‘ Olathe Christian Schools

All registration fees are due when this form is submitted.

15320 S. Ridgeview Rd.

Olathe, KS 66062

Phone: 913  -829 0074

info@olathechristian.com

Olathe Christian Schools does not discriminate in its enrollment practices against any person because
of race, color, gender, handicap, or national or ethnic origin. Olathe Christian Schools 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.

www.olathechristian.com
www.olathewarriors.com

School Year 2008-2009 Today's Date

Desired Start Date

Student Information

Name (Last, First, Middle) Gender Studentds Soci
Address City State Zip

Grade enterin ircle on _ K3half K3full Kahalf K4full K5half K5full
Home Phone Date of Birth ade entering (circleone): ;™5 3745 6 7 8 9 10 11 12

Family Information

Fatherds Name Place of Employment Position
Fatherds Business PhoneFatherds Cell Phone Fat hemdls E
Mot her 6s Name Place of Employment Position

Mot her 6s Business PhoneMot herds Cell Phone Mot h e-mails E
Other Emergency Contact Phone Number Relationship to Student
Please list any children in the family of school age who are not applying: Reason they are not applying:

Name Age

Name Age

Name Age

al

Religious Information

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).

Medical Information

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.)

Sec



Scholastic Information

Has the applicant been expelled, suspended, or refused admission to another school? If yes, please explain.

Has the applicant ever had disciplinary situations at school? If yes, please explain.
Has the applicant ever failed a subject at school? If yes, please explain.
Pl ease indicate academic | evel oBxcelleptp | i c aGpddd s pr éweriageu S w ook :

General Information

How did you hear about Olathe Christian Schools?

What are your primary reasons for applying at Olathe Christian Schools?

Application must be filled out completely before it can be processed. All registration and curriculum fees must be paid in fu Il
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 Schools. | understand that | am fully obligated to pay all tuition, registration
and annual fees as agreed. | understand that the registration and enrollment fees are non-refundable unless my child is refused admission. |
also understand | am obligated for all tuition payments to the time of withdrawal. Withdrawal from the school does not erase any debt in-
curred to the month of withdrawal.

Father/Guardian Signature Social Security Number Driverd6s License Number

Mother/Guardian Signature Social Security Number Driverd6s License Number

Date of Signature




Olathe Christian Schools

Emergency Medical Care Authorization

In order to meet all legal requirements, | hereby authorize Olathe Christian Schools and/or Preschool to give con-

sent for any and all necessary emergency medical care for my child

while said child is in said individual ds custody.
Signature of parent or guardian Printed name of parent or guardian
Name of your physician Phone

Physiciands Address

Health Insurance Company Policy/Program/Card/ID #

Hospital preference

Drug Allergies:

Date of Last Tetanus Shot

NOTARY PUBLIC

State of Kansas
County of Johnson

The above-signed authority, , known to be the person whose name is subscribed
before me, on this day personally appeared (or is personally known) this day of )
20

Notaryf6s Signature

Notarydg Seal




Olathe Christian Schools

Permission to Administer Medication

Name of Student Date of Birth

School personnel must have parent al consent and a physici
-the-counter medications require parental consent. For all medication, the original container, appropriately

labeled, must be provided.

Permission to administer medication:

| hereby give permission for my child to be administered the following:

Prescription (as indicated on the | abeled physiciands
Name Dosage Drug Exp. Date
Name Dosage Drug Exp. Date
Name Dosage Drug Exp. Date

Acetaminophen (such as Tylenol) Please specify by circling: 500 mg. one or two / 325 mg. one or two.
Ibuprofen (such as Advil or Motrin) Please specify by circling: 200 mg. one or two.
Antacid (such as Tums)
Non-prescription medications (such as Cold or Allergy medications) that are provided by parents
I further understand that any school empittexoeeanwvieo admiugi $sthe ag ca

with written instructions from physician, dentist, or parent shall not be liable for damages as a result of an adverse drug
reaction suffered by the student because of administering such a drug.

