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Date received / / Re-Enrollment Fee  $   Course Selection     /         /          Demo Survey           /         / Health forms           /         / 
Cash/Check #   Credit                                                                 O�ce Initials

Student's Home Phone # Birth Date Social Security #

Father's Name (Last, First) Place of Employment

Email Address:

10 Month (August - May) 12 Month (June - May) Payment in FullPaid by semester (8/1 & 1/1)

Married Divorced Separated Widow Other

Mother Father Stepmother Stepfather Joint Custody Guardian

Payment Schedule  (A 10% late fee, per month, will be charged on all accounts NOT paid by the �fteenth (15th) of the month.)

Other Children in Family

1.

2.

School Currently Attending

Name of Student's Church Home

Are you members?   Yes  /  No Do you regularly attend? Yes  /  No

Type of Church (Baptist, Catholic, etc.) City of Church Pastor's Name Church Phone #

Address at which Student Lives City State Zip

Mother's Name (Last, First) Place of Employment

Email Address:

 OFFICE USE ONLY

Phone #

Home:

Cell:

Work #

Work #

Student Lives With: (check all that apply)

Parent's Marital Status:

A ministry of Rockford First

Phone #

Home:

Cell:

Applicant is Applying for:

Student Name  (Last, First, Middle) Grade Entering Gender

Female Male

If non-custodial parent should receive mailings, please provide the following:

Email Address:Name:

Address: Phone #

Current Age / Grade

Full-Time status at CLS

Full-Day PreK-4
Half-Day PreK-3 (3 Days MWF) AM
Half-Day PreK-3 (5 Days M-F) AM

Half-Day PreK-4 (3 Days MWF) AM
Half-Day PreK-4 (3 Days MWF) PM

Half-Day PreK-4 (5 Days M-F) AMHalf-Day Kindergarten (5 Days M-F) AM
Half-Day PreK-3 (2 Days T & TH) AM

Full-Day Kindergarten

Father Mother’s maiden name:Mother Graduation YearAlumni (CLS high school graduate): check all that apply

Revised  01/10/2011

Part-Time status at CLS (Part-time home education) 6th-12th grades ONLYFull-Time status at home (Full-time home education)

CHRISTIAN LIFE SCHOOLS
SETTING A NEW STANDARD OF CHRIST-CENTERED ACADEMIC EXCELLENCE

Re-Enrollment  2011-2012
Due by: March 8, 2011

I hereby a�rm that I understand the �nancial obligations of this application and agree to take full responsibility for the payment of this account. Should 
I default, I agree to pay all cost of collections including collection agency fees, attorney fees and court fees. (Application not valid without signature.)

  Signature of responsible party: (Father) X  SS#

   (Mother) X  SS#

   (Other) X  SS#

  If di�erent than above: Phone:  Relationship to student:

   Address:

RE-ENROLLMENT FEE   • $200 - if paid before March 8, 2011 (This amount applies toward tuition)     • $300 - if paid after March 8, 2011 (This amount will not apply toward tuition)  



 Applications made during the school year for admission for the following year are subject to any and all possible modi�cations that might be made by 
school leadership.

 Physical, dental, and eye examinations are required by state law of all pupils in public, private, or parochial schools prior to or upon entrance: physical 
exams in kindergarten, sixth, and ninth grades; and dental exams in Kindergarten, second and sixth grades. All preschool students are required to have a 
physical exam. In addition to the physical and dental examinations, every child shall be immunized against measles, tetanus, diphtheria, poliomyelitis, 
pertussis (whooping cough), rubella (German measles), hepatitis B and varicella (chicken pox). Proof of examinations are required on, or before the �rst day 
of school. Students will not be allowed to stay if these forms have not been turned in.

 I give permission to have my child’s grade posted to a secure, internet site (PowerSchool).

 I give permission for my child to take part in all school activities, including sports and school sponsored trips away from Christian Life Schools' premises, 
and absolve and waive any claim against the school from liability to me or my child because of any injury to my child at school or during any school activity.

