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As parent(s) of the following student(s) presently/planning on attending HLCS, it is my/our desire to re-enroll/enroll our student(s) for the 2009-2010 school year.  I/We agree to adhere to all the school’s financial policies and to pay all expenses when due.  I/We further agree that a 5% late fee will be added to our payments if not received by the 10th of the month.  I/We understand that all tuition and other fees for the current year (2008-2009) must be paid in full before any student can be re-enrolled.  I/We also realize that each student’s progress will be reviewed to assure proper grade placement for the coming year.

Base Tuition Rates (before any scholarships):


One Student
Multi-Student
One Student
Multi-Student
1st -12th Grade
$4,830
$4,600
Readiness (4 yr old, M.W.F full day) 
$2,898
$2,753
Kindergarten
$2,898
$2,753
Readiness (3 yr old, M.W.F half day)
$1,450
$1,377



Enrichment (3-5 yr old T.Th. full day)
$1,932
$1,835
*Part time HLCS staff should prorate the tuition above based on the percentage of their full time status.

	Student Name(s)
	Grade in

2009/2010
	Base

Tuition
	Church

Scholarship
	School

Scholarship
	Tuition for 2009/2010

	1. 
	
	$
	$
	$
	$

	2. 
	
	$
	$
	$
	$

	3. 
	
	$
	$
	$
	$

	4. 
	
	$
	$
	$
	$

	5. 
	
	$
	$
	$
	$

	6. 
	
	$
	$
	$
	$


Parent (or Guardian) Name:       
Father’s E-mail Address:       
Mother’s E-mail Address:       
Guardian E-mail Address:       
Church Scholarship Contact Name:       
Church Scholarship Contact E-mail (preferred):       
Church Scholarship Contact Phone:       
A.
Total Family Tuition ---------------------------------------------------------------------------------------------
$     
B.
Tuition Due Per Month (total tuition divided by 10 or prorated amount if not attending a full year) 
$     
C.
First Payment Amount -----------------------------------------------------------------------------------------
$     
It is understood that our act of enrollment signifies we agree to adhere to all the school’s financial policies and to pay all tuition.  It is understood that a 5% late fee will be added to our payments if not received by the 10th of each month (August through May).  All tuition and other fees for the 2008/2009 school year must be paid in full before any student can be re-enrolled. 
Parent or Guardian:
     
Date:       
EMERGENCY/MEDICAL INFORMATION (to be completed by a parent/guardian)
Student’s Name:       
Grade:           Date of Birth:       
Address:       
Sex:  F  FORMCHECKBOX 
  M  FORMCHECKBOX 

Home Phone:       
Cell Phone(s):       
     
Father/Guardian Name:       
Work Phone:  
Mother/Guardian Name:       
Work Phone:       
IN CASE OF EMERGENCY, and both parents/guardians are unavailable, please notify:

1st Choice Name:       
Phone:       
Relationship:       
2nd Choice Name:       
Phone:       
Relationship:       
Health Insurance Company:  

     

Policy Number:       
Employer:       
Group Number:       
**Please notify us immediately if there are any changes in insurance carrier or coverage**

Allergies? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  If “Yes,” what kind of allergies and what type of reactions?      
History—Has student ever had (Please check response):

Asthma
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Hepatitis
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Concussion
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Kidney Disease
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Diabetes
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Knee Problems
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Dislocation
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Mononucleosis
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Fracture
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Surgery in last 2 years
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Heart murmur/disease
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Rheumatic fever
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Hernia/Rupture
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Seizure Disorder
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Additional Serious Illness
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

(May use mouse to check or delete)
**Date of Last Tetanus Booster:       
If “Yes” to any of the above History, please explain:       
List any medications taken by this student:       
Family or Preferred Doctor:       
Phone:       
MEDICAL TREATMENT CONSENT

I/We the parent(s)/guardian(s) of      (student’s name) recognize that in a medical emergency, medical treatment may be necessary for my/our child/ward.  In the event that the school personnel are unable to contact me/us to obtain my/our consent for emergency medical care, I/we do hereby consent, in advance to hospital care, or medical care as deemed necessary under the then existing circumstances and I/we will assume the expenses of such care.