Signature of Parent Date

For Office Use Only

Date Time Complaint Medication Dosage/Quantity| Dispensed by




Olathe Christian Schools

Parentfi School Agreement

IN ORDER TO SOLEMNIFY the desire of the undersigned parties to glorify the Lord with their obedience to Him and to promote a
clear understanding of the duties and responsibilities of each party, the undersigned parties adopt the following agreement:

I, (name of parent), for and in consideration of my child(ren), being admitted as a student or
students at Olathe Christian Schools, do hereby accept such admission and the duties and responsibilities entailed therein and agree to be bound
by the terms of this Agreement:

1. | subscribe without reservation to the standards of conduct of Olathe Christian Schools and agree that my family will abide by these
standards in all aspects of our lives, both at and away from school ministries and functions. | am a member of

Church, faithfully attending public services and taking an active part in the total church program. | un-
derstand that there may be minute differences between my beliefs and the school Statement of Faith. However, | understand that if my belief or
attitude becomes counterproductive to the purpose of Olathe Christian Schools, my child will be dismissed immediately.

2. | understand and agree that the church and the school ministry are inseparable and that my child may be expelled from the school if
either of us is out of fellowship with our local church.

3. | have read and understand the Olathe Christian Schools Parent and Student Handbook and | agree to support it, even though | may not
agree with parts of it. | agree that my child must abide by all of the policies, rules and regulations of the school, including those listed in the
Student Handbook, and | agree to support Olathe Christian Schools with my prayers.

4. | understand and agree that the education of my child will be guided by the instructors and other school officials. | agree that my pur-
pose in obtaining a Christian education for my child will be achieved by following the curriculum set by the instructors. To that end, | agree that

I will require my child to perform all duties and responsibilities entrusted to him by the instructors or school officials to the best of his or her
ability to their satisfaction. I understand and agr ee ctthrateachingthemi n g
may change from time to time in the discretion of the school leadership.

5. | understand and agree that my child has no right to publish and distribute a student newsletter or any other publication. | understand
and agree that Olathe Christian Schools has the right, in its sole discretion, to control what is published, circulated, or otherwise distributed at its
school to its students or staff, and | will ensure that my child understands this provision.

6. I understand and agree that attending Olathe Christian Schools is a privilege and the school reserves the right to suspend or expel my
child from the school for just cause, as determined by the school. Notwithstanding anything to the contrary contained herein, this Agreement
does not bind either party to any specific period of enrollment. Either party may terminate this Agreement without cause upon written notice.
Registration and enrollment fees are non-refundable. Tuition is prorated to the number of months attending the school. There is no prepayment
penalty. Unused tuition payments will be refunded.

7. As | am a Christian and Olathe Christian Schools is a Christian ministry organization, both parties agree that they would never make de-
mands, threaten to sue, or actually litigate any matter whatsoever relating to or resulting from this Agreement. To do otherwise, would be in
clear violation of Biblical teaching and practice.

8. The parties agree that there are no other agreements or understandings between them relating to the subject matter of this Agreement.
This Agreement supersedes all prior agreements, oral or written, between the parties and is intended as a complete and exclusive statement of
the agreement of the parties. Neither this Agreement nor its execution has been induced by any reliance, representations, stipulations, warran-
ties, agreements or understandings of any kind other than those expressed herein. If any provision of this agreement is found to be void, it shall
not affect the validity of any other provision. Both parties shall remain bound by all other provisions.

9. | certify that | will explain this agreement and its meaning to my child. | will assist the school in every way necessary to ensure my child
abides by all the terms of this agreement.

10. I understand that | will be held responsible for my financial obligations, and | understand that all records of work accomplished while my
child is in attendance at Olathe Christian Schools will be withheld if my account is not current.

IN WITNESS WHEREQRhe parties have executed this Agreement on the day of , 20

| understand this agreement and its content and agree to abide by its terms and all rules which apply to students.

Signature of Parent

Signature of Student (7™" Grade and Above)

ACCEPTED AND APPROVED:

Signature of Administrator



Olathe Christian Schools

Parent Volunteer Information

Dear Parent,

We would like to utilize your abilities for upcoming events and projects. We value your expertise and/or will-
ingness, and we encourage you to share your talents with us. Please complete the form below and return it
with the rest of the enrollment papers.

