
 
April 15, 2009 
 
Dear Parents: 
 
We can hardly believe it, but it is once again time  to begin the re-
enrollment and registration process for next year.  Days and weeks go by 
so quickly and we would like to finalize plans for the next school year as 
soon as possible. 
 
To expedite the registration process and make it co nvenient for everyone’s 
schedules, we will be having open registration Apri l 27 th  – April 30 th .  
Please complete the following forms: 
 

• Returning Student Application ($50.00 Fee Due & Pay able at 
Registration) 

• Standards of Conduct Agreement (6 th  – 12 th  Grades) 
• Medical Authorization Form 
• Photo Release Form 

 
Then stop by the elementary office during school ho urs on the above dates 
to complete the registration process.  All financia l commitments from 
previous year(s) must be satisfied or arrangements made before re-
enrollment. 
 
It will be necessary for all parents and guardians to participate in 
registration in order to update information in stud ents’ records, 
distribute information for next year, and calculate  tuition and fees.  If 
it will be impossible for you to attend registratio n on any of the above 
dates, you must contact Pat Stockhaus to set up an appointment to register 
your child at a different time.  Keep in mind, if y ou are not registered 
by May 2 nd, there is a $100.00 late registration fee. Should you have any 
questions about the registration documents, please feel free to call Pat 
at Ext. 139. 
 
In His Service, 
 
Bill Rowley 
Administration 
 

 
 
 
 
PLEASE PRINT OUT THIS ENTIRE DOCUMENT 
WITH ATTACHMENTS AND COMPLETE THE 
NECESSARY REGISTRATION FORMS. 



APPLICATION FOR RETURNING STUDENTS 
                                        School Year - Fall 2009-2010 
 
 
Name____________________________________________________________ 
                          (Last)                               (First)                           (Middle 
Age______     Grade student will be entering__________ 
 
SPIRITUAL RECORD OF STUDENT:  
 
Have you invited Jesus Christ to be your personal Savior? Yes_____  No______ 
 
Name of the church you presently attend__________________________________ 
 
Name of the pastor ___________________________________________________ 
 
The parents and student are currently actively attending this church on a weekly basis.  Yes____No_____  
If not, please  explain _______________________________ 
_______________________________________________________________________ 
 
 ___________________________________________________________________ 
 
List your current weekly church activities.___________________________________ 
 
 _____________________________________________________________________ 
 
 
 
FOR STUDENTS IN GRADES 6-12:  (Must be filled in by the student.) 
Describe your current personal relationship to Jesus Christ! (attach additional sheets if 
necessary)._______________________________________________________      
 _______________________________________________________________________ 
 
 
 
I affirm that the information given on this application is true to the best of my knowledge. 
 

Parent’s signature_________________________ Date________ 
Student’s signature ________________________ Date________ 
Note:  This application may be subject to review by the admissions committee. 
 
 
 
 
 
 
 
 



Has there been a change of address?  Yes____ No____ 
 
New Address _______________________________________________________ 
 
Has your telephone number changed?  Yes ____-  No _____ 
 
New telephone # (___) _____-______    New cell phone # (___)_____-_________ 
 
Has the employment status of either or both parents changed? Yes___ No____ 
 
Change in employment_______________________________________________ 
  
Please give your new work telephone number: 
Name: (___) _____-______ 
 
Have there been any significant changes in your immediate family since the 1st  
application (i.e. death, separation or divorce, remarriage) Yes ____No____ 
 
If yes, what has changed______________________________________________ 
 
 __________________________________________________________________ 
 
Changes in emergency telephone numbers since last application:  
Name: ________________________ (____)____-______ 
Name: _________________________(____)____-_______ 
Name: _________________________(____)____-_______ 
 
Changes in persons authorized to pick up your child________________________ 
 
 _____________________________________________________________________ 
 
Have there been any significant changes in your child’s health since the last  
application?  Yes____ No____  
 
Please specify any prescribed medication which your child may be required to take  
during the course of the normal school day. ________________________________ 
 
_______________________________________________________________________ 



 
 

STANDARDS OF CONDUCT AGREEMENT 
(Grades 6 – 12) 

 Christian Fellowship School holds that the Bible is the infallible, divine Word of God and that salvation 
by faith in Christ is the initial step in the Christian life.  There is adequate Biblical basis for the idea of spiritual 
growth into the image of Christ (Romans 8:29), which is the work of the Holy Spirit (2 Corinthians 3:18).  This 
growth begins with the initial act of saving faith and continues throughout life.  The Holy Spirit makes the 
Christian conscious of the Biblical demands for a holy life, which fulfills both God’s moral law and high law of 
love (Romans 13:8-10, Galatians 5:14).  The result is a life consecrated unto God and separated from the world. 
 