 I understand that my child will participate in a school sponsored fall retreat for which there is a retreat fee. (Middle School - $50; High school - $100)

 I understand that I will receive my child’s grades as follows:  Elementary:  Monthly grades are sent electronically, via email. Quarterly grades are sent 
home with students in their backpacks with the exception of end of the year (Quarter 4) grades which are mailed home in late-June.  Middle/High School:  
Monthly & Quarterly grades are sent electronically, via email. Semester grades are mailed home.  All School:  Daily, weekly, and bi-monthly grades may be 
requested via PowerSchool to be emailed home.  Please keep a current email address on �le with the school o�ces.
 

 I understand Christian Life Schools requires a student dress code/uniform as stated in the handbook and hereby agree to uphold and adhere to it as 
stated.

 I understand Christian Life Schools has permission to use my child(ren)'s picture in any CLS publication, advertisement in local newspaper, television, 
website, etc.

 I understand the standards of Christian Life Schools do not allow use of illegal drugs, profanity, alcohol, cigarettes, obscene behavior, or disrespect to God 
or His Word. I also understand that disrespect to faculty and sta� is not allowed. Obviously, these guidelines apply both in and out of school as a student's 
outside conduct impacts his attitudes and in�uence while at school.  As a parent, I agree to work with the school and encourage consistent behavior both 
at school and when away from school.

 I understand that enrollment in Christian Life Schools is not a right, but a privilege, and do a�rm that there are standards that must be maintained for the 
welfare of each student as well as for the entire school. Therefore, if this application is accepted, we will acquaint ourselves with the grounds for dismissal 
under both academic and disciplinary circumstances outlined in the handbook, and we will cooperate fully in this regard.

 I/We hereby authorize Christian Life School to conduct a test on the urine specimen that may be obtained from my child in grades 9-12 as deemed 
necessary by the school administration, to test for controlled substance and/or alcohol use. I/we also authorize the release of information concerning the 
results of such a test to Christian Life School.

 I hereby a�rm that I understand the conditions and obligations of this application and that all of the information contained in this application is true and 
accurate to the best of my knowledge. I also understand it is my responsibility to read and familiarize myself with the CLS handbook, understanding all CLS 
policies and expectations to ensure a successful educational experience for my child(ren).

Student Name              Grade

Race/Ethnic Designation             

U.S. Citizen:  Yes  No  Country of Birth:      USA     Other______________________

In consideration of CHRISTIAN LIFE SCHOOLS, we agree to the following terms and conditions:

Christian Life Schools admits students of any race, color, and national or ethnic origin.

No, I do not give permission for use of my child(ren)’s pictures.

(Last, First, Middle)

I do not have an email address.  I understand my middle/high school student’s quarterly grade reports will be mailed home.

X X

X

 Student Signature (Grades 6th-12th) Parent Signatures

CHRISTIAN LIFE SCHOOLS2011-2012
SETTING A NEW STANDARD OF CHRIST-CENTERED ACADEMIC EXCELLENCE

Parent/Student Agreement

White, not of Hispanic 
Origin: A person having origins in 
any of the original peoples of Europe, 
North Africa, or the Middle East.

Black, not of 
Hispanic Origin: A person 
having origins in any of the 
black racial groups of Africa.

Hispanic: A person of Mexican, 
Puerto Rican, Cuban, Central or South 
American, or other Spanish culture or 
origin, regardless of race.

Multiracial/Ethnic: 
Students who represent 
more than one race or 
ethnic group.

American Indian or Alaskan Native: A person 
having origins in any of the original peoples of North 
America and who maintains cultural i.d. through tribal 
a�liation or community recognition.

Asian or Paci�c Islander: A person having origins in any of 
the original peoples of the Far East, Southeast Asia, the Indian 
Subcontinent, or the Paci c Islands. This area includes, for 
example, China, Japan, Korea, the Philippine Islands, and Samoa. 



