Re iStraIion l:ol‘m 2012,13 Building Foundations For Life
£ an Indzan Hzlls

Please fill out entire form and attach non-refundable registration fee :I CHRISTIAN SCHOOI
Student’s Name M F Birthday

Address City, State

Zip Phone Social Security Number

Student’s grade in 2012-2013 Returning or New Student?

(4) Year Old Pre-School: Half Day Full Day

Name & Address of school last attended (if not IHCS)

Family Information ...t
Father’s Name Social Security Number
Employer Work Phone

Home Phone Cell E-mail

Address (if different than student’s)

Mother’s Name Social Security Number
Employer Work Phone
Home Phone Cell 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) ...........ccooooiiiiiiiiicccccececece ettt

Are you a church member? Attend regularly? Denomination

Name & address of church

Have you been divorced?  Father Mother



Confidential (For Parents) Continued...
Is your student(s) from your present marriage?

If no, who is the custodial parent? (Please provide documentation)

NOTE: Please attach a separate note explaining any extenuating circumstances regarding the divorce or family situation
including restraining order or current court orders. Unless otherwise noted, IHCS defers to the custodial parent.

Confidential (FOr STUAENTS) ..eevvvriiiiiiiiiiiieiiieieeiieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesssssssssssssssssssssssssssssssssssssssssnne
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

New Applicants to IHCS:

Please include the following with your Registration Form:

1) Copy of your most recent report card (Preschool and Kindergarten registrants are exempt)

2) Copies of any relevant documents pertaining to special needs for your student(s) including health and learning issues.
3) If a current IHCS family member referred you to our school, please indicate who that person is:

Name: Phone:
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Notice of Nondiscriminatory Policy as to Students ...........ccccoevivvimmiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeeee.

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.



