
APPLICATION FOR ADMISSION
(one per child)

Student’s Legal Name__________________________________________________________________
     (LAST)   (FIRST)  (MIDDLE)

Home Address ____________________________  Mailing  ____________________________

  ____________________________  ___________________________________

Birth date ______________________ Birthplace_______________________________________
         (City and State)
If the child is not living with father and/or mother, please explain home circumstances in which the child 
lives:_______________________________________________________________________________

____________________________________________________________________________________
      
      (YES/NO)  (EXPLAIN)
Is the student on any medication?  _________  ______________________________
Does the student have any educationally
significant disabilities the school should 
be aware of?     _________  ______________________________

Previous school attended:_______________________________________________________________

Address: ____________________________________________________________________________

Grade_________ (please check one)  Passed___       Retained____       Passed on Condition____

Has the student ever:    (yes/no)  (Explain)
Repeated any grade    _______  ______________________________
Been a disciplinary problem   _______  ______________________________
Been dismissed or suspended   _______  ______________________________

Emergency Person other than parent(s)____________________________________________________

Phone________________________  Alternative Phone_______________________________
The following have permission to pick up your child(ren):

____________________________________________________________________________________
The following do not have permission to pick up your child(ren):

____________________________________________________________________________________



APPLICATION FOR ADMISSION

Father/Guardian     Mother/Guardian

Father’s Work       Mother’s Work

Work Address     Work Address

Father’s Phone       Mother’s Phone

Home Phone     E-mail Address 

Names and birth dates of brothers and sisters:

CHURCH AFFILIATION

Family Church
    (Name)     (Address)
Pastor’s Name ___________________________ Phone _________________________

Christian work engaged in:__________________________________________________

Please check one: ___________ Attend Regularly     __________Attend Occasionally
 

We desire our child(ren) to attend NORTH POLE CHRISTIAN SCHOOL because:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

     
 



As a concerned parent I recognize my responsibilities in the following areas:

 1. To realize my family is expected to exhibit a sympathetic attitude toward the rules,   
regulations, and standards of North Pole Christian School and to cooperate fully and cheerfully   
to the glory of God. I acknowledge the school’s right to dismiss or refuse to admit any student or   
family whose personal conduct and/or attitude, in the judgment of the administration, is inconsis-  
tent with the Christian spirit and standards which the school seeks to maintain.

 2. To pay all of my financial obligations to NPCS on or before the date due. If I am ever   
unable to pay on time, I will notify the School Office in advance, (A) giving a reasonable expla-  
nation for the delay, and (B) stating when the payment can be made. I understand the school will   
not release any permanent records for my child(ren) until all of my financial obligations have   
been met in full.

 3. To attend meetings and parent functions of the school regularly, even though I may not be  
 able to achieve perfect attendance.

 4. To fulfill my obligation to ensure that my child(ren) is/are dressed in conformance with   
established dress code.

 5. To pray earnestly for North Pole Christian School.

 6.  To support the school by gifts in addition to my tuition and fees, as the Lord enables.

 7. To undertake volunteer duties and responsibilities for NPCS as opportunities arise and as   
God provides time and strength.

 8. To recommend NPCS to others as opportunities arise.

 9. To seek the advancement of NPCS in all areas: spiritually, academically, and physically.

As an NPCS parent, I recognize it is my privilege and responsibility to strive diligently toward obser-
vance of the above, as God enables me by the power of His Holy Spirit. If I become dissatisfied with the 
school in any respect, I will seek to resolve the matter with the person or persons involved rather than 
begin to spread criticism or hold a negative attitude in my heart.

Father (Signature)   Date Mother (Signature)   Date 

This application must be submitted with: 1) Registration Fees
      2) Current shot record



Dear Parents:

 North Pole Christian School is honored that you have asked our staff to assist 
you in training your child for Christian leadership. Our total program is designed to 
develop the spiritual and academic qualities that characterize your child. We appreci-
ate your confidence in our program. To carry out your wishes for total character de-
velopment, we believe it is necessary to follow Scriptural admonition to correct a child 
when his behavior is in violation of proper or reasonable rules and procedures. When 
warranted, corporal correction will be exercised under the following guidelines:

 1. The parent will be contacted and the situation will be discussed before ac-  
tion is taken.

 2. The offense will be clearly discussed with your child.

 3. A staff member will discuss Spiritual applications and will pray with your   
child.

 4. A reasonable number of firm strokes not to exceed three, will be adminis-  
tered by a staff member using a simple flat paddle.

 5. Another staff witness will also be present.

 6. Your child will not be physically restrained. If he/she refuses to submit to   
paddling, you will be asked to come to the school to discuss the matter.

 7. After administering the strokes, the staff member will pray with your child,   
assuring him/her of their love. 

I have read the above and agree to support the school in its policy of corporal pun-
ishment without reservation and personally pledge my support to this Scriptural ap-
proach to discipline.

Signature of Father___________________________________________ Date ________________

Signature of Mother__________________________________________  Date _______________

I Do Not Agree with the above corporal punishment policy.

Signature of Father___________________________________________ Date ________________

Signature of Mother__________________________________________  Date _______________

Student‘s Name______________________________________________



Student’s Name

Grade entering _________   Fall 20______

Field Trip Permission Slip

My child has permission to attend all field trips sponsored by North Pole Christian 
School and I absolve the school of any injury to my child. In the event that I wish to 
keep my child from attending a field trip, I will inform you of this by a written mes-
sage prior to the field trip.

(Circle One)

     YES  NO   

Medication
State regulations prohibit the school from giving medicine (including aspirin and vi-
tamins) unless we have written permission from the child’s parent and a phone call. 
Any medications (prescription or over-the-counter) will be dispensed by the school 
office when accompanied by a note stating the date, time it is to be given, and any 
special instructions.

I hereby authorize North Pole Christian School to administer the medication which I 
have provided for my child.

(Circle One)

     YES  NO   

PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP

Emergency Release Form

Any member of the staff of North Pole Christian School has permission to seek 

medical care deemed necessary for _________________________________ in my ab-

sence. My doctor’s name is_________________________________  and phone 

number __________________. 

The hospital our family uses is_______________________________.

Signature authorizing options chosen above__________________________________

           Date___________________

Signed____________________________________________  Date_____________________

Photo/Video Release
My child may be photographed and/or video taped participating in regular school or 
school-related activities and those photos/videos may be used by school officials in 
school publications (including the yearbook)/or broadcast focused on promotion of a 
positive learning environment.

(Circle One)

     YES  NO   