Half Day PreK-3 (3 Days MWF) AM
If paid in full by August 1st 

If paid by semester (8/1 & 1/1) 
If paid monthly (10 months, beginning 8/1 )
If paid monthly (12 months, beginning 6/1 )

$1,450
$775/semester ($1,550)
$165/month ($1,650)
$137.50/month ($1,650)

Half Day PreK-3 (2 Days T & TH) AM
If paid in full by August 1st 

If paid by semester (8/1 & 1/1) 
If paid monthly (10 months, beginning 8/1 )
If paid monthly (12 months, beginning 6/1 )

$970
$535/semester ($1,070)
$117/month ($1,170)
$97.50/month ($1,170)

Registration/Re-Enrollment Fee
If paid before March 8, 2011 

If paid after March 8, 2011 

New Student Registration Fee
International Student Fee

$200 (applies toward tuition)
$300 (does not apply toward tuition)
$300 (does not apply toward tuition)
$500 (does not apply toward tuition)

*RF Member & Alumni Discounts are based on the “Paid in Full” price.
*Additional Child Discount applies to Full Day PreK-4, Half Day Kind., and Full Day K-12.
*Additional Child Discount is based on the Net Tuition Rate after all other discounts   		
  have been applied, and will apply to the younger of the additional child(ren) enrolled.
*Additional Promotions and First-Time Family Discounts may be available.
*Alumni and RF Member Discount may not be combined.

Re-Enrollment /Registration Fees are non-refundable & non-transferable.

Discounts*
Alumni Discount
Rockford First Member Discount
Additional Child Discount

10%
10%
10%

Half Day PreK-4 (3 Days MWF) AM or PM
If paid in full by August 1st 

If paid by semester (8/1 & 1/1) 
If paid monthly (10 months, beginning 8/1 )
If paid monthly (12 months, beginning 6/1 )

$1,450
$775/semester ($1,550)
$165/month ($1,650)
$137.50/month ($1,650)

Half Day PreK-3 (5 Days M-F) AM
If paid in full by August 1st 

If paid by semester (8/1 & 1/1) 
If paid monthly (10 months, beginning 8/1 )
If paid monthly (12 months, beginning 6/1 )

$2,350
$1,250/semester ($2,500)
$265/month ($2,650)
$220.83/month ($2,650)

Half Day PreK-4 (5 Days M-F) AM
If paid in full by August 1st 

If paid by semester (8/1 & 1/1) 
If paid monthly (10 months, beginning 8/1 )
If paid monthly (12 months, beginning 6/1 )

$2,500
$1,325/semester ($2,650)
$280/month ($2,800)
$233.33/month ($2,800)

Half Day Kindergarten (M-F) AM
If paid in full by August 1st 

If paid by semester (8/1 & 1/1) 
If paid monthly (10 months, beginning 8/1 )
If paid monthly (12 months, beginning 6/1 )

$3,000
$1,575/semester ($3,150)
$330/month ($3,300)
$275/month ($3,300)

Full Day PreK-4 & Full Day Kindergarten (M-F) 
If paid in full by August 1st 

If paid by semester (8/1 & 1/1) 
If paid monthly (10 months, beginning 8/1 )
If paid monthly (12 months, beginning 6/1 )

$5,120
$2,660/semester ($5,320)
$552/month ($5,520)
$460/month ($5,520)

Grades 1-5
If paid in full by August 1st 

If paid by semester (8/1 & 1/1) 
If paid monthly (10 months, beginning 8/1 )
If paid monthly (12 months, beginning 6/1 )

$5,120
$2,660/semester ($5,320)
$552/month ($5,520)
$460/month ($5,520)

Grades 6-8
If paid in full by August 1st 

If paid by semester (8/1 & 1/1) 
If paid monthly (10 months, beginning 8/1 )
If paid monthly (12 months, beginning 6/1 )

$5,560
$2,905/semester ($5,810)
$606/month ($6,060)
$505/month ($6,060)

Grades 9-12
If paid in full by August 1st 

If paid by semester (8/1 & 1/1) 
If paid monthly (10 months, beginning 8/1 )
If paid monthly (12 months, beginning 6/1 )

$5,869
$3,059.50/semester ($6,119)
$636.90/month ($6,369)
$530.75/month ($6,369)

CHRISTIAN LIFE SCHOOLS2011-2012
SETTING A NEW STANDARD OF CHRIST-CENTERED ACADEMIC EXCELLENCE

Tuition Rates & Schedule

Tuition rates do not include extra-curricular activity fees, which are 
determined by participation. These include, but are not limited to: Athletic 
Fees, HS Musical fees, Fall Retreats, Extended Care, and Senior and 8th 
Grade Trips.

