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Family Application

Please read carefully and complete the following by printing in ink.
Date of Application: ____________________

Father’s Full Name: _______________________________ Cell Phone: _____________________

Father’s Occupation: _____________________________ Work Phone: _____________________

Mother’s Full Name: _____________________________ Cell Phone: ______________________

Mother’s Occupation: _____________________________ Work Phone: ___________________

Marital Status: ___________________ Child(ren) lives with _____________________________

Legal Guardian(s) ________________________________Work Phone: ___________________





(if different than above)
Home address: ________________________________________________________________

City: _____________________________ 

State: _______

Zip: ____________



Home Phone: __________________________ E-mail: _________________________________


     Mailing Address:  _______________________________________________________________





(if different than above)
City: _____________________________

State: ______ 

Zip: ___________ 

Full name of student



Date of Birth

Entering Grade
Method of













Payment *

______________________________
______________

_____

_______
______________________________
______________

_____

_______
______________________________
______________

_____

_______
______________________________
______________

_____

_______
*Codes for Method of Tuition payment
PF = Paid in Full 
M = Monthly


Step Up = Step Up for Students Scholarship 
McK = McKay Scholarship
Accredited by the National Association for Christian Education

Word of Life Christian School

Emergency Form – Confidential

2017- 2018
Date _____/_____/_____

I understand that it is my responsibility to notify the school of any changes in the information recorded on this form.

School _____Word of Life Christian School

 Teacher__________________________ Grade _______   
  

Student Name





_____
___________________________________
  


 Last





First

    
Middle
    

   



Birth Date _______/_______/___________            Social Security Number _______-_______-_________
Home Address 















Street



Apt. #




City

Zip

Mailing Address 
















Street



Apt. #

P.O. Box

City

Zip

Doctor’s Name 







Phone #

    
_____
Dentist Name







______Phone #
___ ______________
Medicaid?       Yes       No                                                Other Health Ins.?      Yes      No
_____





         Medicaid #



                  
        Name of Ins.

Please check any that applies to your child:

____Asthma/breathing problem

____Diabetes



____ Frequent nose bleeds

____ADD/ADHD


____Frequent eye infections

____Seizures/Epilepsy

____Bladder problems


____Frequent ear infections

____Sickle Cell Disease

____Bleeding problems


____Tubes in ears


____Other, explain:
   


____Bone/joint problems

____Frequent headaches/migraines
_______________________

____Bowel problems


____Heart problems


_______________________

____Cancer



____Kidney problems


_______________________

____Cystic Fibrosis


____Mental health problems

_______________________

____Dental (tooth) problems/braces
____Menstrual problem

_______________________

Has your child had any surgeries or serious injuries? If yes, please state when and explain: ________


_______











____

In your opinion, might any of the problems checked above or any other medical condition your child has affect his/her performance, program or ability to participate in regular physical education problems? 
If yes, please explain:______________________________________________________________________

Please list and describe allergies or reactions to: 

Medicines/drugs:   


___________________________    

Insect stings/bites:__________________________________________


Food/plants/other: __________________________________________
How severe is this allergy?

Mild (no medication needed)

Moderate (may need medication)






Severe (always needs medication)

Life threatening (call 911)

If your child has asthma, has it been diagnosed by a doctor?     Yes      No If yes, what treatment has been prescribed?          Inhaler   ____Nebulizer   ____Other, please list:


_________________ 
Will your child be taking any medicines at school, either prescription or over-the-counter?     Yes     No

If yes, please list:












 

Please fill out the school medication forms in the office, if the medication is to be given during school hours.

Word of Life Christian School                                                                      
                                                                                                    Form 2
The people listed below are the only ones who may be allowed

 to have access to or to pick up my child at school.

