LAKESIDE CHRISTIAN SCHOOL Application/Registration 2010-2011
(PLEASE PRINT)

Name of Student ( )
Last First Middle Name Used

Grade (2010-2011) Age Birth date - - Sex Start date

Doesyour student have or ever had an |EP, 504 Plan, or receive classroom accommaodations? Yes _ No

Enroliment at LCS constitutes permission to use images of your student in promotional materials for the school.
O Please check this box if you do not wish your student’s image used in Lakeside’s promotional materials.

Please check the box next to the address where the student resides.

Father/Guardian Cell phone #
Last name First name M. I
O Email
O Address(Home)
Street City Zip Phone
Occupation/Employer
Employer Address
Street Address City/Zip Phone
Mother/Guardian Cell phone #
Last name First name M. I
O Email
O Address (Home)
Street City Zip Phone
Occupation/Employer
Employer Address
Street Address City/Zip Phone

Emergency contact:
(Other than parent or guardian)  Name Address

(IMPORTANT)

City State Zip Phone Cell Phone

Uniform sales are the school’s primary fundraising activity. | agree to comply with the school’s uniform policy requiring all
uniform pieces (pants, skirts, polos, etc) be purchased from the school. Parent Initials

AGREEMENT TO PAY

| agree to pay al tuition, fees, fines and service costs on their due date. | understand that the school reserves the right to suspend
services and classroom instruction should | develop a past due balance. | aso understand that the school will archive all my student’s
records until | pay off the outstanding balance. | understand that the school has the right to charge a stated late fee or an annual interest
penalty of 21% compounded monthly whichever is the highest on all unpaid balances. As of December 2010, the stated late fee is $25
added to any past due balance after a bill becomes 10 days past due. It is my responsibility to access online viathe internet my
monthly statement. | agree to replace any NSF check | write, plus a $20 fee, with a payment viaa credit card or abank cashier’s check
on demand within 10 days of notification or risk the immediate suspension of all educational services.

Office Use Only

Start date Reg. Fee New/Ret # of children at LCS
Student receivesfunding: [ Step Up for Students (school commitment form required) [] McKay [1 FAST/LTD
Additional LCS programs: [] NILD [] Academic Coach

(OVER)




| desire to register the above named child in Lakeside Christian School for the 2010-2011 school year. In doing so, | agree to comply
with, and support the rules, regulations, aims and ideals of L akeside Christian School and will bring any and all questions and
criticisms directly to the administration so that they may be properly considered by those in authority. Further, | am also aware that the
registration fee, combined fee and tuition through the end of a month is not refundable.

Since Lakeside Christian School is a Christian organization, both parties agree that they will never make demands, threaten to sue or
actually litigate any matter whatsoever relating to or resulting from this Agreement. To do otherwise would be in clear violation of
Biblical teaching and practice. Both parties agree that they shall be bound to Christian Arbitration if they are unable to agree on any
matter regarding this Agreement.

For office use only - please do not write in this space:

Discount
Student Grade Tuition Code Net

Discount codes:

Multi-student discount: MS1, MS2, MS3, etc; Christian Ministry: CW; LTD (FAST approval): L; Staff: S;
Home-school Offset: HO; Mid-year differential: MYD; Exceptions: ADM; Step Up for Students: SUS;
McKay: MK

Billing will be sent to the parent’s email address.
Please check the box on the front page next to the email address to be used for invoicing.

Father’sGuardian’s Signature: Date

Mother’s/Guardian’s Signature: Date

BOTH SIGNATURES ARE REQUIRED FOR VALIDATION OF REGISTRATION
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