
Program entering (circle one):  

  
 
 
 
 
 
 
 
 
 

 
 

School Year  2008-2009 Today's Date ________________     Desired Start Date  _______________ 
 
  
 

        
               K3half   K3full   K4half   K4full   K5half   K5full  
Name (Last, First, Middle)                              Full Day K3/K4 (7 AM—6PM)     
   
 
Address       City    State  Zip 
  
             
Home Phone        Date of Birth         Student’s Social Security No 
               
 
  

 
  
Father’s Name    Place of Employment   Position             
 
 
Father’s Business Phone    Father’s Cell Phone    Father’s E-mail 
 
 
Mother’s Name    Place of Employment   Position             
 
 
Mother’s Business Phone    Mother’s Cell Phone    Mother’s E-mail 
 
 
 
Please list any children in the family of school age who are not applying:    School currently attending (if applicable):  

 
   
Name              Age 
 
Name              Age 
 
 

 
Is the father a follower of Jesus Christ?    Mother?              Has applicant ever made a profession of faith in Christ? 
List the name of your church and a member of the staff we can contact for a personal reference (include position and phone number). 
 
 

 
 
Family Physician _______________________ Phone ______________________________________________ 
 
Does applicant have any physical impairments we should know about (optional) or allergies? If yes, please explain:  
 
________________________________________________________________________________________________________________________  
 
Is applicant current on all immunizations? _______________ (If not already on file, you must provide a copy of immunization records.) 
 
Has the applicant ever had disciplinary situations at school?    If yes, please explain.  

Student Information  

Family Information  

Olathe Christian Schools  

15320 S. Ridgeview Rd.  

Olathe, KS 66062  

Phone: 913 -829 -0074  

 

 

info@olathechristian.com  

www.olathechristian.com  

www.olathewarriors.com  
Olathe Christian School does not discriminate in its enrollment practices against any person because 
of race, color, gender, or national or ethnic origin. Olathe Christian School does require agreement to 
its Statement of Faith and Philosophy of Education. An exception in any policy for one is not meant as 
an exception for anyone else.   

ECLC Enrollment Application  

Personal Information  

Religious Information  

All registration fees are due when this form is submitted.   



 
 
 
 
 
How did you hear about Olathe Christian School? 
 
 
What are your primary reasons for applying at Olathe Christian School? 
 

Application must be filled out completely before it can be processed. All registration and curriculum fees must be paid in fu ll 
before enrollment is considered finalized. In many cases, an interview with the parents and the student will be required befo re 
final acceptance.  
 

It is our desire that our child be enrolled in Olathe Christian School. I understand that I am fully obligated to pay all tuition, registration and 
annual fees as agreed. I understand that the registration and enrollment fees are non-refundable unless my child is refused admission. I also 
understand I am obligated for all tuition payments to the time of withdrawal. Withdrawal from the school does not erase any debt incurred 
to the month of withdrawal.  
 

 
 
Father/Guardian Signature   Social Security Number   Driver’s License Number  
 
 
 
Mother/Guardian Signature               Social Security Number   Driver’s License Number  
 
 
 
Other Emergency Contact Name  Phone     Relationship to Student 
 
 
 
Additional Person Authorized to Pick Up Child Phone     Relationship to Student 
 
 
 
Additional Person Authorized to Pick Up Child Phone     Relationship to Student 
 
 
 
Date of Signature  

Notes 


