% BEACON

BE/H.C;)N CHRISTIAN
Christian Schools “"“B

ENROLLMENT APPLICATION

STUDENT(S) INFORMATION

Last Name: First Name: Initial:
Date of Birth (DD/MM/YR): Grade Entering:
Name & Address of Previous School: Office use: M received copies

O birth certificate

O immunization record
O previous report card
O Health Card

Health Card no. Ver Code

Parent/Guardian(s) Last Name: First Name(s)

Mother:

Father:
Address:
City: Province: Postal Code:
Names of Siblings Date of Birth Present Grades
1.
2.
3.
4.

FAMILY CONTACT INFORMATION

Telephone Home: Email:
Telephone Mother (work): Mother (cell):
Telephone Father (work): Father (cell):

Emergency Contact (other than parents) — if contact is impossible we assume permission to do what we
think best

Name: Phone:

Family Doctor Name: Phone:

Mother’s employer(s):

Father’s employer(s):

CHURCH AFFILIATION

Name of Church Attending:

Pastor’s Name: Phone:
MINISTRY OF EDUCATION INFORMATION (for secondary school)
Citizenship: First Language:

Country of Previous Education: Date of entry into Canada:




Are there any special considerations (academic, health, personal):

How did you become familiar with Beacon Christian Schools?

Why do you wish to enroll your child(ren) in Beacon Christian Schools?

Enroliment Agreement

Applicant’s Name:

e I/We understand and wholeheartedly support the unique nature of Beacon Christian
Schools, its purpose and vision as expressed in the Constitution of the association and
school handbook.

e I/We authorize the staff to educate my/our child/ren in harmony with the school’s
objectives, described in the Constitution of the association and the school handbook.

e As parent/guardian(s) I/we sincerely desire to have my/our child/ren receive a Christ-
centered education at Beacon Christian Schools.

e I/We agree to cooperate with the school to support the most effective course of action to
attain the stated objectives.

e I/We assume responsibility for all financial obligations as may be determined by the
Association and promise to fulfill those obligations as outlined in the fee schedule which
I/we have received and reviewed in the handbook.

e I/We am/are aware of the Board’s policies regarding enrollment and discipline and will
co-operate as necessary with the staff to ensure a positive and safe learning community.

e I/We hereby grant permission for my/our child/ren to participate in activities related to
the school curriculum during or beyond school hours, at school or beyond school
grounds, provided such activities are properly supervised by a member of the staff.

e I/We also agree to accept responsibility for any injury to my/our child/ren which may
result from any accident or mishap in the conduct of such activities, not due to the
negligence of the Board and/or its employees.

e I/We also agree to inform the school if on any occasion my/our child/ren is/are not
permitted to participate.

e I/We understand that I/we have access to the normal channels and processes available
to all parents and students regarding the daily educational program at Beacon Christian
Schools.

e I/We agree to abide by all Board decisions.

e I/We acknowledge that Beacon Christian Schools respects my/our privacy. We protect
personal information and adhere to all legislative requirements with respect to protecting
privacy. We do not rent, sell or trade our mailing lists. The information you provide will
be used to deliver services, and to keep you informed and up to date on the activities of
BCS, including programs, services, special events, funding needs, opportunities to
volunteer or to give, and other information through periodic contacts. If at any time you
wish to be removed from any of these contacts simply contact us by telephone at
905.937.7411 or via email at mail@beaconchristian.org.

Signed (Parent/Guardian): Date:

(Parent/Guardian): Date:

School Official: Date:







