Registration Date ____________________
Registration Payment $________________
Check # ____________ Cash CC
Tuition Method
Full ½ Semester CC Automatic
Office Use Only
 Coosa Christian School 
 

Re-enrollment Form 20___-20___
 

 Date __________________ 



Grade promoted to ______________

STUDENT INFORMATION 

Student’s Name _________________________________________________________________________
                                    First                     Middle                        Last                                        Preferred Name 
Address _________________________________________ Home Phone __________________
City _________________________________ State ______________ Zip __________________
 

Medical problems and/or medications: ______________________________________________
 

Student resides with _____ Both Parents _____ Mother _____ Father _____ Other
If Other, Name _______________________________________ Phone ____________________
Emergency Contact Other Than Parent:
Emergency Contact #1 _____________________________ Relationship__________________
Home Phone__________________ Cell Phone _________________ Work Phone __________
Emergency Contact #2 ______________________________ Relationship _________________
Home Phone __________________Cell Phone _________________ Work Phone _________________
PARENT/GUARDIAN INFORMATION
Father ______________________________ Mother __________________________________
Address_____________________________Address__________________________________
E-Mail_______________________________Email____________________________________

Preferred Phone_______________________Perferred Phone____________________________
Employer ___________________________Employer _________________________________
 

Alert Phone Numbers
Coosa uses an automated system for parent alerts. Please list phone numbers in the order you wish us to call.
 

Name _________________________________        Phone________________________________
Name _________________________________        Phone________________________________
Name _________________________________        Phone________________________________
Name _________________________________        Phone________________________________
Person Responsible for Account ___________________________ Phone __________________
Mailing Address ________________________________________________________________________
                                         Street or P.O. Box                          City                                  State                   Zip
Please circle the payment method you will be choosing:
1. Full Tuition – 5% discount if paid by June 30, 2009.
2. Semester – 2% discount if paid on 6/30/09 and 1/8/10
3. Credit Card – pay in five installments – (no discount) on 8/3/09, 10/1/09, 12/1/09, 2/1/10, 4/1/10
4. Monthly Automatic Payment withdrawn from your checking or savings account.
 

STATEMENT OF COOPERATION
1. We, the parents/guardians of the within named student, certify that we fully comply with the philosophy of Coosa Christian School and will cooperate with teachers and administration in the educational process of our student.
2. We hereby invest authority in the school to discipline our student as may be deemed necessary. We further agree that we will cooperate and discipline our student at home when needed.
3. We understand that assessments will be made to cover damage to school property, including breakage of windows, abuse of books, etc., caused by the student.
4. We understand the policy of the school is to make no refunds of registration fees. We understand if a student(s) withdraws anytime during the school year after August 1, a withdrawal fee equal to 10% of tuition will be assessed.
5. We understand that tuition payments are made as arranged and a late fee of $50.00 will be assessed if account becomes 1 month in arrears. Students(s) will not be allowed to remain in school if the account becomes 2 months in arrears. We further understand that report cards will be withheld and grades not released until account is cleared or satisfactory arrangements are made with our accounting department. In the event of non-payment, it is understood that parents, legal guardians, or persons responsible for the bill will pay all fees of collection. 
6. Final transcripts will be released upon payment of account. We understand that no student can graduate until account is clear.
7. We accept the responsibility to see that the student fully complies with all school policies and rules at all times.
8. We accept responsibility to see that the student meets the school dress code.
9. We also give permission for our student to take part in all school activities, including sports and school sponsored trips away from the school premises and absolve the school from liability to us because of any injury to our student at school or during school activities.
10. We give permission for our student’s photographic image to be used in school publications, brochures, websites, another promotional materials. This permission extends beyond the student’s enrollment.
I have read and agree to abide by all of the above policies.
 

REGISTRATION FEE MUST ACCOMPANY REGISTRATION FORM IN ORDER FOR YOUR STUDENT TO HAVE THEIR PLACE SAVED.
Signed __________________________ Signed ______________________________ Date _____________
  

	Registration Rates 
	February 
1-29       
	March 1  

	Kindergarten  3 & 4 yr 
	$125.00 
	$150.00 

	K5 – Grade 12 
	$150.00 
	$200.00 

	 
	 
	 

	 
	 
	 

	Tuition 
	 
	 

	K3/K4 
	$1,700.00 
	 

	K5-6th 
	$3,250.00 
	 

	Grades 7-8 
	$3,400.00 
	 

	Grades 9-12 
	$3,450.00 
	 

	Three of more 
	$7100.00 
	 

	Second Child Discount 
	$50.00 
	


  