Father’s Name:













Phone #’s:


/


/


/


/





Home


Work


Cell


Other


Other

Mother’s Name:














Phone #’s:


/


/


/


/



Home


Work


Cell


Other


Other
Child lives with:


























Phone #’s:


/


/


/


/





Home


Work


Cell


Other


Other

Other: ___________________________________________________________________________________











Phone #’s:


/


/


/


/



Home


Work


Cell


Other


Other

Other: ___________________________________________________________________________________














Phone #’s:


/


/


/


/



Home


Work


Cell


Other

    
  Other

Other:
___________________________________________________________________________________















Phone #’s:


/


/


/


/



Home 


Work


Cell


Other

    
  Other






Parental Consent


School: ___________________________________________________ Grade: _____________________
Student’s Full Name: ________________________________________ Date of Birth:
________________
In case of serious accident or illness, I request the school to contact me. If the school is unable to reach me, I hereby authorize the school to contact one of the other persons listed above. In the event the persons listed above cannot be reached, the school may make whatever arrangements are necessary to provide care and treatment for my child. When necessary, and in the event that I or any other person listed above cannot be reached, school personnel have my permission to request transport of my child to the nearest emergency room. Under such circumstance, school personnel have my permission to release the information on this form to emergency personnel. I understand and agree that I will be responsible for any emergency medical services fees.

In case of accident or illness where, in the best judgment of school personnel, emergency treatment of my child is not needed, but where he/she is unable to remain at school, I request the school to contact me to arrange transportation for my child. If the school is unable to contact me, I understand that one of the other persons listed above will be contacted and requested to arrange transportation/care for my child until I can be reached.

I certify that the information I have provided on this Medical Information form is accurate, true and correct.

_________________________________________________                         __________________________

Parent/Guardian Signature





                 Date


 Word of Life Christian School                                                               
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STUDENT APPLICATION

Grades 6th – 12th

(To be completed by the student) 

Personal Data

Full Name: ___________________________________________________     Birth Date: _____/_____/_______

Name you go by (if different) __________________________________________________________________
Address: _____________________________________________
City: ________________Zip:_____________

Birthplace: City____________________________________ State____________ Gender: ________________

What interested you in WOLCS: _______________________________________________________________?



_________________________________________________________________________________________

Is it your own personal desire to attend WOLCS? _________________________________________________

Have you encountered difficulty with other students or teachers in a previous school?  _______ 
if yes, explain: _____________________________________________________________________________

_________________________________________________________________________________________

Personal Convictions

Do you go to church? 
    Yes ____
No ____    Sometimes ______

Name of Church: ________________________________
Pastor: ___________________________________

Have you accepted Jesus as your personal Savior?  Yes ___ No ___   Not Sure ____

Please write a summary:

· to what you believe concerning the Bible,
· the Christian Faith,
· and why you want to attend WOLCS.

Please write (Do not type) on the back of this application form.

Have you read the WOLCS Conduct and Discipline Standards Policy? _____________

Are you willing to abide by the rules as they are? ___________

I understand that to remain at WOLCS, I am expected to:

1. Diligently complete any homework or classroom assignments.

2. Cooperate with the school policies as outlined in the School Conduct & 

      Discipline Standards.

3. Develop wholesome relationships with my classmates.

________________________________________________


 _______________________

Student Signature





 
            Date

Word of Life Christian School


                 

                          

                                                     Form 3




Church Reference Form

Please complete the top portion for your family and give to your pastor or spiritual leader  and return to the address above.  

PLEASE PRINT

Parent(s)/Guardian(s) Name ___________________________________________________________

Names and Grades of Children________________________________________________________________

_________________________________________________________________________________________

Church Name _____________________________________________________________________________

Church Mailing Address______________________________________________________________________

Pastor/Spiritual Leader’s Name _______________________________Church Phone_____________________ 

Our family affirms our commitment to the above named church by attending weekly:

_______Morning Worship   _______ Sunday School    _______ Small Groups    _______Youth

*Periodically, at the School Board’s discretion, an additional survey will be sent to your pastor/spiritual leader  to verify your church attendance.
CHURCH OFFICE USE ONLY

Dear Pastor/Spiritual Leader,

The forenamed student(s) is a member or weekly attends the church in which you serve.  This student(s) is seeking enrollment at Word of Life Christian School.  We desire that the instruction students receive at school should be an extension of the instruction they are receiving at home and church.  In order to achieve our purpose, it is essential for each WOLCS family to be active participants of their church.