FALL RETREATS
Middle School	 $50.00
High School	 $100.00

ATHLETIC FEES	
Per athlete	 1st sport	 2nd sport	 3rd sport
Grades 5-6	 $60.00	 $50.00	 $40.00
Grades 7-8	 $80.00	 $70.00	 $60.00
Grades 9-12	 $100.00	 $80.00	 $70.00

Note: Please do not include Athletic Fees, Yearbook, or Fall Retreat Fees with tuition payments. 
Separate checks will need to be submitted.

YEARBOOK	
$50.00

Revised 01/18/2011



Payment Plans
Upon enrollment, you  are committing to monthly tuition payments and 
financial obligations per quarter. (Upon any dismissal or withdrawal, the 
current quarter balance is due.)
1.	 Ten (10) monthly payments, with the first payment due August 1, 	
	 2011, and the last payment due May 1, 2012.
2.	 Twelve (12) monthly payments, with the first payment due June 1, 	
	 2011 and the last payment due May 1, 2012.*
3.	 Two (2) Semester Payments, with the first payment due on August 1, 	
	 2011, and the second due on January 1, 2012.
4.	 Payment in full	must be received by August 1, 2011 to receive the 
	 “paid in full” tuition rate.

	 *Note: If you choose the 12-month plan, and then change your mind after the billing has started, you 
	 will be responsible for any late fees incurred. You must indicate which plan you want on your enrollment 	
	 application (or  renewal form). If not indicated, your account will automatically be set up on the 
	 10-month plan.

Late Payments
Tuition is due on the 1st of every month. Each family has until the 
fifteenth (15th) of the month before there is a late fee assessed. After 
the 15th, a 10% late fee is charged to the account. If the account is not 
paid on or before the 1st of the following month (30 days past due), your 
student(s) will not be able to return to school until all charges are brought 
up to date. There is a limit of 10 financial absences per semester before a 
student is withdrawn from Christian Life Schools for the remainder of the 
year.

Tuition Reimbursement Policy
This policy applies to any enrolled student who has attended at least 
one (1) day at Christian Life Schools.

Christian Life Schools admits students of any race, color and national or ethnic origin.

CHRISTIAN LIFE SCHOOLS
5950 Spring Creek Road • Rockford, Illinois  61114-6499

WWW.CLSCHOOLS.ORG • Phone 815-877-2600
(MS/HS Fax) 815-877-4358 • (ELEM Fax) 815-639-7979

CHRISTIAN LIFE SCHOOLS2011-2012
SETTING A NEW STANDARD OF CHRIST-CENTERED ACADEMIC EXCELLENCE

Tuition Payments & Details

• 	 If a student drops before the end of the quarter, the responsible 
	 party will be charged for the entire quarter.

• 	 If tuition was prepaid, the credit balance, after the tuition 
	 adjustment, will be refunded.

• 	 If tuition was handled on a payment plan, the responsible 
	 party will be refunded if there is a credit, or billed for any 
	 balance of the adjusted tuition.

Seniors
Senior students will be billed at the full tuition amount, even if they elect not to 
register for a full day of classes. 

Miscellaneous Payment Information
•	 Please use the provided return envelopes to send in your 
	 payments even if they are dropped off at school.

•	 Hand-delivered payments must be given to the school offices, or 	 	
	 placed in the drop box located on the middle/high school office 		
	 door.

• 	 Make sure your account number is on all payments.

Extended Care Program
Extended Care Programs are available to Christian Life Elementary and 
Middle School students (Full-time PreK-4/Kindergarten through 8th 
Grade) both before and after official school hours. 

