
LITTLE KANAWHA VALLEY CHRISTIAN SCHOOL
ENROLLMENT FORM
2021-2022

**STUDENT INFORMATION**
						
Student’s Name: __________________________________________________________  	Gender: ______________
		Last				First			Middle			

Address:	 ____________________________________	     City: ________________	Zip: __________________

Home Phone: _____________________ Birth Date: _____________________ Parents’ Email: _______________________________    		

Brothers & Sisters (and grades) attending LKVCS: __________________________________________________________________

**PARENT/GUARDIAN INFORMATION**
(A copy of custody papers or court orders is required if a guardianship, separation, or divorce situation exists.)

LIST THE NAMES OF PEOPLE WITH WHOM THE CHILD LIVES:

Parent/Guardian #1 Name: _________________________________________________ Cell Phone: _______________________

Relation to the child: _______________ Employer:  ______________________________ Work Phone: ______________________

Parent/Guardian #2 Name: _________________________________________________ Cell Phone: __________________________

Relation to the child: ______________ Employer: ________________________________ Work Phone: ________________________

Legal Custody (in divorce cases) belongs to: _________________________________________________________________________

Church now attending: ___________________________________________ E-mail: ________________________________________


List the names of people other than the parents/guardians listed above who are permitted to take the student from the school campus and/or to be notified in case of illness or accident when parents cannot be reached.  I understand that the office or after school care may request a photo ID. Additional contacts may be listed on paper and attached to this form.

Name: ______________________________________ 	Relationship: ___________________ 	Home Phone: ___________________
Address: _____________________________________     Cell Phone: ____________________ 	Work Phone: ___________________
Name: ______________________________________ 	Relationship: ___________________ 	Home Phone: ___________________
Address: _____________________________________     Cell Phone: ____________________ 	Work Phone: ___________________
Name: ______________________________________ 	Relationship: ___________________ 	Home Phone: ___________________
Address: _____________________________________     Cell Phone: ____________________ 	Work Phone: ___________________
**EMERGENCY INFORMATION**

In case of accident or serious illness, I request the school to contact me. If the school is unable to reach me, I hereby authorize the school to call the physician indicated below and to follow his instructions. If it is impossible to contact this physician, the school may make whatever arrangements seem necessary.

Local Physician:   _______________________  			Office Phone: (    ) _______-_________

As parent/guardian, I release Little Kanawha Valley Christian School from all liability related to dispensing required medication to my son/daughter.  The following medications may be given to my child by the school office:

Tylenol:  __________	Tums: __________	Cough Drops:  __________	Benadryl (emergency only):  __________
							
I understand that all medications from home must be sent to the school office in its original container labeled by the pharmacy or doctor, with dose and time of administration.

Allergies: ______________________________________________   Other conditions: _____________________________________

Parent/Guardian #1 Signature:  _________________________________________________   Date:  __________________________

Parent/Guardian #2 Signature:  _________________________________________________   Date:  __________________________





	

**STATEMENT OF COOPERATION & LIABILITY RELEASE**

[bookmark: _GoBack]By providing accurate information in this application and paying the necessary fees, it is my desire to have my child enroll and complete the 2021-22 school year as a student at Little Kanawha Valley Christian School. Therefore, I agree to pay tuition in the amount as stated on the financial sheet. It is my understanding that the policy of the school is to make no refunds of registration fees, book fees, or partial months of unused tuition money.

I agree to cooperate with all Little Kanawha Valley Christian School policies as stated in the Parent-Student Handbook.

I give permission for my child’s photograph or video image to be taken while he/she is enrolled at Little Kanawha Valley Christian School. Such images may be posted in classrooms or other appropriate places within the school and used for school presentations, social media, and promotional materials. I understand that I may terminate this permission at any time in the future by notifying the school office in writing.

I give permission for my child to use the computer for the purpose of research and educational activities. I understand that my child may only use the computer with teacher permission and under adult supervision.

I give my permission for my child to take part in all school activities, including sports and school-sponsored trips away from the school premises. In the event of emergency or sickness, I authorize Little Kanawha Valley Christian School to secure medical treatment for my child to be administered by authorized agents or agencies as designated by Little Kanawha Valley Christian School. I give permission to have my child moved by ambulance or other conveyance to a doctor’s office, clinic, or hospital for immediate attention. I also guarantee payment of all charges incurred as a result of this medical treatment. I understand that payment for medical bills for my child is my responsibility.

I agree to release/waive from all liability Little Kanawha Valley Christian School, its employees, and volunteers from any claim or cause of action that might arise on behalf of myself or my child as a result of his/her participation in any Little Kanawha Valley Christian School activities.

Printed name of Parent/Guardian #1:________________________________________   Date: ___________________

Signature of Parent/Guardian #1:____________________________________________________________________

Printed name of Parent/Guardian #2:________________________________________   Date: ___________________

Signature of Parent/Guardian #2: ___________________________________________________________________

Insurance Company: ______________________________________	Address:  _____________________________

City: _____________________________________________  State: ________________  Zip: __________________

Policy #: ____________________  Group #: __________  Name of Policy Holder: __________________________ 


LITTLE KANAWHA VALLEY CHRISTIAN SCHOOL ADMITS STUDENTS OF ANY RACE, COLOR, OR NATIONAL AND ETHNIC ORIGIN TO ALL THE RIGHTS, PRIVILEGES, PROGRAMS, AND ACTIVITIES GENERALLY MADE AVAILABLE TO STUDENTS AT THE SCHOOL.  IT DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, OR NATIONAL AND ETHNIC ORIGIN IN THE ADMINISTRATION OF ITS EDUCATIONAL POLICIES, ADMISSION POLICIES, SCHOLARSHIPS, OR ATHLETIC AND OTHER SCHOOL ADMINISTERED PROGRAMS.

REVISED 01/2021

