
 

        
    A ministry of                    Application for Student Enrollment 

                               20_____ — 20______ 
                             3652 Price Rd. Eden, NC 27288 

                                     (336)394-6227 floydchristianschool@gmail.com 
 

 

Student’s Full Name:                                                                           Grade Applying For:_________ 
 

Application Date:  Contact Email:  
 
Parent/Guardian #1 

Name:  Phone Number:  

Address:  Alt. Number:   

City:  State:  

Zip:   Education 
Completed: 

 

Parent/Guardian #2 

Name:  Phone Number:  

Address:  Alt. Number:   

City:  State:   

Zip:  Education 
Completed:  

 

 
Billing Information for Responsible Party (if different from above) 

Name: 

Street Address: 

City: State: Zip: 
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Custody Information 

IF PARENTS ARE SEPARATED OR DIVORCED, WHO HAS LEGAL CUSTODY? 
 
_______________________________________________________________________________ 
 
In the event of sole primary custody, the school requires copies of the custodial legal documents to 
be provided to the admissions office at the time of application. If during the time of enrollment legal 
custody arrangements change, I understand I must provide FCS with current legal documents 
supporting this change.  

 
Sibling Information 

Name: Age: Grade: School: 

Name: Age: Grade: School: 

Name: Age: Grade: School: 

Name: Age: Grade: School: 
 
Medical Information                                                                                   (circle please) 

Is the student allergic to any medication?  
If yes, Please list medication ______________________________________ 
 
_____________________________________________________________ 

Yes No 

Does the student have food allergies? 
If yes, please list food allergies____________________________________ 
 
____________________________________________________________ 
 

Yes No 

Does the student have bee or insect allergies? 
If yes, please list_______________________________________________ 
 
____________________________________________________________ 

Yes No 

Please list any medication the student is currently taking:_________________________________ 
 
______________________________________________________________________________ 
 
Please list any medical conditions or concerns staff should be aware of: _____________________ 
 
______________________________________________________________________________ 
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Student Educational Information 

Most Recent School _____________________________________________________________ 
 
Street Address__________________________________________________________________ 
 
City________________________________State______________________Zip______________ 
 
Schools Attended Previously: 
 
________________________________________________________Grade_________________ 
 
________________________________________________________Grade_________________ 
 
 
My child has been homeschooled. (please circle) Yes No 

My child has repeated a grade. (please circle)  If yes, please list the grade 
that was repeated. ____________________ 

Yes No 

 
Days absent last school year:_________________ Reason if over 8 days:_____________________ 
 
________________________________________________________________________________ 
 
Has the student applicant had any serious discipline problems? (please circle) Yes        No    If yes, 
  
please explain:____________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 

 
Church Information 

What church do you attend? 

Pastor Reference: 

How would you describe your church attendance? 

Does your family attend church together? 
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Testament of Faith 

If the student applicant is a born again believer? (circle) Yes    No   If yes, provide a 
salvation testimony: 

 

 

 

 

 
 
 
 

Briefly explain why you want a Christian education for your child: 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 

Why did you choose Floyd Christian School?_____________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
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Before/After School Care 

Will you need before or after school care services? (Circle all that apply.) 
 
                          Before school Care                      After School Care 
 
Before school care is available as needed beginning at 7:40 with no charge. 
After school care will be available depending on staff availability.  In order to have after school 
care, we must have at least 4 students to justify the paid staff position.  After school care will have a 
$5 per hour charge per child. If you go into the next hour you must pay for the full hour. 

 
Tuition Agreement 

I will pay my child’s tuition as indicated below: (please initial your choice) 

____________ Annually Full payment (tuition and fees) by August 1st. 

____________ Bi-annually Payment for the first half of the total amount (tuition 
and fees) due by August 1st. Remaining balance due 
by January 1st. 

____________ Monthly Tuition and fee payments will be 10 equal monthly 
payments from August-May.  The first monthly 
payment must be paid before a student may begin 
school. Remaining payments will be due on the 1st of 
each month.  

Payments must be made at the due date or the student will be withdrawn from the school.  If 
your child receives the opportunity scholarship, payments will be made directly to the 
school by the NCSEAA.  

 
Additional Comments 

Please share any comments concerning the student applicant or special circumstances concerning 
the applicant’s daily life that would be beneficial/helpful. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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Terms and Conditions 
In consideration of Floyd Christian School accepting my child as a student, we agree to the 
following terms and conditions: 
 

●​ I herewith, authorize this school to educate my child in accordance with Scriptural teachings. 
I will abide by the school rules concerning disciplinary measures and dress codes, as 
outlined in the current Floyd Christian School Student Handbook.  

●​ I hereby pledge to pay financial obligations to Floyd Christian School on the date due of each 
year my child is enrolled at FCS. I also agree to voluntarily withdraw my child if my account 
becomes delinquent. 

●​ I understand that the standards of Floyd Christian School do not tolerate profanity, obscenity 
in word or action, dishonor to the Holy Trinity and the Word of God, disrespect to the 
personnel of the school, premarital sex, or any involvement with controlled 
substances–particulary drugs or alcohol. 

●​ I understand that the school has the right to accept or not accept a student as it deems 
advisable. 

 
This is to certify that I have read this contract and do hereby agree to all terms and provisions as 
stated. 
 
Signature of Parent/Guardian #1:_____________________________________Date:_________ 
 
Signature of Parent/Guardian #2:_____________________________________Date:_________ 
 

 
 
OFFICE USE ONLY 

       __________Grade               __________Accepted               __________Not Accepted 

Interview Date:____________________________        Interview Comments Below 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________​
​
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 

6 



 

 

7 


