
  

  APPLICATION FOR ADMISSION 
   Returning Family 
 
 
 

 GENERAL INFORMATION 

 
Date:            /           /                School Year: _____________________   
 
Name of Father: _______________________________________________________________________ 
 
Name of Mother: ______________________________________ Maiden Name: ____________________ 
 
Home Address:                                                                          City:                             Zip Code: _________ 
 
Home Telephone Number: ___________________ Total # of Children Currently in Your Family: ________ 
 
Occupation of Father: ________________________________ Work Telephone #: ___________________ 
 
Place of Employment of Father: ______________________________ Cell Phone #: _________________ 
 
Father’s E-mail Address: ________________________________________________________________ 
 
Occupation of Mother: ________________________________ Work Telephone #: __________________ 
 
Place of Employment of Mother: _____________________________ Cell Phone #: __________________ 
 
Mother’s E-mail Address: ________________________________________________________________ 
 
 
 

 CHURCH AFFILIATION 

 
Church Name: _______________________________________ Church Phone #: ___________________ 
 
Church Address: ______________________________ City: ________________ Zip Code: ___________ 
 
 

Are you a professing member in good standing?   Father Yes    No          Mother Yes    No 
 
 

 CHILD(REN) YOU ARE APPLYING FOR 

 
Name: (First & Middle) Date of Birth:    Grade Level: 
 
                                                                                                                                                
 
                                                                                                                                                
 
                                                                                                                                               
 
                                                                                                                                                
 
                                                                                                                                                
 
 
 (Please continue on reverse side.) 

 



Parents enrolling their child(ren) at Reformed Heritage Christian School must qualify either (1) as Full 
Association Members, or (2) as Associate Members of the Association.  Preference in enrollment is 
given to full Association Members in cases where class size must be limited. Please indicate under 
which category you are applying by checking the appropriate box below and signing under the 
appropriate paragraph. 
 
 

  We are, or wish to become, FULL ASSOCIATION MEMBERS.  The undersigned hereby state: (1) that 
we have read and fully agree with Articles II and III of the Association=s Bylaws, (2) that we are members in 
good standing of a church which formally holds to the Three Forms of Unity or the Westminster Standards, (3) 
that we are willing to pay the annual membership fee of $25 per household, (4) that we agree to abide by the 
Bylaws, policies, and decisions of this Association, (5) that we agree to promptly pay for the above listed 
students= tuition in accordance with the updated schedule, (6) that we agree to an interview with the School 
Board, or a committee of it, if they request it, (7) that we understand that final approval of Association 
Membership for new members shall be made by the Association, (8) that we understand that final approval for 
student admissions shall be made by the Board, and (9) that we consent to have our child(ren) educated 
according to the standards of the school and recognize the right of the Board to expel any pupil who does not 
abide by the rules of the school or who is detrimental to the Christian character of the school. 
 
Signature:                                                                Date:          /         /           
 
                                                                 Date:          /         /           
 
 

  We are, or wish to become, ASSOCIATE MEMBERS of this Association.  The undersigned hereby 
state: (1) that we have read and fully agree with the basic Statement of Faith as found in Article XI.B.2 of the 
Association=s Bylaws, (2) that we regularly attend an evangelical Christian church, (3) that we agree to pay a 
registration fee of $25 per household due at the time of school registration, (4) that we agree to abide by the 
Bylaws, policies, and decisions of this Association, (5) that we agree to promptly pay for the above listed 
students= tuition in accordance with the updated schedule,  (6) that we agree to an interview with the School 
Board, or a committee of it, regarding this application, (7) that we understand that final approval for student 
admissions shall be made by the Board, and (8) that we consent to have our child(ren) educated according to 
the standards of the school and recognize the right of the Board to expel any pupil who does not abide by the 
rules of the school or who is detrimental to the Christian character of the school. 
 
Signature:                                                                 Date:          /         /           
 
                                                                 Date:          /         /          
 
 
 
 
 

A $25.00 non-refundable application/membership fee is required 
and must be included with your completed application form. 

 
 
 
 
 
 
 
 
 


