
Indian Hills Christian School – Registration Application 
 (Your registration fee must accompany this form and it is non-refundable) 

 

                    PLEASE FILL OUT THE ENTIRE FORM      
 

Student’s Name_________________________________M____F____Birthday_________________ 
Address__________________________________Cty,State,Zip_____________________________  
 
Grade student will be in 2010-2011 ___________        If Pre-School (Half Day____  or  Full Day____) 
 

Phone____________________________ Social Security Number___________________________ 
Name & Address of school last attended________________________________________________ 
________________________________________________________________________________ 

      

FAMILY INFORMATION  
 

Father’s Name_______________________________ Social Security Number__________________ 
Employed at _______________________________________ Work Phone_____________________ 
Home Phone ____________________Cell Phone__________________ E-Mail_________________ 
Address (if different than student’s)_____________________________________________________________________________ 

 
Mother’s Name ______________________________ Social Security Number__________________ 
Employed at _______________________________________ Work Phone_____________________ 
Home Phone ____________________Cell Phone__________________ E-Mail_________________ 
Address (if different than student’s)_____________________________________________________________________________ 
 

Other children at IHCS      Other children in family 
Name                       Age               Grade              Name    Age              Grade 
________________________________    ________________________________ 
________________________________    ________________________________ 
 

Confidential (For Parents) 
Are you a church member? __________  Do you attend regularly? _______________________ 
Name of church___________________________________ Denomination_____________________ 
Have you been divorced? ________________Father             ________________Mother 
Is child by present marriage? ________  Child lives with  ______Mother  ______Father _______Both 
  
Confidential (For Student 
Were you ever expelled, dropped, or suspended?  _____Yes  _____ No 
Have you ever failed a grade?     _____Yes  _____ No 
Have you any significant physical impairment?   _____Yes  _____ No 
If yes to any above questions please explain_____________________________________________ 
________________________________________________________________________________ 

 
 
 

 
 
 
 
 
 

NOTICE OF NONDISCRIMINATORY POLICY AS TO STUDENTS 
 

The Indian Hills Christian School admits students of any race, color, national and ethnic origin to all the rights, privileges, programs, 

and activities generally accorded or made available to students at the school.  It does not discriminate on the basis of race, color, 

national and ethnic origin in administration of its educational policies, admissions policies, scholarship and loan programs, and athletic 

and other school-administered programs. 

For Office Use Only 
 

Date__________  Registration Amount Pd ____________ Tuition Amount Pd______________ 
Check # __________ _____ Cash 
Notes__________________________________________________________________________ 
 
 
 


