Victory Christian School
Registration Form

2010-2011 School Year

Dear Parent:

We are beginning to prepare for the 2010-2011 school year. School will begin on Monday, August 23, 2010. Your help is needed by completing this form.

A $100.00 deposit is required for each student. 

A drug Screen Test must be administered by a staff member of Victory Christian School.  (Grades 7-12 only) You will be notified when drug screening will take place.
Please complete the following form. Books will only be ordered for those returning this form. To assure that your child has a place at VCS in the fall, have this form completely filled out and returned to the school office by Monday, March 29, 2010
.
Rev. Ricky R. Easter

Pastor/Principal

Students Name:____________________________ Grade to enter_____

Father’s Name:_____________________________

Mother’s Name:____________________________

Address ____________________________________________________________

City __________________ State _____ Zip _____________

Home Telephone # ____________________
Father’s Work # ______________________ Cell #__________________
Mother’s Work # _____________________ Cell #__________________
Email Address ____________________________________

Emergency Contact ________________________________ # _________________

If you would like to receive text messaging concerning school info please provide your cell phone number. ___________________________ 
_____ Yes, my child will be returning to Victory Christian in 2010-2011.
_____ No, my child will not be returning to Victory Christian in 2010-2011.
If you have other children who will be attending the 2010-2011 school year, please fill out the following information.

Students Name:____________________________ Grade to enter_____

Students Name:____________________________ Grade to enter_____

Students Name:____________________________ Grade to enter_____

Parent Signature: ____________________________________ Date ______________

