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                                          Santa Rosa Christian School 
“Honoring God through Academic Excellence” 

Registration Information for New Students 
The application packet for the 2010-2011 school year is attached.  Please note the following items which are 
necessary for your application to be processed.  Please contact our office should any questions arise.    Thank you 
 
Birth Certificates Students entering kindergarten at Santa Rosa Christian School should be 5 years old by September 1.  By 

law, we must verify each student’s name, birth date, and place of birth, as shown on the birth certificate, 
when a child enters kindergarten.  Bring a certified copy of your child’s birth certificate with your application 
papers.  In addition, we do require a copy be on file for every student attending Santa Rosa Christian School. 

 
Immunizations Proof of immunizations must be submitted with your student’s application.  All students must be current 

on all required immunizations prior to the first day of school.  Please note that there are new varicella 
(chickenpox) immunization requirements for students who are entering kindergarten. 

 
Physical  The State Department of Health requires that all students entering first grade must have had a physical 
Exams examination by a physician within the 18 months prior to first grade.  The Physician’s Report must be on file 

in the school office with the student’s records.  The Physician’s report is available through our office, or your 
physician’s office may have a standard form which they use. 

 
Student Names As required by law, all official school records must be maintained under a student’s birth  name unless that 

name has been legally changed.  Documentation of the legal name change must accompany the application. 
 
Application Fee The new student Application Fee covers costs of processing the application, interviews, and student  
$50 per Student placement testing.  This is a one-time-only non-refundable fee. 
   
Registration Fee The annual registration fee covers the cost of processing the enrollment. This financial commitment on the  
$245 per Student  part of families allows the administration to project enrollment, staffing and curriculum needs more      

accurately. The registration fee is non-refundable.  For new families the first month’s tuition payment is 
due with the registration fee. 

 
 
 
 

 

 

Application Check List 
Please be sure that both parents have signed all the application forms in the appropriate places.  (For single parent families only 
one signature is necessary.)  Please be sure to complete the section on the application concerning your reason for selecting 
Santa Rosa Christian School for your student.  Signatures are needed on the following forms: 

[ ] Enrollment Policies   [ ] Statement of Faith 
[ ] Parental Agreement   [ ] Financial Agreement 
[ ] Parent Service Pledge   [ ] Volunteer/Grandparent Information Sheet 
                                  The following items are also required: 

[ ] A copy of the student’s immunization record is enclosed   [ ] A photocopy of the certified birth certificate is enclosed 
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Santa Rosa Christian School 
“Honoring God through Academic Excellence” 

New Student Application for Admission 
(Please type or print with ink.  Submit this application to the school along with the $50 application fee.) 

 
Our family was referred to Santa Rosa Christian School by: ______________________________________ 
 

School Year: 2010-2011 Grade: ______________ 
 
1. Student: ______________________________________________________________ [ ] Boy      [ ] Girl 
                      Last Name  First Name  Middle Name 
 
2. Home Address: ___________________________________________________________________________________ 
  Number & Street   City  State  Zip 
 
3. Student’s Email Address (if applicable): ____________________________________________________________ 
 
 
4. Date of Birth: _________________  5. Place of Birth: ___________________________________________ 
 
6. Ethnicity: [ ] African-American  [ ] Amer. Indian/Native Alaskan  [ ] Cauc.  [ ] Native Hawaiian/Pacific Islander  [ ] Hispanic  [ ] Asian 
  
7. Check if applicable: [ ] Parents separated. [ ] Parents Divorced. [ ] Father Deceased [ ] Mother Deceased 
 
8. Parent/Guardian Contact Information: 

[ ] Father  [ ] Step-Father  [ ] Guardian  [ ] Mother  [ ] Step-Mother  [ ] Guardian 

 First Name  
 Last Name  
 E-Mail  

(School newsletters are sent by email) 
 

 Home Phone  
 Cell Phone  
 Home Address 

(if different than student) 

 

 Occupation  

 Employer  

 Work Phone  
 

Work Address 
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New Student Application for Admission (continued) 

Statement of Non-Discriminatory Policy 
Santa Rosa Christian School admits students of any race, color, national and ethnic origin to all the rights, 
privileges, programs and activities generally accorded or made available to students at the school.  It does not 
discriminate on the basis of race, color, national and ethnic origin in administration or its educational policies, 
scholarships and loan programs, and athletic or other school-administered programs. 
 