Morning Care (begins at 6:30 am)
	 • Arriving 6:30 - 7:00 am	 	 $3.00
	 • Arriving 7:01 - 7:45 am	 	 $2.50
	 *No charge for students arriving after 7:45 am

After Hours (begins at 3:15 pm, ends at 5:30 pm)
	 • 3:15 - 3:45 pm	 	 	 $2.00
	 • 3:46 - 4:15 pm	 	 	 $2.50
	 • 4:16 - 4:45 pm	 	 	 $3.00
	 • 4:46 - 5:15 pm	 	 	 $3.50
	 • 5:16 - 5:30 pm	 	 	 $4.00

Please Note:
1.	 If you have not picked up your student(s) by 3:15 pm, without
	 exception, they will automatically be placed in the “After Hours” 
	 program. Please understand that this is for the supervision and 
	 protection of your student(s). Fees will be assessed according 
	 to the outline above.

2.	 Billing for this program will be monthly unless alternate 		
	 arrangements have been agreed upon with the billing and 
	 bookkeeping department.
	

Tuition rates do not include extra-curricular activity fees, which are 
determined by participation. These include, but are not limited to: Athletic 
Fees, HS Musical fees, Fall Retreats, Extended Care, and Senior and 8th 
Grade Trips.

FALL RETREATS
Middle School	 $50.00
High School	 $100.00

ATHLETIC FEES	
Per athlete	 1st sport	 2nd sport	 3rd sport
Grades 5-6	 $60.00	 $50.00	 $40.00
Grades 7-8	 $80.00	 $70.00	 $60.00
Grades 9-12	 $100.00	 $80.00	 $70.00

Note: Please do not include Athletic Fees, Yearbook, or Fall Retreat Fees with tuition payments. 
Separate checks will need to be submitted.

YEARBOOK	
$50.00

Revised 01/18/2011



Re-Enrollment Fee
If paid before March 1, 2011 

If paid after March 1, 2011 

New Student Registration Fee
International Student Fee

$200 (applies toward tuition)
$300 (does not apply toward tuition)
$300 (does not apply toward tuition)
$500 (does not apply toward tuition)

Re-Enrollment /Registration Fees are non-refundable & non-transferable.

Full Time at Home
6th - 8th Grade 

9th - 12th Grade 

$750/yr
$950/yr

CHRISTIAN LIFE SCHOOLS2011-2012
SETTING A NEW STANDARD OF CHRIST-CENTERED ACADEMIC EXCELLENCE

Home Education Tuition Rates & Schedule

Part Time at CLS
1-2 Classes:
7th - 8th Grade 

9th - 12th Grade 

3-4 Classes:
7th - 8th Grade 

9th - 12th Grade

$1,400/semester
$1,450/semester

$1,880/semester
$1,930/semester

• All part-time students are on a 9 month plan; billed September - December, and January - May.

Tuition rates do not include extra-curricular activity fees, which are 
determined by participation. These include, but are not limited to: Athletic 
Fees, HS Musical fees, Fall Retreats, Extended Care, and Senior and 8th 
Grade Trips.

FALL RETREATS
Middle School	 $50.00
High School	 $100.00

ATHLETIC FEES	
Per athlete	 1st sport	 2nd sport	 3rd sport
Grades 5-6	 $60.00	 $50.00	 $40.00
Grades 7-8	 $80.00	 $70.00	 $60.00
Grades 9-12	 $100.00	 $80.00	 $70.00

Note: Please do not include Athletic Fees, Yearbook, or Fall Retreat Fees with tuition payments. 
Separate checks will need to be submitted.

YEARBOOK	
$50.00

Christian Life Schools admits students of any race, color and national or ethnic origin.

Payment Plans
Upon enrollment, you  are committing to monthly tuition payments and 
financial obligations per quarter. (Upon any dismissal or withdrawal, the 
current quarter balance is due.)
1.	 Ten (10) monthly payments, with the first payment due August 1, 	
	 2011, and the last payment due May 1, 2012.
2.	 Twelve (12) monthly payments, with the first payment due June 1, 	
	 2011 and the last payment due May 1, 2012.*
3.	 Two (2) Semester Payments, with the first payment due on August 1, 	
	 2011, and the second due on January 1, 2012.
4.	 Payment in full	must be received by August 1, 2011 to receive the 
	 “paid in full” tuition rate.