Please take a moment and complete this form.

_______ I would like to discuss this family personally rather than complete this form.

Does the Parent(s)/Guardian(s) listed above attend your church on a regular basis?  Regular meaning, at least one time per week? Yes__________
No__________

Do all the student(s) listed above attend your church on a regular basis? Regular meaning, at least one time per week?  
Yes __________ 
No __________

If no, which student(s) attend your church?_______________________________________________________
If you had a son or daughter the approximate age as the applicant(s), would you want your child to associate with the student(s)? ________ 

Please explain ____________________________________________________________________________

_________________________________________________________________________________________

Pastor’s Signature ___________________________________________________ Date __________________


Word of Life Christian School             Rev. 03/2014             


                                                                                                      Form 4


COMMITMENTS

1. We agree to cooperate with Word of Life Christian School and its standards and guidelines.

2. Tuition payments will be made according to the financial statement, unless special arrangements were made beforehand.  Whenever payments become more than two months behind, we agree to withdraw our child/children from school, if asked to do so.  We realize that exceptions to this rule may be granted only after we have made a personal appeal to the school.

3. We hereby invest authority in the school to discipline (non-corporal) our child as necessary.  We further agree that we will cooperate and discipline our child in the home as needed.

4. We agree that if a problem/situation arises, we should, in no case, complain to other people not directly related to the problem, but with Christian love and prayer will register our concerns with the appropriate staff member.

5. We agree to cooperate in keeping doctrinal and denominationalism out of the school at all times, endeavoring “to preserve the unity of the Spirit”.

6. We hereby give permission for our child to go on scheduled field trips and other school sponsored activities.

7. We will give our cooperation through: (a) ten volunteer hours per school year, and (b) faithful prayer.

8. We respect the school’s right to dismiss any student who does not: (a) respect and observe spiritual and/or behavioral standards, (b) cooperate in its educational goals.

9. We respect the school’s right to dismiss any student whose parent(s), as part of the essential contributing body, is not in cooperation with WOLCS spiritual or educational goals.

10. In case of emergency, when we cannot be reached, we give the school our permission to call our family doctor, or seek other medical help, if there is no family doctor or he/she is not available.

We have read, and are familiar with the WOLCS Conduct and Discipline Standards.

_____Yes _____No, I am in agreement with the school’s spiritual goals that each child will be challenged to  place his/her trust in and obedience to the Lord Jesus Christ.

_____Yes _____No, I am regular in church attendance.

_____Yes _____No, I will uphold and support the school in my home.

________________________________________________

  _____________________________

Signature of Father (or Guardian)



                          Date

________________________________________________

  _____________________________

Signature of Mother (or Guardian)



                          Date

Non-discriminatory Statement: In accordance with Federal Law and the U.S. Department of Agriculture policy, 
this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability.  (Not all prohibited bases apply to all programs.)
Word of Life Christian School
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Food Allergy Information

It is mandatory for each student to have this form on file.

  Student’s Last Name: _____________________________ First Name: ______________________

  Date of Birth: ____________________ Teacher_________________________   Grade_________
  List Any Food Allergies:

  Dairy____     Peanuts____    Berries____     Beef____      Nuts____   Others: __________________

  Eggs____             Soy____        Milk____     Corn____   Wheat____              __________________

      No Known Allergies: _____

  Parent Information:

  Parent/Guardian Name______________________________________________________________
  Address__________________________________________________________________________

  City________________________________________________   FL    Zip_____________________

  Home Phone #:_____________________________      Work Phone #:________________________

  In case of an emergency contact:

  Name: _______________________________________    Phone #:___________________________

Comments: ______________________________________________________________________

________________________________________________________________________________

________________________________________________


_____________________

Parent/Guardian Signature







Date
   
Word of Life Christian School                                                                                                                                                                                        Form 6





REQUEST FOR STUDENT RECORDS

 Student’s Name: _______________________________________________________________

 Date of Birth: _______/_______/________
 S.S. # or ID: _________-__________-________

 Dear Registrar:

 The student named above has enrolled with Word of Life Christian School, a private school.  
 In order to assure our records are complete, please forward to us the following items:

1. Certified copy of student’s official transcript.

2. Complete copies of all health and immunization records.

Please send actual copies, NOT computer printouts.