 Christian Fellowship School must, therefore, provide an environment conducive to the spiritual growth 
and development of young people who are not yet mature Christians.  A standard of conduct based on the 
following Biblical imperatives is necessary to provide such an environment.  All of the activities of the 
Christian must be subordinated to the glory of God who dwells in us (1 Corinthians 8:9, 12-13, 10:32).  The 
Christian will endeavor to avoid practices which cause the loss of sensitivity to the spiritual needs of the world 
and loss of the Christian’s  physical, mental or spiritual well-being (1 Corinthians 9:27). 
 
 A sense of the need for spiritual growth in the light of these principles has led Christian Fellowship 
School to adopt the following standards which it is believed are conductive to the environment that will best 
promote the spiritual welfare of the student.  The school, therefore, requires each student, whether at home, 
school or elsewhere --- 
 
 1)  to refrain from swearing, indecent language, smoking, drinking alcoholic beverages, the abuse of 
drugs, gambling and involvement in music that promotes non-Christian values. 
 
 2)  to maintain Christian standards in courtesy, kindness, morality and honesty. 
 
 The selection of the restrictions mentioned in this pledge may appear arbitrary to some; but while not 
condemning others who see differently, Christian Fellowship School believes that the restrictions named are 
outstanding types of conduct which are detrimental to the standards established as its objective. 
 
 Students are expected to abide by these standards throughout their enrollment whether at home, school 
or elsewhere.  Students found to be out of harmony with the Christian Fellowship School ideals of work and life 
may be required to withdraw whenever the general welfare demands it, even though there may be no special 
breach of conduct. 
 
 In this atmosphere of definite and positive Christian standards of conduct, good scholastic planning, and 
genuine personal interest between faculty and student, there is fine opportunity for development of strong 
Christian character. 
 
 I have read the standards of conduct for the Junior and Senior High, and while enrolled in Christian 
Fellowship School, agree to cooperate with these standards to the fullest extent. 
 
____________________________________________ ____________________ 
Student’s Signature      Date 
 
As a parent, I have read the standards of conduct.  I will cooperate with the school in its endeavor to maintain 
these high Christian standards. 
 
____________________________________________ ____________________ 
Parent’s Signature      Date 



MEDICAL INFORMATION CARD  
 

Child’s Name _________________________________  Birthday __________ 
 
Father (Guardian) Name ___________________________________________________ 
    Phone _____________________ Cell ______________ 
Mother (Guardian) Name ___________________________________________________ 
    Phone _____________________ Cell ______________ 
Address  ________________________________________________________________ 
Place of Employment (Father/Guardian) _______________________________________ 
      Phone ___________________ 
Place of Employment (Mother/Guardian) ______________________________________ 
      Phone ___________________ 
 

IF YOU CANNOT BE REACHED, PLEASE LIST PERSONS AUTHO RIZED TO PICK UP YOUR 
CHILD IN CASE OF EMERGENCY OR ILLNESS.  THIS PERSON  WILL BE REQUIRED TO 

PRESENT PROOF OF IDENTIFICATION. 
 
Name ______________________ Phone _________________ Cell _________________ 
Name ______________________ Phone _________________ Cell _________________ 
Name ______________________ Phone _________________ Cell _________________ 
Name ______________________ Phone _________________ Cell _________________ 
 
List (2) Doctors, in order of preference, to be used in case of emergency. 
 1) __________________________________ Phone __________________ 
 2) __________________________________ Phone __________________ 
If the above listed cannot be reached, do school personnel have permission to seek medical attention for your 
child?  Yes ____ No ____ 
 
Is you child on any routine medications?  Yes ____ No ____ If so, what does he/she take and for what 
condition? __________________________________________ 
 
Does your child have special health conditions such as allergies, diabetes, epilepsy, heart disease or asthma, 
which would require special attention or restrict him/her in any way?  Yes ____  No ____ If so, please describe 
in full, the health problem and any treatment that would be necessary at school and please let your child’s 
teachers know. __________ 
_______________________________________________________________________ 
 

I give permission for my child to take Tylenol at school if given by school personnel.  Yes ____ No 
____ 

 
Please note, when medication is to be administered at school, it must be brought from home with the name of the medication, 
directions for administration and the signature of the physician or parent requesting it. (Note:  These medications will be logged on 
the reverse side of this form.)  CHILDREN ARE NOT ALLOWED TO CARRY MEDICATION AT SCHOOL.  A PARENT OR ADULT 
MUST BRING IT TO THE OFFICE.  This includes inhalers.  School health services are provided in cooperation with the Marshall 
County Health department. 
 
 
Signature __________________________________ Date ___________________ 



 
 

PHOTO RELEASE FORM  
 
 
 Christian Fellowship School has my permission to use my child’s image and information about his or 
her athletic or academic honors for purposes of promoting the school.  I understand that these images and/or 
information may appear in newspaper, radio or television advertisements or in other promotional materials.  I 
further understand that I am not giving permission for the school to publish personal information such as my 
child’s address, telephone number, or specific academic information such as his or her grade point average or 
ACT score. 
 
