@ CHRIST
X_ CHURCH

SCHOOL Spring Session 2026

PRESCHOOL-ELEMENTARY

Play and Learn Application

Student Information

First Name Middle Name

Last Name Preferred Name

Birth Date Gender O Male 0O Female
Address

City State Zip

T-shirt size O 2T O 3T
Priority O Child of staff member O Parish member O Sibling O PAL O Alumni O New
Resides with O Both Parents 0O Mother O Father 0O Other

Parents are O Married O Divorced 0O Separated O Other

Religious affiliation and church attended, if any

Parent 1

Name Cell
E-mail

Business Name Position
Parent 2

Name Cell
E-mail

Business Name Position

Use of Name & Image - Please Read Carefully: Unless you request otherwise, CCS reserves the right to use information on the
Application Form for its Parent-Student Directory, its administrative database and its fundraising efforts. The Directory is for the
use of CCS families, faculty and staff ONLY. The school does not release any information about CCS families to the public. It is
customary for unnamed student images to be used for newsletters and the CCS Website. The school also generates external
communications such as brochures, news releases and public information which may use unnamed images of CCS students. Please
notify the school office in writing if you would prefer that your student’s name and/or image not be used in these types of
communications.

Registration: Send completed applications to registrar@ccsaz.org. Do not send payment with the application. The application fee
and tuition will be due at the time of class placement. Students must be 16 months old and walking by the first class meeting.
There are no refunds for missed classes or if you cannot complete the course. Make-up classes are not available. Registration is
not complete until full payment is received.

By signing below, | commit to upholding the spirit and values of Christ Church School by actively supporting my child’s education,
homeroom, and campus-wide events. | further commit to contributing through volunteer service and, when possible, financial
support, to help strengthen and enrich the school community for all students and families.

By signing below, | acknowledge that | am responsible for supervising my child at all times during the Play and Learn
program.

Parent Signature Date

OFFICE USE ONLY: App Fee $ Pmt Type Date Tuition $ Pmt Type Date SIS EXL