	 *Note: If you choose the 12-month plan, and then change your mind after the billing has started, you 
	 will be responsible for any late fees incurred. You must indicate which plan you want on your enrollment 	
	 application (or  renewal form). If not indicated, your account will automatically be set up on the 
	 10-month plan.

Late Payments
Tuition is due on the 1st of every month. Each family has until the 
fifteenth (15th) of the month before there is a late fee assessed. After 
the 15th, a 10% late fee is charged to the account. If the account is not 
paid on or before the 1st of the following month (30 days past due), your 
student(s) will not be able to return to school until all charges are brought 
up to date. There is a limit of 10 financial absences per semester before a 
student is withdrawn from Christian Life Schools for the remainder of the 
year.

Tuition Reimbursement Policy
This policy applies to any enrolled student who has attended at least 
one (1) day at Christian Life Schools.

• 	 If a student drops before the end of the quarter, the responsible 
	 party will be charged for the entire quarter.

• 	 If tuition was prepaid, the credit balance, after the tuition 
	 adjustment, will be refunded.

• 	 If tuition was handled on a payment plan, the responsible 
	 party will be refunded if there is a credit, or billed for any 
	 balance of the adjusted tuition.

CHRISTIAN LIFE SCHOOLS
5950 Spring Creek Road

Rockford, Illinois  61114-6499
WWW.CLSCHOOLS.ORG

Phone 815-877-2600
Fax 815-877-4358 

a ministry of

Adopted & Revised by CLS Administration 1/21/2011

*RF Member & Alumni Discounts are based on the “Paid in Full” price.
*Additional Promotions and First-Time Family Discounts may be available.
*Alumni and RF Member Discount may not be combined.

Discounts*
Alumni Discount
Rockford First Member Discount

10%
10%



CHRISTIAN LIFE SCHOOLS2011-2012
SETTING A NEW STANDARD OF CHRIST-CENTERED ACADEMIC EXCELLENCE

Referral Credit Application

Here’s how Christian Life Parents earn
FREE tuition dollars!

Referral Credit Application
CURRENT FAMILY

Parent’s Name:

Address:

Phone:

NEW FAMILY

Parent’s Name:

Name of new student(s): Grade:

 Grade:

 Grade:

Current Family:

New Family:
(Must have signatures of both families)

Revised  01/10/2011Christian Life Schools admits students of any race, color and national or ethnic origin.

To be eligible, a Referral Credit Application (below) must be completed and returned, 
and the new applicant must: 
 1. complete the enrollment application process
 2. pay the registration fee
 3. complete one (1) FULL school year
 4. have NO outstanding balance
The parent/family giving the referral will then receive a $500.00 credit, per new, full-time student, or 
a $200 credit, per new, part-time student, toward their child’s tuition, upon last payment to CLS.  Referral 
rewards may be combined with other discounts, and can be accumulated.

(CUT HERE AND RETURN TO SCHOOL OFFICE)



PARENT/GUARDIAN SIGNATURE IS REQUIRED ON REVERSE SIDE

Student’s Name           Sex M       F       Grade Entering                 

Address            Date of Birth  / / 

City     State  Zip Code    Home Phone                   

STUDENT HEALTH HISTORY:  Does the student have any of the following?  If so, please describe.
Allergies Yes No List                 
 Has the allergy required emergency treatment in the past?   Describe               
Bee Sting Allergy Yes No Describe the reaction                
 Di�culty breathing? Yes No Emergency Medication?  Yes No
Asthma Yes No Triggered by      Medication           
Diabetes Yes No Insulin Yes No Hypoglycemic  Yes No Regimen          
Epilepsy/seizures Yes No Describe seizures                 
 Date of last seizure   Medication                  
Heart Condition Yes No Describe      Physical Restrictions          
Bone/Joint problems Yes No Describe      Physical Restrictions          
Blood Disorders Yes No        Hemophilia Sickle Cell Other             
Please check the appropriate boxes regarding health concerns that pertain to the student
Eyes Glasses  Contacts    Lazy Eye
Ears Frequent infections  Tubes   Hearing Aids Hearing Di�culties Explain   
Other Nose Bleeds  Speech Problems  Anxiety ADHD  Skin Dental Neurological Stomach
Daily prescription medication at home  Yes  No 
Daily prescription medication at school  Yes        No  (If given at school, a parent & physician signature sheet must be signed - available in the o�ce)
List medications:                
Please list any serious illnesses, injuries and/or surgeries:   When  What for      
        When  What for      