9. Health Coverage Information: 

Health Insurance Company  

Policy/Card #  

Physician’s Name  

Physician’s Phone  

Physician’s Address  

  
10. If the child does not live with both parents, please indicate: 
  

a. Which parent has legal custody _____________________________________ (Attach documentation) 
 
b. Which parent will assume financial responsibility ___________________________________ 
 
c. Which parent(s) are responsible for conduct, studies, report cards, and reporting absences 

____________________ 
 
d. Which parents are to receive general school mailings (including emails)?   

Father   [  ] Yes     [  ] No  Mother   [  ] Yes     [  ] No 
 

11. Siblings:  

Name               Age School Currently/Recently Attending Grade 

_______ ________________________       _____        ______________________________    ______ 
 
_______ ________________________       _____        ______________________________    ______ 
 
_______ ________________________       _____        ______________________________    ______ 
 
12. Language(s) spoken at home ___________________________________________________________ 
 
13. Religion/Denomination _______________________________________________  or [ ] Non-Religious 
       
      Church Affiliation ___________________________________________________________________ 
 
      Church Address _____________________________________________________________________ 
                      Number & Street   City  State  Zip 
 
      Pastor/Minister’s Name _____________________________ Church Phone ______________________ 
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New Student Application for Admission (continued) 

14. Applicant’s Current School ____________________________________________________________ 
 
      Has the applicant ever been detained a grade? ___ Suspended/Expelled? ____  Skipped a grade? _____ 
      
      If yes, please explain: _________________________________________________________________ 
 
      ___________________________________________________________________________________ 
 
15. To what other school(s) are you applying? ________________________________________________ 
 
16. Has the applicant had supplemental, diagnostic, educational, or psychological testing in addition to the    
 
      standardized testing by the school?   _____________  If yes, please explain: ______________________ 
 
      ___________________________________________________________________________________ 
 
17. Has your child ever been diagnosed with any learning difficulties/disorder?    [  ] Yes                  [  ] No    
 
18. Has your child ever had an I.E.P. (Individualized Education Plan)?    [  ] Yes                   [  ] No 
 
      If you answered yes to either question 17. or 18. (above), please explain and attach documentation: 
  
     ___________________________________________________________________________________ 
 
     ___________________________________________________________________________________ 
 
     ___________________________________________________________________________________ 
 
19. Is your child on regular medication or have any medical or health problems?  If so, for what reason? (Attach 

more information if necessary.) 
 
      ___________________________________________________________________________________ 
 
20. Please describe any special circumstances that have affected your child’s performance in school, (for  
   
      example: illness or physical handicaps, particular learning difficulties, family circumstances, frequent  
 
      changes of homes or schools). __________________________________________________________ 
 
      ___________________________________________________________________________________ 
 
 
          
 
 
 
 
 

Students applying for admission to Santa Rosa Christian School must also submit the following with their 
application: 

1. Most recent report cards and achievement test scores (1st – 12th  Grades) 
2. Recommendation Forms (7th – 12th Grades) 
3. Discipline records from their current school (1st – 12th Grades) 
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New Student Application for Admission (continued) 

Applicants 6th through 12th grade: Please complete questions 21 – 23 
(For applicants Kindergarten through 5th grade, please proceed to back page.) 

 
21. Please list the applicant’s current interests and activities in and out of school (leadership positions, sports 

activities, hobbies, musical interest, youth group, scouts, volunteer work, etc.) 
   
 _______________________________________________________________________________________ 
 
 _______________________________________________________________________________________ 
 
 _______________________________________________________________________________________ 
 

 
22. What activities is the applicant interested in at Santa Rosa Christian School?  Check all that apply. 
      
     [ ] Band [ ] Student Government [ ] Baseball [ ] Soccer [ ] Track & Field 
 
     [ ] Basketball [ ] Softball  [ ] Volleyball [ ] Football [ ] Cross Country  
  
     [ ] Yearbook [ ] Theater/Drama [ ] Art  [ ] Choir  [ ] Worship Team  
 
     [ ] Other ____________________________________________________________________________ 
 
 
23. Does the applicant have any history of the following, if yes, please explain. (Use an additional sheet if 
      necessary.) 
 