 
Signed: ______________________________________________________ 
 
Parent/Guardian of:  _______________________________________________________ 
 
Date: ________________________________ 
 



 
 Christian Fellowship School 2009-10 Calendar              
 BLUE - Opening and Closing Days  RED - School Dismissed  YELLOW - Holidays  PINK - PD Days  
 Gray - Early Dismissal  GREEN - Regular School Day            

 July 2009  August 2009  September 2009  

 S M T W T F S  S M T W T F S  S M T W T F S  

       1 2 3 4              1      1 2 3 4 5  

 5 6 7 8 9 10 11  2 3 4 5 6 7 8  6 7 8 9 10 11 12  

 12 13 14 15 16 17 18  9 10 11 12 13 14 15  13 14 15 16 17 18 19  

 19 20 21 22 23 24 25  16 17 18 19 20 21 22  20 21 22 23 24 25 26  

 26 27 28 29 30 31    23 24 25 26 27 28 29  27 28 29 30        

                30 31                           

                         

 October 2009  November 2009  December 2009  

 S M T W T F S  S M T W T F S  S M T W T F S  

         1 2 3  1 2 3 4 5 6 7      1 2 3 4 5  

 4 5 6 7 8 9 10  8 9 10 11 12 13 14  6 7 8 9 10 11 12  

 11 12 13 14 15 16 17  15 16 17 18 19 20 21  13 14 15 16 17 18 19  

 18 19 20 21 22 23 24  22 23 24 25 26 27 28  20 21 22 23 24 25 26  

 25 26 27 28 29 30 31  29 30            27 28 29 30 31      

                                              

                         

 January 2010  February 2010  March 2010  

 S M T W T F S  S M T W T F S  S M T W T F S  

           1 2    1 2 3 4 5 6    1 2 3 4 5 6  

 3 4 5 6 7 8 9  7 8 9 10 11 12 13  7 8 9 10 11 12 13  

 10 11 12 13 14 15 16  14 15 16 17 18 19 20  14 15 16 17 18 19 20  

 17 18 19 20 21 22 23  21 22 23 24 25 26 27  21 22 23 24 25 26 27  

 24 25 26 27 28 29 30  28              28 29 30 31        

 31                                            

                         

 April 2010  May 2010  June 2010  

 S M T W T F S  S M T W T F S  S M T W T F S  

         1 2 3              1      1 2 3 4 5  

 4 5 6 7 8 9 10  2 3 4 5 6 7 8  6 7 8 9 10 11 12  

 11 12 13 14 15 16 17  9 10 11 12 13 14 15  13 14 15 16 17 18 19  

 18 19 20 21 22 23 24  16 17 18 19 20 21 22  20 21 22 23 24 25 26  

 25 26 27 28 29 30    23 24 25 26 27 28 29  27 28 29 30        

                30 31                           



CHRISTIAN FELLOWSHIP SCHOOL 
Schedule of Discounts & Fees 

2009-2010 School Year 
 

Grade    Tuition   Curriculum Fee*  
 
K4 (3-day)   $1,545           $250 
K4 (4-day)   $1,916           $250 
K5 – Grade 5   $2,874           $350 
Grades 6 – 8   $3,008           $400 
Grades 9 – 12   $3,085           $450 
 

(Tuition to be set up in 12 monthly payments to be paid June – August) 
(Curriculum Fees must be paid in full by September 1st) 

 
 
Family Discounts:  2nd Child $200 Tuition Discount 
    3rd Child $300 Tuition Discount 
    4th Child Free Tuition 
 
Pastoral Discount:  ½ Price Tuition 
 
New Student Fee  $100  (Paid at Registration) 
Returning Student Fee $50**  (Paid at Registration) 
Withdrawal Fee  Amount equal to one month’s tuition 
 
Class Fees:   Middle & High School Art $35 (Billed in August) 
    Advanced Biology  $20 (Billed in August) 
    Chemistry   $15 (Billed in August) 
 
Advanced Placement Tests: $86.00/test (This amount may increase in 2010) 
    (Billed in April) 
 
Sports Fee:   $75/Sport 
PTF Fee   $12/Family (May be rolled in w/Tuition) 
 
Graduation Fees:  Kindergarten  $35 (May be rolled in w/Tuition) 
    8th Grade  $35 (May be rolled in w/Tuition) 
    12th Grade  $75 (May be rolled in w/Tuition) 
 
* Curriculum Fee includes the cost of curriculum, Stanford Tests and insurance. 
** Return Student Fee will be $100 if not registered by May 2, 2009 
 
 
 

FUNDRAISER FEE 
 Each child is required to participate in the Spring Fundraiser by sending out the mail outs.  Goal for each 
child is to raise a minimum of $300.00.  If the child participates in the Spring Fundraiser and $300.00 per child 
is not raised, the obligation is met by participating. 
 If a child chooses not to participate in the Spring Fundraiser, then each child will be required to pay 
$300.00 per child or a maximum $900.00 per family. (Billed in April) 
 


