
750 Cottonwood Avenue, Kamloops, BC V2B 3X2
Phone 376-6900 Fax 376-6904

STUDENT APPLICATION Gr K-7
Student Information

Legal Name:
_______________________________________________________________________________________________

Last First Middle
Name Used (if different): ___________________________________________________________________________

Address: ________________________________________________________________________________________

City: ___________________________________ Postal Code: _________________ Telephone: ___________________

Sex: ______ Birthdate: ________________ Grade applied for: ________ For School Year: (ie 01/02)_______________

DD/MONTH/YY

Date of this application: ___________________School Last Attended: _______________________________________

School Address: ________________________________________ School Phone Number _______________________

Family Information

Parents/Guardians Names:________________________________________________________________________

Marital Status: Married ________ Widowed ________ Divorced ________ Separated ________ Single ___________

Father’s Employment: ______________________________________________________________________________
Job Employer and Phone #

Mother’s Employment: _____________________________________________________________________________
Job Employer and Phone #

Email (for school newsletter) ________________________________________

Emergency Contacts: (This should be a local person, someone who is usually home)

1._______________________________________________________________________________________________
Name Phone

2._______________________________________________________________________________________________
Name Phone

Other children in family of school age if not applying:

Name: _________________________ Age: ____________ Name: _________________________ Age: ____________

Name: _________________________ Age: ____________ Name: _________________________ Age: ____________

Reason they are not applying: _______________________________________________________________________

Is there one person who was actively instrumental in your decision to enroll at KCS? ____________________________

FOR OFFICE USE ONLY:
Date Rcd: __________Interview Date: ___________

Reg Fee Rcd: ___________ Chq #:__________

August Tuition Rc’d _________ Chq #:________

Student Accepted: ________Date ___________

Copies of: Birth Cert: ____Rpt Crd:_____Med Info: _____

Legal Residency Form: _______

Parent Participation Program: Chq# _____ Date: _____

KCSA Fee____Chq #_____ Student #___________

KAMLOOPS
CHRISTIAN
SCHOOL

Aboriginal Ancestry: � Yes � Status � Non-Status � Metis
Band Name: _________________ On Reserve � Yes, � No



Church Information
Church Attending: ___________________________________________ Pastor: _______________________________

Youth Pastor: __________________________

Address of Church: __________________________________________ Phone: _______________________________

Father: Christian? _____Yes ______ No Mother: Christian? _____Yes ______ No

Has applicant ever made a profession of faith in Christ? _____Yes ______ No

If yes, when? _______________________________________

(For students in Grade 8 and above, please include a written personal testimony detailing your reasons for
applying to KCS and your current relationship with the Lord.)

Medical Information
Family Physician: _________________________________________________________________________________

Name Phone

Is the applicant on any regular medication? ____ Yes ____ No. Explain: ____________________________________
_______________________________________________________________________________________________

Does the applicant have any physical limitations, serious or life threatening allergies, or medical conditions?__Yes __No

Explain: ________________________________________________________________________________________

_______________________________________________________________________________________________

Does the applicant have any contagious or infectious diseases that might affect their enrollment in our school?
____ Yes ____ No Explain: _________________________________________________________________________

_______________________________________________________________________________________________

General Information
Has the applicant ever been expelled, dismissed, suspended or refused admission to another school? ______________

Explain: __________________________________________________________________________________

Has the applicant ever had disciplinary difficulties? __________

Explain: __________________________________________________________________________________

Has the applicant ever been in trouble with the law (arrested, etc)? __________

Explain: __________________________________________________________________________________

Has the applicant ever used tobacco, alcohol or drugs of any kind? __________

Explain: __________________________________________________________________________________

Please indicate pupil’s most recent letter grade in the following academic areas:

English _____, Math _____, Science _____, Social Studies _____, French _____ (where applicable)

Has the applicant ever been retained or repeated a grade in school? __________

Explain: __________________________________________________________________________________

Has the applicant received tutoring or Learning Assistance time? If so, what subjects and how many sessions per

week? __________________________________________________________________________________

Has the applicant received Speech, Occupational or Physiotherapy? If so, when and how often? _________________

__________________________________________________________________________________________

How did you hear about our school? _________________________________________________________________
Please indicate your reasons for selecting this school. ___________________________________________________

_______________________________________________________________________________________________

This application must be filled out completely before it can be processed. An application fee of $75.00 must
accompany this form and is not refundable. An interview with the parents and child will be required before final
acceptance.



Parent Agreement
_____I have read the handbook for parents and students and fully understand the commitment I am making.

_____I have discussed all items in the handbook relating to students with my child(ren). (High school students see
signature line below)

_____I agree to attend a Parent Orientation Session during my child(ren)’s first month of school.

_____I am supportive of the school’s philosophy, aims and objectives. I understand the standards of dress, conduct and
policies set forth by Kamloops Christian School in the Student Handbook, and agree to support and uphold these
standards and policies.

_____I authorize this school to employ such discipline as it deems wise and appropriate for my child and to cooperate
when the school administration feels it is necessary to have a conference with both parents.

_____I agree to pay annual tuition fees by lump-sum payment, ten, eleven or twelve post-dated cheques deposited with
the school on or before the first day of school in September, or by Pre-Authorized Payment. If circumstances
prohibit my payments from being on time I will make an appointment with the Accounting Department to work out
an acceptable means of payment beforehand.

_____I realize that all students are expected to work at or close to their ability level and that all students are expected to
follow the student rules of conduct. I understand that Kamloops Christian School reserves the right to suspend or
expel any student who fails to comply with the established regulations and discipline, or whose financial obligation
remains unpaid after the due date.

_____I agree to uphold and support the high academic standards of Kamloops Christian School by providing a place at
home for my child(ren) to study and I pledge to give my encouragement to the end that homework and
assignments will be completed.

_____I agree to attend the Parent-Teacher Conferences and will support my child by attending school functions and
meetings where possible.

_____I have completed the Student Registration Form and have forwarded it to the school. I now wish to proceed with
registration by arranging for an interview with the principal.

_____I have attached a registration fee of $75.00 per student which I understand is non-refundable unless the
student is not accepted, or I decide to withdraw the application within 7 days of the interview. I also
understand that my first month’s tuition is non-refundable and must be included with my application. It will be
deposited on August 1.

_____I have filled out the application for Society membership. One adult member of each family is required to join the
Kamloops Christian School Association if qualified.

_____I will bring a copy of my child(ren)’s report card(s), and their birth certificate(s) to the interview.

_____I understand that applicants for Grade 8 and up are required to have a character reference filled out and mailed
directly to the school office by a Pastor, Sunday School Teacher or Youth Worker and have made the necessary
arrangements.

_____I realize that registration in some or all grade levels may be limited due to student number and limited space and I
am willing to place our child(ren)’s name(s) on a waiting list if necessary.

Signature of Mother __________________________________________
Date _________________________________

Signature of Father ___________________________________________

I understand the portions of the Handbook that apply to me:

Signature of Student _________________________________________ (for students in Grade 8 and up)