3. Copies of standardized test scores.

4. Explanation of grading system in other than Florida standard.

 Thank you for your prompt attention to this matter.

 Respectfully yours,

 ___________________________________

___________________________________

 Guidance Office




           Parent/Guardian Signature

 Word of Life Christian School

 1555 West Main Street

 Bartow, FL 33830

 --------------------------------------------------------------------------------------------------------------------------------------

 Dear Parent,

 Please complete the name and address of the last school your child attended.

 School last attended: ______________________________________________________________

 School address: __________________________________________________________________

 School phone number: __________________________________________________

Accredited by the National Association for Christian Education

Word of Life Christian School
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Medical Treatment Authorization Form 
 2017-2018
To Whom It May Concern:

I, the undersigned parent/guardian of ____________________________________________, ____________,

                                                                           

 (Name of Student)


          (Student D.O.B.)

hereby authorize any necessary medical treatment for this student while participating in the field trips
conducted under the sponsorship of WORD OF LIFE CHRISTIAN SCHOOL during the 2017-2018 school year
and guarantee payment of all charges incurred as a result of this medical treatment.

INFORMATION:






Allergies to Food, Medication, etc. (If none, so state): _____________________________________________

________________________________________________________________________________________

List any medications and dosages that your child takes on a daily basis (If none, so state): 

________________________________________________________________________________________

Special Medical Problems (If none, so state): ____________________________________________________

________________________________________________________________________________________

Family Physician: _______________________________Physician’s Phone No.________________________

Office Address: ___________________________________________________________________________

Parent/Guardian Name: ____________________________________________________________________







(Please Print)

Parent/Guardian Street Address ______________________________________________________________

________________________________________________________________________________________

Home Phone: ____________________________        Work Phone: __________________________________

INSURANCE INFORMATION (If none, so state):

___________________________________________
    _______________________________________


           (Insurance Company)




             (Group or Policy Number)

___________________________________________
     ______________________________________

 
Parent/Guardian Signature


                
    
                 Date

STATE OF FLORIDA, COUNTY OF POLK

I hereby certify that the foregoing was executed before me this ________day of 

________________ 20____ by __________________________, who is personally known to me or who has produced __________________________as identification.

Identification No. __________________________

______________________________

Notary Public, State of Florida

Word of Life Christian School


                               




                                                     Form 8

Word of Life Christian School 

1555 W. Main Street ~ Bartow, FL 33830 
Office 863.519.5747 ~ Fax 863.533.8257
Authorization for Medication / Treatment

Prescribed or Non-Prescribed

The following section is to be completed and signed by the PARENT:

A new authorization must be completed at the beginning of each school year or anytime a dosage is changed. 
All medications and/or treatment, equipment or supplies must be provided by the parent.

Child’s Name _______________________________________________________________________        


Last 



First 

      Sex       Grade
Date of Birth

___________________________________________________________________________________


Physician’s Name 



Address


        Emergency Phone

I hereby authorize the above named physician and Word of Life Christian School staff to reciprocally release verbal, written, faxed, or electronic student health information regarding the above named child for the purpose of giving necessary medication or treatment while at school. I understand Word of Life Christian School protects and secures the privacy of student health information as required by federal and state law and in all forms of records, including, but not limited to, those that are oral, written, faxed, or electronic.  

