
Application for Enrollment  

(2026/2027) - Student Form  

Registration Fee must accompany this completed application. (DUE 6-1-26) 

Registration Fee of $150 

Applications and payments can be mailed to P.O. Box 362 

 

STUDENT INFORMATION: (complete one for each student)  

Legal Name: (Last)                                           (First)                                    (M.I.)              ___ 

Address: (Street)                                                (City)                                     (Zip)_________ 

Last Grade Completed: __________   Best Daytime Phone: __________________ 

Date of Birth: __________________ Birthplace: ___________________________ 

Gender:     Male       Female  

Schools Previously Attended: (Name, Address, Dates Attended and Grade Completed)  

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Has the student had any disciplinary problems at school? ____________________ 

If yes, please describe. ________________________________________________ 

Has the student ever failed a grade? _______ If yes, what grade? _____________ 

Does the student have any type of learning concern? _______________________ 

Has the student been evaluated for any learning concern? __________________ 

If yes, please describe. ________________________________________________ 

Does the student regularly attend Sunday School? _________________________ 

Does the student regularly attend church? ________________________________ 

Has the student accepted Jesus Christ as their Savior?    Yes          No        Not Sure  



 

Emergency Information  

Student’s Name: _____________________________________________________ 

Date of Birth: ________________    Age: ____________ Weight: _____________  

Street Address: ______________________________________________________ 

City: __________________________________  State: ______  Zip: ___________  

Home Phone: _______________________________________________________ 

Father’s Name: _____________________________  Cell #:__________________  

Father’s Place of Work: _______________________________________________ 

Work Phone: _______________________________________________________ 

Mother’s Name: ____________________________  Cell #: __________________  

Mother’s Place of Work: ______________________________________________ 

Work Phone: _______________________________________________________ 

(Mom and Dad will be called first)  

Emergency Contact Name: ____________________________________________ 

Address: ___________________________________________________________ 

Phone Number: _____________________________________________________ 

 

Medical Information  

Known Allergies to medication or substances: _____________________________ 

_________________________________________________________________  

Known Medical Conditions and/or Medications taken: ______________________ 

___________________________________________________________________ 

Student’s Doctor: __________________________   



Phone: ___________________  

Insurance: ________________________________  Policy: ___________________ 

Student’s Dentist: __________________________  Phone: __________________ 

(Initial) 

________ Yes, Scott City Christian School has my permission to administer 

Tylenol, Non-Aspirin Pain Medication or Tums to my child in the dosages 

recommended on the label.  

________ My child may only receive over the counter medication if I am 

contacted and consent by phone first.  

________ No, my child may not be given any over the counter medication as 

listed above.  

Note:  A note from your child’s physician is required if your child needs to take 

prescription medication while at school.  

As parent/legal guardian, I remain fully responsible for any legal responsibility 

that may result from any personal actions taken by the named student. I fully 

understand that field trips will take place away from the school grounds and that 

my child will be under the supervision of the designated school employee. I 

further consent to the conditions of all field trips, including method of 

transportation. Further, I will not hold any member of Scott City Christian School 

responsible for any accident or injury to my child. As parent/guardian, I give 

authorization to give any medical attention if it is needed in any form that is 

necessary.  

 

___________________________________________________________________ 

Parent/Guardian Signature                                     Date  

 

Transportation Information: The following people have my permission to pick my 

child up from school:  

Name: _____________________ Relationship: ____________ Phone: __________  



By signing below, I _______________________________,(parent’s name) am 

stating that I have read and agree with the statement of faith.  

 

Parent’s signature _____________________________________ 

 

Tuition Payment Options:    (Please circle one of the following) 

 

Option 1: $3,600 paid in full June 1st 

Option 2: $300/month for 12 months beginning June 1st  

Option 3: $360/month for 10 months beginning August 1st  

 

 

***With 10% Additional Student Discount 

Option 1: $3,240 Paid in full June 1st 

Option 2: $270/month for 12 months beginning June 1st  

Option 3: $324/month for 10 months beginning August 1st  

 

 

 

 

 

 

 



Statement of Faith 
 

The basis of Scott City Christian School shall be the Word of God. It will structure itself on the 
teachings of Christ and not on the doctrines of any particular denomination. Furthermore, it will 
not discourage or discriminate against the doctrines or members of any denomination which 
embraces the Statement of Faith as follows. 
Each member of the Board and each member of the staff of SCCS having accepted Jesus 

Christ as personal Savior shall subscribe annually in writing to the following Statement of Faith: 
 

1. I believe the Bible is the Spirit-inspired and wholly authoritative Word of God. (II Tim 3:16) 
2. I believe that there is one God who is eternally existent in the three persons of the Father, 
Son, and Holy Spirit. (I John 5:4-7) 
3. I believe in the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His 

miracles, in His substitutionary death on the cross, in His shed blood for the remission of sin, 
in His bodily resurrection from the dead, in His Ascension to the right hand of the Father, and 
in His personal return in power and glory. (Jn 10:30, Lk 1:34-35, Heb 7:26, Acts 2:22, II Cor 
5:21, I Jn 1:7, I Cor 15:4, Acts 2:33, Lk 21:27) 
4. I believe that God created the heavens and the earth, light and darkness, the sky and waters, 
the sea and land, vegetation according to its various kinds, the day and night, the fish of the 
sea and the birds of the air, the creatures of the earth according to their kinds, and man in His 
image. (Gen 1:1-27) 
5. I believe that man was created good and upright, and that by voluntary transgression fell and 
thereby incurred physical and spiritual death, which is separation from God the Father. 
(Gen 1:26, 27; 2:17; 3:6; Rom 5:12-19) 
6. I believe that man’s salvation is received through repentance for sin and faith in Jesus Christ, 

shown by a life that is growing in holiness. (Lk 13:3, Rom 10:9, II Cor 7:1) 
7. I believe in leading a life that is sanctified by the power of the Holy Spirit where 
sanctification is the act of separation from that which is evil and being dedicated unto God. 
(Rom 8:13, 12:1-2) 
8. I believe in the resurrection of both the saved and lost. The saved will enter into the 
resurrection of life with the Father according to Christ’s work, and the lost into the 
resurrection of the damned according to their own works. (Jn 5:24, 28-29) 
9. I believe in the spiritual unity of the Body of Christ, that includes all those that are trusting 
Christ for their salvation and leading a sanctified life. (Jn 17:21-23) 
 

 

________________________________________________________         ____________ 
Parent Signature                                                                                              Date 
 

 

________________________________________________________         ____________ 

Student Signature                                                                                            Date 
 



 

 


