2017-2018
Genesis Christian Schools

Enrollment Agreement

Annual Tuition
Rates:

Preschool
K3 [FT]
K3 [PT]
K4 [FT]
K4 [PT]

$5,200.00
$2,300.00
$5,200.00
$3,120.00

A $250.00 discount will be
applied to preschool tuition if
another sibling is enrolled at
GCA.

Academy [K5-8th]

1% Child $3,250.00
2" Child $3,000.00
3" Child $1,625.00
Ea. Add'l $1,525.00

For Of f i cBe

Date Enr ol

/

Enr ol

by:

Family
Paid

Cash M/ O

Genesis Schools, Inc admits students of any
race, color, and national or ethnic origin.

Genesis Schools, Inc. is a 501[c] 3
organization.

{

Family Name

Street Address

City, State, Zip

Student Name [First, Middle, Last]

Please Print.

Grade

Level

TUITION AND FEES BREAKDOWN

Tuition Rate—Child One

Tuition Rate—Child Two

Tuition Rate—Child Three

Tuition Rate—Child Four

Family Enroliment Fee

50.00

K3/K4 Student Program Fee x $155

GCA Student Program Fee X $275

Total Tuition & Fees

| n| v | N nn

Tuition Payment Plan Chosen

10 mo/12 mo

Student Program Fees Being Prorated [1®
student must be paid in full by 8/12/17]

$

L

fuitiéi)nnP'a%ent Amount

cDate of First Payment

Date of Final Payment

+ Milk [$80/year; $40/semester,$0.55 day]
WM& dok [$1500 x ]
Hot Lunch [$30/10 lunches/$3.00 each]

C hurﬁie‘r:stgnd ti%t | am respansible for my child’s tuition and fees and | agree to the
terms set forth in this financial agreement between myself and Genesis Christian

Schools. [Only one signature required.]

Parent/Guardian Signature

Date
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color, and national or ethnic origin.

Enrolling Student Information [Please Print] Genesis Schools, Inc. is a 501[c] 3 organization.

T-Shirt Grade Level [Circle in-

Size coming grade level]

K3 K4 K5 157 2™ 3™ 47
5th 6th 7th 8th

K3 K4 K5 15 2™ 3@ 47
5th 6th 7th 8th

K3 K4 K5 1°* 2" 3™ 4"
5th 6th 7th 8th

K3 K4 K5 1°* 2" 3™ 4™
5th 6th 7th 8th

Student Name [First, Middle, Last] Birthdate

Parent/Guardian Information

Mother/Guardian Name
Street Address

City, State, Zip

Home Phone

Cell Phone

Work Phone

Employer Name

Which number should be called first? Home Cell Work
Email Address

Does the child(ren) live with you? Yes No

If no, is there a custody order in place? If
yes, please furnish our office with said order.

Father/Guardian Name
Street Address

City, State, Zip

Home Phone

Cell Phone

Work Phone

Employer Name

Which number should be called first? Home Cell Work

Would you like to receive office/school infor-
mation via email? If yes, list email address.

Does the child(ren) live with you? Yes No

If no, is there a custody order in place? If
yes, please furnish our office with said order.




Medi c al | nf or

Please list the following medical/dental information for our files.

Family Physician

Family Dentist

Medical Insurance Carrier

Does your child have allergies? If yes, please list them here.

Does your child require daily medication? If yes, please list the need here. [A physician’s letter will be required with
medication dispense information.]

*** Pl ease provide any additional information that wou
despecially custody or health information.

Emergency Con

Contact # +—Name

Contact # +—Relationship to Student

Contact # +—Home Phone

Contact # 1+—Cell Phone

Contact # 2-Name

Contact # 2—Relationship to Student
Contact # 2~Home Phone

Contact # 2-Cell Phone

Contact # 3-Name

Contact # 3—Relationship to Student
Contact # 3-Home Phone

Contact # 3—Cell Phone