Student’s Name            
Last    First     M.I.Last     First   M.I.

I authorize the nurse or designated person to provide for my child with appropriate medication according to appropriate dosage for age.  I waive any 
claims I might have against the school, its employees and agents arising out of the administration of said medication.  In addition, I agree to release, 
hold harmless, and indemnify the School and its employees from any and all claims, damages, causes of action of injury incurred or resulting from the 
administration or attempts of said medication.

 Advil Tylenol Cough drops Do not give any medication Child’s current age Child’s current weight

In cases of emergency, when neither parent or family physician can be reached, my child may be taken to the hospital if deemed necessary by the school and/or 
para-medicals.          Yes No

Signature of Parent/Guardian    Date   

DATE TIME NOTES INIT.

Revised 1/07/11Christian Life Schools admits students of any race, color and national or ethnic origin.

Mother’s Name 

Home Phone 

Cell Phone 

Employer  

Work Phone 

Siblings:   Name Grade      Student Lives with: Both Parents Mother  Father

 Name Grade                   Guardian/Other        

 Name Grade 

Student’s Physician      Phone  

Hospital Preference      Phone  

Student’s Dentist      Phone  

Father’s Name    

Home Phone    

Cell Phone    

Employer     

Work Phone    

EMERGENCY CONTACTS/AUTHORIZED PICK UP 
List the names of two (2) adults who will assume responsibility in the event you can’t be reached/who are allowed to pick up your student(s).

1.  Name     Phone     
Relationship: Non-custodial Parent Grandparent Aunt/Uncle  Family Friend

2.  Name     Phone     
Relationship: Non-custodial Parent Grandparent Aunt/Uncle  Family Friend

CHRISTIAN LIFE SCHOOLS2011-2012
SETTING A NEW STANDARD OF CHRIST-CENTERED ACADEMIC EXCELLENCE

Emergency & Health Information
CHRISTIAN LIFE SCHOOLS2011-2012
SETTING A NEW STANDARD OF CHRIST-CENTERED ACADEMIC EXCELLENCE

PERMISSION FOR DISCRETIONARY MEDICATION
(This information is shared with the appropriate school sta�.)



PARENT/GUARDIAN SIGNATURE IS REQUIRED ON REVERSE SIDE

Student’s Name           Sex M       F       Grade Entering                 

Address            Date of Birth  / / 

City     State  Zip Code    Home Phone                   

STUDENT HEALTH HISTORY:  Does the student have any of the following?  If so, please describe.
Allergies Yes No List                 
 Has the allergy required emergency treatment in the past?   Describe               
Bee Sting Allergy Yes No Describe the reaction                
 Di�culty breathing? Yes No Emergency Medication?  Yes No
Asthma Yes No Triggered by      Medication           
Diabetes Yes No Insulin Yes No Hypoglycemic  Yes No Regimen          
Epilepsy/seizures Yes No Describe seizures                 
 Date of last seizure   Medication                  
Heart Condition Yes No Describe      Physical Restrictions          
Bone/Joint problems Yes No Describe      Physical Restrictions          
Blood Disorders Yes No        Hemophilia Sickle Cell Other             
Please check the appropriate boxes regarding health concerns that pertain to the student
Eyes Glasses  Contacts    Lazy Eye
Ears Frequent infections  Tubes   Hearing Aids Hearing Di�culties Explain   
Other Nose Bleeds  Speech Problems  Anxiety ADHD  Skin Dental Neurological Stomach
Daily prescription medication at home  Yes  No 
Daily prescription medication at school  Yes        No  (If given at school, a parent & physician signature sheet must be signed - available in the o�ce)
List medications:                
Please list any serious illnesses, injuries and/or surgeries:   When  What for      
        When  What for      

Student’s Name            
Last    First     M.I.Last     First   M.I.