Name of Parent or Guardian Telephone Email

Address (Street, City, State, Zip)

Name and grade of child

Name and grade of child

Name and grade of child

Name and grade of child

Name and grade of child

| enjoy the following hobbies:

My profession is:

| can contribute by:

being a facilitator for class art projects
helping with Christmas/spring programs
driving for field trips

fundraiser assistance

technical support

library assistant

lunchroom supervision/cleanup
computer technicians

making phone calls

school projects that can be done in the home
minor construction projects

substitute teaching

playground supervision

teacher appreciation events

other (please explain below)

R =k = e s = =
R == = = = =




Olathe Christian Schools

Student Questionnaire
(This form is to be completed by all students applying for admission to grades 6 -12)

Student ds name Date School Year

Please answer all questions as thoroughly as possible. If you do not know the answer to a question, you can leave it
blank and discuss the question during the student/administrator interview.

1. What school have you most recently attended?

2. Why are you/your parents seeking a change in your schooling?
3. Have you accepted Jesus as your personal Savior?
a. If yes, how high would you rate your level of commitment? 1 through 10 (10 being the highest)

Please provide a brief testimony of your faith in Christ.

b. If no to question 3, what are your reason(s) for not having yet made a decision to follow Christ?

4. Why do you want to go to a Christian school?

5. Why did you choose Olathe Christian Schools?

6. Do you currently or have you ever had problems responding correctly to authority?
If yes, please provide details.

7. Do you currently or have you ever had problems with self-control?
If yes, please provide details.




Student Questionnaire Continued

8. What types of music do you most often listen? List two or three of your favorite music artists.

9. What is your favorite type of entertainment? What do you do to have fun?

10.

11.

12.

13.

14.

15.

16.

Have you ever wused: (please circle yes or no) Please
Tobacco yes no
Drugs yes no
Alcohol yes no
Have you ever been in trouble with the police? If yes, please provide details.
Have you ever been dismissed from classes/school for disciplinary reasons? If yes, please provide details.
What are your convictions about premarital sex?

Please list and describe any learning disability.

Please list and describe any physical impairment.

Please provide any additional information that you think the staff of OCS should know about you.




Olathe Christian Schools

Student Record Release

15320 S. Ridgeview Rd. Office: 913.829.0074
Olathe, KS 66062 Fax: 913.829.0795
www.olathechristian.com info@olathechristian.com
To Releasing School Counselor: Date:
School Name
Address
City State Zip

Dear Counselor:
My child has withdrawn from . Please release the following records
to Olathe Christian Schools:
1  Health Records
Discipline Records
Attendance Records
An explanation of your grading system, if other than A, B, C, D, and F are used
All subjects taken, grades and credits received
Entrance and withdrawal dates
Withdrawal grades for the current grading period

= =4 —a —a —a 2

If this student has been placed in special education programs of any type, please include the
following:

1 Psychological evaluation

¢ Individual education plan (IEP)

Studentds Name (Last, First) (Please print)

Date of Birth Grade level at time of withdrawal

Parent/ Guardian Signature

Principal &6s Signature



Olathe Christian Schools

Standard of Conduct

(This form is to be completed by all students applying for admission to grades 6 -12.)

Each student, staff member, and volunteer must agree to endeavor to live a life that is
pleasing to God. Eight areas of personal responsibility comprise the lifestyle covenant
maintained by OCS. All participants in OCS activities, whether inner -school or inter -
school, must agree to live a life consistent with the pledges below:

1. I will endeavor to honor God by living in the spirit of honesty, integrity, and fair
play drespecting the rights of others.

2. lwill regularly attend church.

3. 1 will abstain from the use and/or possession of alcoholic beverages, illegal drugs,
and tobacco in any form.

4. | will abstain from immoral sexual behavior.

5. 1 will abstain from viewing and/or listening to any form of media (including but
not limited to movies and hard rock, heavy metal, and rap music) that gives a
message in opposition to biblical principles.

6. | will abstain from viewing obscene or pornographic material.
| will abstain from gambling.
8. 1 will respect and obey all authority figures.

~

Please note that abiding by these pledges does not in any way fulfill any kind of requirement for sal-
vation. Salvation is through Jesus Christ alone and will be evidenced by living a life before God that
is holy and pleasing to Him.

