
       ROCKFORD CHRISTIAN SCHOOLS  
 
 
 

 

All registration forms and re-registration fees are due by March 1, 2016.  Re-registrations received 
after this date will be subject to availability and new student fees.  New student applications are 
available in the school office to register a new RCS student. 
 

For Junior Kindergarten & Kindergarten Students (please indicate your first and second choice): 
 

 ___   JK AM (Mon., Tues., Wed., Thurs.)  4 days  ___   KDG AM (Half Day) 

 ___   JK AM (Mon. thru Fri.)  5 days    ___   KDG All Day 
 ___   JK All Day (Mon. thru Fri.)  5 days 
  
*  New Student Applications must be filled out for all Pre-Kindergarten and new students (available in 

school office). 

FAMILY INFORMATION 
 

Student’s Home Address:  ____________   City:       Zip:    
 

Student’s Home telephone number:       
 

Father’s Full Name:   Mother’s Full Name: 

 ________________________________   ________________________________  
 

Father’s email address:    Mother’s email address: 

 _______________________________   ________________________________  
 
Father’s cell phone number:  __________________________    Mother’s cell phone number:  _________________________ 

 
Home address (if different from student’s):      Home address (if different from student’s): 
 

 ______________________________________________    _____________________________________________   

               
Father’s Employer & occupation/title:      Mother’s Employer & occupation/title: 

 ________________________________   ________________________________  
 ________________________________   ________________________________  
               
Grandparent Name/Address:       Grandparent Name/Address: 

 ________________________________   ________________________________ 
 ________________________________   ________________________________  
 
Church Affiliation:   ______________________________         
 

Re-registration will not be processed without completing reverse side of this form  
including appropriate registration fees, and signature of financially responsible party. 

– please continue → 

Re-registering 

Student’s Name (first & last) 
 Grade fall 
     2016 

 

 Non-returning * 

Student’s Name   (first & last) 
Grade fall 

2016 
    

    

    

  *An admission representative or school administrator will 
contact you to conduct an exit interview. 

                                                                                     

RE-REGISTRATION 2016-17 

 



 
I understand that my child(ren)’s picture may appear in any of various printed or on-line media 
used by the school for promotional purposes.  _______________ (please initial) 
 

 

I (we) agree to abide by the following Board policies:     
1. It is understood that this application is made subject to the terms of admission, policy handbook, and 

the current tuition rates.  It is also understood that all re-registration and/or application fees are non-
refundable. 

2. If a child is withdrawn from enrollment prior to January 1, 2017, tuition for the child shall be reduced 
by fifty percent.  If a child is withdrawn or dismissed after the above date, there shall be no reduction 
or refund of tuition for that school year.  

3. If tuition is financed over monthly plan, balance of semester tuition is payable in full upon early 
withdrawal.  

4. If a child is dismissed by the Board of Directors of the school for failure to comply with the 
discipline/academic standards of the school, no refund or reduction in tuition shall be granted, and 
balance of semester tuition is due. 

5. Transcripts, grades and other enrollment documents shall be withheld by the school until tuition/fees 
are paid in full.  The school also reserves the right not to administer exams if the account is over 30 
days in arrears.  A child shall not be permitted to enroll for subsequent years until all prior tuition/fees 
are paid.  Accounts over 60 days past due are subject to withdrawal. 

6. A 2% monthly service charge will be added to any account not paid in full by the end of each month.  
In addition, a $20.00 service charge will be billed for all payments returned by the bank “NSF” or 
“Account Closed.” 

  

I (we) agree to pay according to one of the following plans (please check one): 
  Lump sum (due August 1)      By semester (August 1 and January 1) 

  Over 10 months (beginning August 1)    Over 11 months (beginning July 1) 

                    

Signature of Parents/Guardians  
 

(1) __________________________________________     (2) ____________________________________   
  

Social Security No. ______________________________     Social Security No. ______________________________   
 

 

 

 

 

 

 

 

 

 

Rockford Christian Royal Lion Annual Fund:  Rockford Christian Schools is an independent, non-denominational Christian School 
and receives no funding from local, state, or federal government sources.  As a result of this independent status, Rockford Christian 
is able to create and deliver an exceptional education that challenges young people to know Christ as Lord and achieve the highest 
level of knowledge and skill in order to serve God and others. 
 
Currently tuition only covers around 92% of the entire cost of an individual student’s education.  Consequently, Rockford Christian 
Schools is challenged every year to raise additional funds that allows the school to improve technology, update classroom materials, 
enhance academic and athletic facilities and fields, provide tuition assistance, build additions and add other necessary educational 
and extracurricular enrichments.  We ask all our families, if able, to consider giving to the Rockford Christian Royal Lion Annual Fund. 
 
I (we) will make a pledge of ____$10 ____ $25 ____ $50 ____ $100  or  $ _______ to be paid ____ monthly; or $ ______ in a lump 
sum payment to the Rockford Christian Royal Lion Annual Fund. 
 
_________ I (we) would consider giving but would like more information about the Rockford Christian Royal Lion Annual Fund. 

 

 

 

 

 

 

 

FOR OFFICE USE ONLY 

 
Date Received: _____________________  Reg. $ Received ____________________  Check #  _____________________  Emerg. Med Card  _____________ 

 

Memo: __________________________________________________________________________________________________________________________ 