I authorize the nurse or designated person to provide for my child with appropriate medication according to appropriate dosage for age.  I waive any 
claims I might have against the school, its employees and agents arising out of the administration of said medication.  In addition, I agree to release, 
hold harmless, and indemnify the School and its employees from any and all claims, damages, causes of action of injury incurred or resulting from the 
administration or attempts of said medication.

 Advil Tylenol Cough drops Do not give any medication Child’s current age Child’s current weight

In cases of emergency, when neither parent or family physician can be reached, my child may be taken to the hospital if deemed necessary by the school and/or 
para-medicals.          Yes No

Signature of Parent/Guardian    Date   

DATE TIME NOTES INIT.

Revised 1/07/11Christian Life Schools admits students of any race, color and national or ethnic origin.

Mother’s Name 

Home Phone 

Cell Phone 

Employer  

Work Phone 

Siblings:   Name Grade      Student Lives with: Both Parents Mother  Father

 Name Grade                   Guardian/Other        

 Name Grade 

Student’s Physician      Phone  

Hospital Preference      Phone  

Student’s Dentist      Phone  

Father’s Name    

Home Phone    

Cell Phone    

Employer     

Work Phone    

EMERGENCY CONTACTS/AUTHORIZED PICK UP 
List the names of two (2) adults who will assume responsibility in the event you can’t be reached/who are allowed to pick up your student(s).

1.  Name     Phone     
Relationship: Non-custodial Parent Grandparent Aunt/Uncle  Family Friend

2.  Name     Phone     
Relationship: Non-custodial Parent Grandparent Aunt/Uncle  Family Friend

CHRISTIAN LIFE SCHOOLS2011-2012
SETTING A NEW STANDARD OF CHRIST-CENTERED ACADEMIC EXCELLENCE

Emergency & Health Information
CHRISTIAN LIFE SCHOOLS2011-2012
SETTING A NEW STANDARD OF CHRIST-CENTERED ACADEMIC EXCELLENCE

PERMISSION FOR DISCRETIONARY MEDICATION
(This information is shared with the appropriate school sta�.)



Student Name           Applying to Grade

*Current Grade: PreK-3       PreK-4         K    1st 2nd 3rd 4th 5th 6th          7th
  8th 9th 10th 11th 12th

*Gender: Male  Female

Graduation Path: 4-Year College   2-Year College
  Vocational/Technical School Unsure at this time
  Other

City of residence: 

State:  Illinois  Wisconsin Other

Zip Code:

County of residence:

*School District #
  (of student’s residence) 
 Samples: Rockford-205  Belvidere-100  Byron-226
  Harlem-122  Hononegah-207  Pecatonica-321
  North Boone-200  Rockton-140  South Beloit-320
  Stillman Valley-223 Winnebago-323  Prairie Hill-133
  Freeport-145

*U.S. Citizen: Yes No

Country of Birth: USA Other

Home Language English  Spanish  English & Spanish 
  Other

Denomination: Assembly of God  Baptist   Catholic
  Congregational  Christian Science  Episcopal
  Hindu   Jewish   Jehovah Witness
  Lutheran  Methodist  Mormon
  Muslim   Pentecostal  Unitarian
  Other

*Race:  African American/Black (non-Hispanic)
  American Indian/Alaskan Native
  Caucasian American/White (non-Hispanic)
  Mexican American/Chicano/Latino
  Asian American/Paci�c Islander
  Puerto Rican/Cuban/Other Hispanic
  Multiracial
  Other

*Required by the State and/or Federal Government
       

Christian Life Schools admits students of any race, color and national or ethnic origin.
A ministry of RockfordFirst

All information provided should be that of the student and their place of residence.
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Demographic Survey