Parent(s)/Guardian(s) Signature(s)

_______________________________________________________________
Date _____________________

_______________________________________________________________
Date _____________________

(Digital submissions will need to stop in the school office and sign a hard copy of this document.
HLCS Student Cooperation Agreement
(To be completed at enrollment by all 7th – 12th grade students)
Name       
Grade Entering       
Name       
Grade Entering       
Name       
Grade Entering       
Name       
Grade Entering       
Name       
Grade Entering       
Name       
Grade Entering       
 FORMCHECKBOX 
 A checked box indicates I, (we) agree to abide the school rules as set forth in the student handbook.
 FORMCHECKBOX 
 A checked box indicates I, (we) wholeheartedly commit to refrain from the following at all times:

· Violence or damage to myself, others or the school

· Use of alcohol, tobacco, drugs, pornography, destructive behavior, or any other addictive material or behaviors 

· Violation of the dress policy while at school or representing the school

· Any form of sexual impropriety or improper boy-girl relationships.

· Fighting, stealing, profanity, trash-talking, filthy language, and swearing

· Absenteeism or tardiness in violation to school policy

· Any illegal actions or behavior

 FORMCHECKBOX 

By checking this box, I understand that attending this school is a privilege that can be withdrawn at any time should any of the above be violated. 

Date of Commitment:       
Student Signature(s)

_______________________________________________________________
Date _____________________

_______________________________________________________________
Date _____________________

_______________________________________________________________
Date _____________________

_______________________________________________________________
Date _____________________

_______________________________________________________________
Date _____________________

_______________________________________________________________
Date _____________________
STUDENT SIGNATURES
(Digital submissions will need to stop in the school office and sign a hard copy of this document.)
Photo Release Form
I hereby grant to Harbor Light Christian School, their legal representative, or those for whom they are acting, the absolute right and permission to copyright and use, photographic portraits or pictures of me, and or my children, in whole or in part, in their marketing, advertising, promotional, and communications publications both in hard-copy print and on their web-site.

I hereby waive any right I may have to inspect or approve the finished product or products.

I hereby release Harbor Light Christian School, their representative, or those for whom they are acting, from any liability for any violation of any personal or proprietary right I may have in connection with the use of the above stated images.

I hereby warrant that I am of legal age and have every right in my own name in the above regard.  I state further that I have read the above authorization, release and agreement and that I am fully familiar with its contents.

 ___________________________________________________________________________

SIGNATURE OF PARENT/GUARDIAN

(Digital submissions will need to stop in the school office and sign a hard copy of this document.)
(FOR NEW STUDENTS ONLY)
RELEASE OF RECORDS REQUEST
Send Records To:
HARBOR LIGHT CHRISTIAN SCHOOL

8333 Clayton Road

Harbor Springs, Michigan 49740

231/347-7859

Fax 231/347-7703

hlcs@harborlight.org
Name of Student:      


Date of Birth:      



Date of Request:      
Name of School Transferring From:      
Address of School Transferring From:      
Phone of School Transferring From:      
Directions: Complete this form, print, sign, and deliver it (FAX is acceptable) to Harbor Light Christian School who will forward the request to your child’s current school.  The form may be delivered directly to the school last attended.

I give my permission for the release of the following records to Harbor Light Christian School:

1. Current transcript of grades/credits earned

2. State and District test scores

3. Health and Immunization Records

4. Current MET or IEP if any

5. Cumulative School File
Parent/Legal Guardian Signature

Date
H.L.C.S. 2009/2010 Enrollment Form


After completing this form, save the document to your computer and e-mail it as an attachment to � HYPERLINK "mailto:lvannest@harborlight.org" ��lvannest@harborlight.org�. The completed form may be printed and a hard copy sent by US mail.  Also, mail a check for the 1st month’s tuition to: HLCS, 8333 Clayton Road, Harbor Springs, MI 49740.  Students are not officially enrolled and may not attend school until the first tuition payment is received by HLCS. 











