Parkway Christian School 

2010-2011 Registration Form
All Fees are Non-refundable!
Student Information              

Grade applying for:  ______________
        Student’s Legal Name: _________________________________________    
 Date of Birth: _________________ Age:  ______ Birthplace: ___________________/____________/______________


       






                    City

         State
        Country
Home Address: __________________________________ City/State/Zip: ____________________________________   
Home Phone: (____)________________________         Gender:   □  Male    □ Female    
Ethnicity: check all that apply    □ Caucasian/White     □ African American      □ Asian     □ Latino    □ Other__________
Primary Language Spoken in the Home: ________________________________
Parent/Guardian Information
Circle One:     Married
  Divorced
Separated
Widowed       Single         Other
Relationship to student:        Parent          Guardian          Grandparent          Other ___________________________
With whom does student live:  ____________________________________   2 copies of correspondence needed?   Y   or    N
Father’s Name: ________________________________________ 
Father’s Address ___________________________________________________________________________________ 

(if different from student’s)
Father’s Employer: _______________________________________Occupation: _______________________________
Work Phone: (____) _________________________Cell Phone: (____) ________________________  

Mother’s Name: __________________________________________ 

Mother’s Address __________________________________________________________________________________
(if different from student’s)
Mother’s Employer: ___________________________________Occupation: __________________________________
Work Phone: (____) ___________________________Cell Phone (_____) _____________________________________ 

PCS is Going Green!  You must provide us with a working e-mail address. Our goal is to have all school correspondence handled electronically.   Please provide an e-mail address that will be checked on a regular basis.

E-Mail Address: Mom: _______________________________________ Dad: _______________________________________
All addresses, phone numbers, and e-mail address information will be published in the Parkway School Directory.  Please advise the office if this is a problem.  Thank you!
EDUCATION INFORMATION
Last School Attended: ___________________________________________   Phone: (       ) _______________________
Address:  _______________________________________    City/State/Zip : ___________________________________

Last Grade Completed:  _______   Has your child ever been:   Retained _____   Expelled _____ Suspended________

Check if Applicable:  Special Ed ______ Needs Speech _____ Academic Needs ________Physical Needs________

If yes, please describe: ______________________________________________________________________________________

 Complete questions on back of this form
RELIGIOUS AFFILIATION
Name of Church Attended: _________________________________________________ 

Is church attendance   Regular _________
Occasional __________   
Rarely__________

Circle:

Do you accept Jesus Christ as Your Lord and Savior?     

Yes
No 

Do you openly discuss and practice these beliefs in your home?   
Yes
No
Health Information
Health Insurance Company: ___________________________________        Policy #: ________________________________
Doctor:  _______________________​​​​​​​______________________ Telephone:  (____)___________________________

List any special instructions regarding medical problems, allergies, or medication.

Children may not keep any medications with them.  Teachers are not allowed to dispense medication. Ask for a #5 Form, complete and return to Administration with medication. All medications are kept in the school clinic for dispensing.

My child is allergic to:  ____________________________________________________________________________________
Which, if any, of allergies listed above are life threatening: ______________________________________________________
 How reaction is triggered:  ingesting      inhaling      direct skin contact   other: _____________________________________
Pertinent allergy information; BE SPECIFIC: _________________________________________________________________
My child is subject to:  _____________________________________________________________________________________
My child is currently taking medication:  Yes    No   Name of Medicine ___________________Reason____________________
In an emergency we need the following information in case the parents cannot be contacted.  This information will be sent with the child to the hospital. Please complete all information requested above.

I hereby give Parkway Christian School, expressly the principal, my permission to use her judgment in case of extreme emergency when no parent or other member of the immediate family can be located.  She may give the hospital permission to do whatever is necessary with regard to medical or surgical treatment.

Parent/Guardian Signature:  _____________________________________   Date:  __________________
Emergency Contact Information     The following persons may act on our behalf if parents cannot be reached.
______________________________
______________________________
(____)________________________________

Name



Relationship to Child
                          Telephone Number
_______________________________
_______________________________
(____)_________________________________

Name



Relationship to Child

          Telephone Number

Pick Up Information             Names other than parents who may pickup my child/children.

_______________________________     _______________________________
(____)_____________________________

Name



Relationship to Child

          Telephone Number

_______________________________
_______________________________
(____)_________________________________

Name



Relationship to Child

          Telephone Number

Parent must call school if anyone other than parent or above listed will be picking up student.
*In case of emergency, relative or person to be notified out of local area:

________________________________
____________________________
(____)_______________________________

Name



  Relationship to Child 


Telephone Number 

All information provided on this registration form is true and correct and I understand that all fees are non-refundable.
Parent Signature:  ________________________________________      Date:  _____________________