     [  ] Substance Abuse ___________________________________________________________________ 
 
     [  ] Gang Affiliation ___________________________________________________________________ 
 
     [  ] Juvenile Criminal Record ____________________________________________________________ 
 
     [  ] Suspension/Expulsion _______________________________________________________________ 
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New Student Application for Admission (continued) 
 
 

Applicant’s Statement (6th – 12th Grades) 
 
 
Please tell us why you are interested in attending Santa Rosa Christian School and what your goals are for your 
education and your future.  Do this in your own handwriting and write in ink. 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 

 Parent’s Statement (For All Applicants) 
 
 
Please state your reasons for having your student apply for enrollment to Santa Rosa Christian School, and what 
expectations you have for your student’s education while here. 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Applicant Signature __________________________________________  Date __________________________ 
 
Parent Signature _____________________________________________  Date __________________________ 
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Santa Rosa Christian School 
“Honoring God through Academic Excellence” 

Enrollment Policies 
The faculty and staff at Santa Rosa Christian School are dedicated to providing an excellent academic 
education and to helping each child achieve his or her best through our educational programs.  To 
accomplish our goals the following enrollment policies are in place: 
 
• Parents of Santa Rosa Christian School students agree to support SRCS’s guidelines and curriculum 
and to work in harmony with the school, its policies and practices. 

• Santa Rosa Christian School admits both Christian and non-Christian students with teachable hearts 
and coachable spirits. We welcome students who desire an excellent education and are willing to learn 
within our Christian worldview.  If at any time our faculty or staff becomes aware that a student is 
mocking our Christian faith or disrespectful toward our Christian Worldview, that student may be 
expelled from the school. 

• We strive to maintain high academic standards at Santa Rosa Christian School.  We believe that all 
students accepted at SRCS are able to perform at high levels of achievement through attentive learning in 
the class and faithful study practices.  To support this belief parents will work in tandem with the school 
to ensure their student’s academic success. 

• Students determined to have attitudinal, behavioral, or spiritual problems will likely experience 
concurrent educational deficiencies.  In our efforts to teach successful students, Santa Rosa Christian 
School may require family and/or student counseling should continued enrollment be desired. 

• Parents at SRCS are expected to contribute family service hours in support of SRCS. 
 
 
“I/We have read, understand and agree to adhere to the enrollment policies stated above.” 
 
 
____________________________________             ___________________________________ 

Signature of Father/Guardian        Signature of Mother/Guardian 
 

_______________________ 
Date 
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Santa Rosa Christian School 
“Honoring God through Academic Excellence” 

Parental Agreement 
This agreement is between Santa Rosa Christian School and: 
 
________________________________                              _______________________________ 
 Father or Guardian         Mother or Guardian 
 
We hereby enroll our child, ________________________________, for the 2010-2011 school year with unreserved 
commitment to the following: 
 
1. We have carefully examined and agree with the Christian purpose and mission of Santa Rosa Christian School 
and desire the faculty and staff to work with us in the total education of our child: in their spiritual, academic, 
physical and social development. 
 
2. We pledge our loyalty to the aims and ideals of the school and will bring any and all questions and criticisms to 
either the teacher or administrator, so that these problems may be properly considered by those in authority. 
(Matthew 8:15-17) 
 
3. We understand and agree that the teacher and administrator are given discretion in the discipline of our children. 
We will come for conferences with the teacher (s) and/or administrator when requested. 
 
4. We understand that our student is accepted on a trial, probationary basis for the first grading period and 
that the school reserves the right to dismiss any student who does not cooperate with and in the educational process, 
including but not limited to issues in the following areas: academic, attitude, effort, behavior or attendance. 
 
NOTE: The school agrees to work closely with parents or guardian in helping the student learn, and to solve their 
school-related problems.  This will include the provision of competent teachers, a full and balanced curriculum, 
regular reporting, and adequate supervision of children during school hours. 
     
5. We pledge the following as a condition of our child’s enrollment in Santa Rosa Christian School: 

A. to support the school and help our child meet homework requirements 
B. to meet financial obligations to the school promptly 
C. to attend Parent/Teacher conferences, and keep informed about school activities and other school needs 
D. to make gifts and pledges, as the Lord enables us (gifts and donations are tax-deductible, tuition is not) 
E. to volunteer at the school 

 
6. We give Santa Rosa Christian School permission to use photographs of our child in school publications, 
advertisements, and on the school web site. 
 
_________________________________     ______________________________        ____________ 
 Signature of Mother/Guardian               Signature of Father/Guardian       Date 
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Santa Rosa Christian School 
“Honoring God through Academic Excellence” 

Statement of Faith 
1. We believe the Bible to be the inspired, the only infallible, authoritative, inerrant word of God 

 (II Timothy 3: 15, II Peter 1:21) 
 
2. We believe there is one God, eternally existent in three persons – Father, Son, and Holy Spirit 

(Genesis 1:1, Matthew 28:19, John 10:30) 
 