Signature of Student (6th -12th grades) Date

And it is my prayer that your love may abound more and more, with knowledge and
all discernment, so that you may approve what is excellent, and may be pure and
blameless for the day of Christ, filled with the fruits of righteousness which come
through Jesus Christ, to the glory and praise of God.
Philippians 1:9-11



Olathe Christian Schools
HEALTH HISTORY FORM FOR SCHOOL YEAR
(to be completed by parent/guardian)

STUDENT INFORMATION

Name of Student Grade Date
Home Address Home Phone
Date of Birth Age ek AM School last attended

Mot her/ Guardi ands Name
Fat her/ Guardi anés Name
Email address

Cell phone: Mother Cell phone: Father

Student lives with A Both Parents A Mother A Father A Guardian

Physician Phone Hospital
Dentist Phone

EMERGENCY CONTACTS (in cases when a Parent/Guardian cannot be reached)

1. Name Hm/Cell#

2. Name Hm/Cell#

A ADD/ADHD A Diabetes

A Allergies (Life Threatening) A Eating Disorder

A Allergies A Endocrine Disease

A Arthritis/Connective Tissue A G.l. Disorder (Stomach/Intestinal)

A Asthma/Reactive Airway A Genetic Disorder

A Behavioral/Emotional/Psychological A Headaches Type:

A Blood Disorder A Hearing Impaired Hearing Aid Yes A No
A Brain/CNS Disorder A High Blood Pressure

A Cancer A Musculoskeletal Disorders

A Cardiovascular (Heart/Blood Disease) A Prosthesis

A Cerebral Palsy A Seizure Disorder

A Chicken PoxDate: A Skin Disease

A Cystic Fibrosis A Spina Bifida

A Dental A Urinary/Kidney Disease

A Developmental Delay A Visually Impaired Glassed Yes A No
A Other (Please List)

HEALTH CONDITIONS (check those that apply)
Please fully explain any answers checked above (include severity and symptoms of any allergies):

Please list any medication the student takes on a regular basis:

Pl ease |list any other factors that the school nurse, cou
the studentds school experience:

| authorize school personnel to obtain emergency medical care for my child in the event | cannot be reached. If transporta-
tion by ambulance is required, this may be obtained.

Students Name Grade

Parent/Guardian Signature Date




15320 S Ridgeview Rd.
Olathe, Kansas 66062

Olathe Christian Schools Phone: 913 829 -0074

www.olathechristian.com

info@olathechristian.com

Dear Parent/Guardian
In order to share the "good news" about Olathe Christian Schools, we would like fo be able to share promotional materials
that my include pictures of our students.

We would like your written permission to use pictures of your student. Please complete the form below and return to OCS.
Thank You,

Billy Wilson
Administrator i Olathe Christian Schools

Student Videotape/Photograph/Website Release Form

As the parent/legal guardian, | hereby give Olathe Christian Schools (OCS) permission to use the
physical likeness, person, picture and/or voice of my child/children.

| understand that the video/photograph of my child/children will be used for educational purposes
only (which may include web, open and/or closed circuit broadcasting). | understand that OCS has
the right to edit the video and/or voice, photos as necessary.

| further understand that there will be no financial payment or other remuneration to my child/
children or myself, either for initial or subsequent transmission or playback. | understand that
ownership of the videos/ photographs remain solely with OCS and that OCS holds the copyright,
which includes any and all rights to grant permission for its educational use.

| acknowledge that | have read this Videotape/Photograph/Website Authorization document and
agree to its terms.

NAME OF CHILD/CHILDREN:

PARENT/LEGAL GUARDIAN NAME:

PARENT/LEGAL GUARDIAN SIGNATURE: DATE:

ADDRESS:

TELEPHONE NO.:

Serving the Bodly of Christ by providing a high quality, biblically based educational program
that will prepare each student for lifelong service in the Kingdom of God




Olathe Christian Schools

Student Driver Registration
To be completed by all students driving themselves to school.

STUDENT DRIVERS:

In order for a student to be given permission to drive to school, we need the student to register
with the school. This form is to be completed and returned to the office.

Student ds Name Grade School Year

Parentds Signature

Col or , Ma k e, & Model of Student ds Vehicl e

License Number of Studentds Vehicl e

Attach copy of studentds valid driverods | icense or

Attach copy of driverds |license here