I request that my child be assisted in taking the medication or treatment described below at school 

by authorized persons as permitted by me and my physician (see below).
____________________________________________________________________________________

Date 


Parent/Guardian Signature 

Home Phone 

Emergency Phone

The following section is to be completed by the PHYSICIAN:

(ONLY ONE medication or treatment per form)
Diagnosis for which medication or treatment is given:________________________________________
Name of medication or treatment:________________________________________________________

Form:_______________________________________________________________________________

Dose:_______________________________________________________________________________
If medication or treatment is to be given at school, at what time?________________________________
If medication or treatment is to be given “When needed”,

describe indications:___________________________________________________________________

How soon can it be repeated?____________________________________________________________

List significant side effects:_____________________________________________________________

Length of time medication/treatment is recommended:________________________________________
Other information:___________________________________________________________________







________________________________________________________

Date 


Physician’s/Mid-level Practitioner’s Signature
Adapted from the American College of Allergists
Revised 5-09
                                                                                Form 9                                        

T-Shirt Order Form

The mandatory school uniform T-shirt will be available for purchase at the school office.  The cost is $10.00 per shirt.  There is a $2.00 extra charge for sizes 2X or above.

To place an order, please fill out the order form below and return with your enrollment forms.   It is preferable that payments for t-shirts be made when enrollment packages are turned in.  If your child is not accepted to attend WOLCS, your payment will be returned to you.  These forms must be received two weeks before school starts.  If not received, we cannot guarantee that t-shirts will be in on time. T-Shirts will be distributed on the first day of school.

Please remember that the T-shirts are mandatory and that each student MUST wear his/her uniform every day, NO EXCEPTIONS.

If a student arrives for school without the proper uniform shirt/pants, the parent will be called and asked to bring the required attire or the student will be sent home.

Hats/Caps are prohibited.

   -----------------------------------------------------------------------------------------------------------------------------
            Please mark the appropriate box for size.


Child/Youth Sizes


Adult Sizes


(  Extra Small (4-5)

( Small

( 2X-Large

 ( Small (6-8)


( Medium
  
( 3X-Large



( Medium (10-12)

( Large

( 4X-Large


( Large (14-16)


( X-Large


Please mark the quantity of each color desired.

Elementary colors
Middle School colors
High School colors

Blue ____

          Burgundy _____

Charcoal Grey _____ 
Orange _____
          Navy Blue _____

Purple _____
  Teal _____

    Yellow _____
          Green _____


Red _____   Black _____
Student Name: _______________________________________________________________

Teacher: ____________________________________________ Grade: _________________

Qty.: ______________________@ $10.00 per shirt = ________________________________








    

                 Total Cost


Make checks payable to Word of Life Christian School or (WOLCS)

Word of Life Christian School
Rev. 04/2015
            


                                                                              Form 10
Jacket Order Form

In the cool months or as necessary, students may wear a plain grey jacket, sweatshirt or sweater.  The jacket, sweatshirt or sweater should have no characters, emblems, lettering, symbols, markings, etc.  

You can purchase your cool weather garment at the store of your choice or purchase a jacket through WOLCS.  To place an order for a zip up hooded jacket, please fill out the order form below and return to the school.  Payments must be submitted with the order. 

Please remember that it is mandatory that each student MUST wear the approved color jacket, sweatshirt, or sweater.  NO EXCEPTIONS.

If a student arrives for school without the proper garment, the parent will be called and asked to bring the required attire or the student will be sent home.

----------------------------------------------------------------------------------------------------------------------------------------Please mark the appropriate box for size**
                         Child/Youth Sizes
    
                                         Adult Sizes
  (  Small (6-8)
        ( Large (14-16)
              ( Small
     ( Large
       ( 2X-Large

  ( Medium (10-12)   ( X-Large (18-20)                ( Medium    ( X-Large    ( 3X-Large

SIZE CHART
	
	XS
	S
	M
	L
	XL
	2XL
	3XL

	WOMEN (SIZE)
	0 – 2
	4 – 6
	8 – 10
	12 – 14
	16 – 18
	20 – 22
	24 – 26

	MEN ( CHEST)
	-
	34 – 36
	38 – 40
	42 – 44
	46 – 48
	50 – 52
	54 – 56

	YOUTH (SIZE)
	2 – 4
	6 – 8
	10 – 12
	14 – 16
	18 – 20
	-
	-


Student Name:  __________________________________________________________________

