
Today’s Date Childs Last Name MI Childs First Name Goes by name 

Childs Sex       
 
Male     Female 

Birthdate  Grade Child Entering Student resides with? 
Mother    Father 
Stepparent   Grandparents 
Guardian 

Physical Address Mailing Address (if different)  Email address #1 Email address #2 

Father/Guardian Name Cell Phone#  Home Phone # Church Presently 
Attending? 

Father’s Employer Name Work Phone #  Alternate Phone #  

Mother/Guardian Name Cell Phone#  Home Phone # Church Presently 
Attending? 

Mother Employer Name Work Phone #  Alternate Phone #  

* If I am unable to be reached, I authorize the following individuals to pick up my child 
Emergency Contact #1 Relationship  Phone #  

Emergency Contact #2 Relationship  Phone #  

Physicians Name Physicians Phone #  Allergies & medical 
concerns? 

 

*If I cannot be reached during an emergency and school personnel believe immediate medical treatment is needed, I authorize them 
to get my child to the nearest doctor/hospital, and authorize the doctor/hospital to perform necessary medical treatment.  
 
Circle one        Yes   No 
     
Why did you choose CCCS for your child? 

Siblings Names Ages  May we include the 
information listed in the 
next column in our school 
directory? Circle all that 
apply  

Home Address:  Yes   No 
Home Phone:     Yes   No 
Cell Phone:         Yes   No 
Email:                 Yes   No 

May we use your child’s photo and/or name in promotional 
media/materials?        
 
Circle one        Yes   No 

 Equal Opportunity Information: This information is needed 
to insure equal educational opportunities for your child and may not be 
used to discriminate against him/her. The information is also needed for 
required federal and state reports regarding equal opportunities.  
Please Circle One        American Indian/Alaskan Native                   
Hispanic       Caucasian       Asian Pacific Islander    
African American 

What language is primarily spoken in the home?    

     
I understand and agree that continued enrollment and reenrollment of my child in CCCS is dependent on my support of the school, 
its staff, and its policies. 
 
Parent/Guardian Signature X 

 

Columbia County Christian School Student Registration Card 2010/2011 