3. We believe in the deity of Christ (John 10:33); His virgin birth (Isaiah 7:14, Matthew 1:23, Luke 1:35); His 

sinless life (Hebrews 4:15, Hebrews 7:26); His miracles (John 2:11); His vicarious and atoning death  
(I Corinthians 15:3, Ephesians 1:7, Hebrews 2:9); His resurrection (John 11:25, I Corinthians 15:4); His 
ascension to the right hand of the Father (Mark 16:19); His personal return in power and glory (Acts 1:11, 
Revelation 19:11) 

 
4. We believe in the absolute necessity of regeneration by the Holy Spirit for salvation because of the 

exceeding sinfulness of human nature; and that men are justified on the single ground of faith in the shed 
blood of Christ and that only by God’s grace and through faith alone are we saved  (John 3:16-19, John 
5:24, Romans 3:23, Ephesians 2:8-10, Titus 3:5) 

 
5. We believe in the resurrection of both the saved and lost; they that are saved unto the resurrection of life, 

and they that are lost unto the resurrection of damnation (John 5: 28-29) 
 
6. We believe in the spiritual unity of believers in our Lord Jesus Christ (Romans 8:9, I Corinthians 12:12-13, 

Galatians 3:26-29) 
 
7. We believe in the present ministry of the Holy Spirit by whose indwelling the Christian is enabled to live 

a godly life (Romans 8:13-14, I Corinthians 3:16, I Corinthians 6:19-20, Ephesians 4:30, 5:18) 
 
 

 
                         

I/We have read the SRCS Statement of Faith, and: 
 
 [  ]  I personally agree with those statements and convictions. 

 [  ]  I do not personally agree with those statements and convictions, but do agree to work in harmony 
  with the school and its spiritual goals. 
 
  _____________________________________  ___________________________ 
   Signature of Mother or Guardian     Date 
 
 [  ]  I personally agree with those statements and convictions. 

 [  ]  I do not personally agree with those statements and convictions, but do agree to work in harmony 
  with the school and its spiritual goals. 
 
  _____________________________________  ___________________________ 
   Signature of Father or Guardian     Date 
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Santa Rosa Christian School 
“Honoring God through Academic Excellence” 

Parent Service Pledge 
The success of our present program and progress on needed improvements of buildings and grounds is 
dependent on the involvement of our total family enrollment.  Parent Service is an opportunity for each 
family to help accomplish our common goals in providing an excellent education, a safe, healthy and 
attractive atmosphere for our students, and foremost, to honor the Lord Jesus Christ in accomplishing 
these goals.  The Parent Service pledge is for 30 hours per family per year. 
 
In order to help us give credit where it is due, we ask you to track your service hours on the Parent 
Service form, indicating where and when the service was provided.  You may make a donation to Santa 
Rosa Christian School in lieu of your parent service hours at the rate of $10.00 per service hour. 
 
Thank you for helping us to enhance the program of SRCS through the Parent Service program. 
 
 

Parent Service Commitment 
 

I/We pledge to fulfill our 30 hours of Parent Service to Santa Rosa Christian School 
for the 2010-11 school year.  I/We understand that I/We will be billed at the rate of 

$10.00 per hour for any hours not completed. 
 
  ___________________________ ________________________  __________ 
  Signature of Father/Guardian         Signature of Mother/Guardian         Date 
 
 
 
 ____________________________________________________________________________ 
  List Student’s Name(s) & Grade(s)  (such as Bill Green/10; Sally Green/6; etc.) 
 
 
 __________________________________________________________________________________ 
  List Student’s Name(s) & Grade(s)  (continued) 
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Santa Rosa Christian School 
“Honoring God through Academic Excellence” 

Grandparent Information 
 

Please complete the following information so we may send Grandparent’s Day invitations.  Print all 
information clearly.  Grandparent’s Day is generally held during Thanksgiving week.  Also list 
grandparents who live out of the area.  They are often delighted to receive an invitation even if they are 
unable to attend.  It is only necessary to complete one form per family.  List the first names of both the 
grandmother and grandfather, along with the last name.  Since this form will be separated from your 
application, please fill in all requested information. 
 
FOR RE-ENROLLING FAMILIES: Please list the first and last names of your student’s 
grandparents below, including any address changes, so that we can update our database to the current 
year.  If there are names that we should take off our grandparents list, please also list below with a note. 
 
Parent’s Name ___________________________ 
 
Phone ___________________ Email _________________________ 
 
 
 

Grandparent’s Name Street Address City, State, Zip 
 
 

  

 
 

  

 
 

  

 
 

  

If no grandparent can be listed, 
please list a “Special Friend” of 
your child to invite: 
 

  

 
 

  

 
 
 
 