Teacher: _____________________________________________________ Grade: ____________

     Quantity:    Child/Youth _______________ @ $25.00
           



 Adult Women’s ___________ @ $25.00
          



  Adult Men’s _____________ @ $25.00


     Sizes XXL and above _______________@ $30.00
Make checks payable to Word of Life Christian School or (WOLCS)

Word of Life Christian School 
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  Word of Life Christian School 
                                                         
                                                                    Form 12
Parent Volunteer Opportunities

“A school is successful by the number of its volunteers.”

At Word of Life Christian School a minimum of 10 hours of volunteer service is requested.  

With today’s schedules, we understand the difficulty in finding time to serve.  If you are unable to volunteer the 10 hours and would like to donate finances, the recommended amount is $100.00 or $10/hour.

The list below consists of many ways to help.  These are some suggestions, but maybe you have a specialty you would like to share with the school.  It would be of benefit and appreciated by the staff and the students.

Please consider how you might serve.  A parent volunteer log will be kept at the school office for your easy access and convenience.   You simply write your name, the description of service, the time arrived and time finished, and record the total hours served that day.

Again, we appreciate anything you can do to support this school, either blessing the school financially or with your precious time.

Sincerely,


Pamela R. Moore, Principal

----------------------------------------------------------------------------------------------------------------------------------

I would like to help by:

_____
Volunteer Coordinator

_____
Fund Raising Committee
_____ Senior Class Fundraiser Coordinator *
_____
Grounds Committee- maintain school landscape, weed pulling, etc.

_____
Teacher support – assist in classroom *
_____
Teacher appreciation luncheon



_____
Public relations- school newsletter, pursue donations, research grants available.

_____
Yearbook

_____
Seasonal school entrance Bulletin Board

_____
Provide field trip transportation / chaperone *

_____
Organize special events i.e. Book Fair, Science Fair, holiday event, etc.

_____
Being a guest speaker / Chapel service speaker

_____
Read to a class / Learning Center 
_____
Assist in Library *
_____
Building help – wax floors during school breaks, paint walls and/or Learning Center offices, clean 
carpets

_____
Substitute teacher due to emergency / illness *
_____
Art & Crafts 

_____
Form extra-curricular activities i.e. Chess Club, Cooking class, Life Skills, Leadership Class, etc. *
_____
Drama team director / facilitator *
*Fingerprinting/Background check required
Other_______________________________________________________________________________

_____
I am unable to support my time, but I would like to donate $100.00, payable to WOLCS.

______________________________________
             ______________________________________


Parent/Volunteer Signature


             Phone number and/or email address
Word of Life Christian School 
                                                         
                                                                 Form 13
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“Training up children in the way they should go.” Proverbs 22:6
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Word of Life Christian School





MEDIA RELEASE





I, _______________________________________ hereby grant to WOLCS the irrevocable and unrestricted right to create, use, and publish photographs or videos of me and/or my child/children listed below for media relations, publications, electronic reproductions (web sites) and/or promotional materials or any other purpose and in any manner or medium.  In addition, I grant my permission to alter the same without restriction, and to copyright the same.  I hereby release the photographer and WOLCS from all claims and liability relating to said images.  WOLCS may use such material until I revoke this authorization in writing and submit it to WOLCS.





Please select one of the options below.


______ Yes, I give my consent                                    


______ No, I do not give my consent





�Please print	





School’s Name: __________________________________________________________________________  


     





Teacher’s Name:_________________________________________________            Grade:_____________








Student’s  Name(s): _______________________________________________________________________





                                 _______________________________________________________________________


     


                                                                                          





Parent/Guardian Name: ____________________________________________________________________











Mailing Address: _________________________________________________________________________�		     Street							City			  Zip











Telephone: __________________________________________________________________________














Email: ________________________________________________________________________________











_________________________________________________________            _______________________�Parent/Guardian Signature							      Date














