registration you will need an Immunization Record showing the dates your child received each of the state required
immunizations. Students WILL NOT be admitted unless an immunization record is presented and immunizations are
up-to-date.

All NEW students MUST have had a TB shot within 1 year prior to the first day of school. Date of last TB shot

All FIRST grade students must have had a physical within 18 months prior to the first day of school.

Date of last physical

Past Illnesses:

O Allergy O Heart defect O Tuberculosis O Frequent colds O Head injury

O  Asthma O  Bone disease O  Hay fever O Rheumatic fever O cancer

[0 Diabetes [0 Ear problems [0 Eye problems [0 Epilepsy [0 Other, explain
Medications:

Are any daily medications required? Yes [] No[] If yes, name of medication(s):

Student’s daily routine:
Goestobedat ~~ pm,getsupat am. Sleepswell? Yes [ No [ Eats well? Yes [0 No [J
Childhood diseases that child has had:

[0 Chicken pox - Date [0 Whooping Cough - Date [0 Mumps - Date

[0 Rubeola - Date O Poliomyelitis - Date [0 Rubella - Date

Signature: Date:




Professional Individual Testing

The following information is requested only to assist the teacher and the school in educating your child and
will not be used to determine admission.

Has your child ever had an individual test for any of the following? Answer YES or NO to each item:

1) A.D.D. (Attention Deficit Disorder) O Yes O No
2) A.D.H.D. (Attention Deficit Hyperactivity Disorder) O Yes O No
3) Learning Disabilities O Yes O No
4) Hearing Loss O Yes O No
5) Vision Loss O Yes O No
6) Speech and/or Language Disorder O yes O No
7) Other not listed above (specify ) O ves O No

If you answered YES to any of the above questions, please list the test given, the name and phone number
of the health or educational professional who did the testing, the school or district, and the place of the
testing:

Signature: Date:







