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APPLICATION FOR RE-ENROLLMENT (2024-2025) 
(Please Print Legibly) 

 

RE-ENROLLING STUDENT:     GRADE:  BIRTHDAY: FULL-TIME EXTENDED CARE 
Last        First             Middle   2024-2025                              (Please check and attach the  

       Extended Care Form) 

________________________________________________ __________ ___________ __________________ 
 
________________________________________________ __________ ___________ __________________ 
 
________________________________________________ __________ ___________ __________________ 
 
________________________________________________ __________ ___________ __________________ 
 
Father’s Name:  ___________________________________  Cell Phone:  __________________________________ 
Pastor ______ Alumni ______ Year Graduated ____________ 
Home Phone:  ___________________  Email Address:  ___________________________________________________  
 
Home Address:  ____________________________________________________________________________________ 

Street   City    Zip 
 

Employed By:  ____________________________________  Work Phone:  _________________________________ 
 
Church Affiliation:  ________________________________  Pastor’s Name:  _______________________________ 
 
Mother’s Name:  __________________________________  Cell Phone:  __________________________________ 
Alumni ______ Year Graduated ____________ 
Home Phone:  ___________________  Email Address:  ___________________________________________________ 
 
Home Address:  ____________________________________________________________________________________ 

Street   City    Zip 
 

Employed By:  ____________________________________  Work Phone:  _________________________________ 
 
Church Affiliation:  ________________________________  Pastor’s Name:  ________________________________ 
 
 
 

 
 

 
 
Please understand that a place for your child will not be held until the re-enrollment fee is received. 
 
I will pay on the 12-month plan (July-June): _________  I will pay on the 10-month plan (August-May): _________ 
I will pay in full by August 15th: _________ I will pay by Semester August 15th and January 15th: _________ 
  
Please complete the other side of this form. 
 
 

RE-ENROLLMENT FEE (Non-Refundable) 
K3-12th Grade  $175.00 (per student if paid by May 31, 2024) 
K3-12th Grade  $200.00 (per student if paid after May 31, 2024) 

OFFICE USE ONLY 
Date Received___________ 
Amount Paid $___________ 
Check # _______ 
Cash _________ 
Initials_________________ 
All Forms Received_______ 

_______________ 
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Insurance and Medical Contacts (REQUIRED) 
 

Insurance Company: __________________________________________________ Phone: _______________________ 
 

Policy Holder: __________________________________________ ID number: _________________________________ 
 

Name of Student’s Doctor: _________________________________________ Office Phone: _____________________ 
 

Name of Student’s Dentist: _________________________________________ Office Phone: _____________________ 
 

Hospital: ________________________________________________________ Phone: __________________________ 

 

 
Emergency Contacts (other than parents – one name per line) 
 

Contact Name: _________________________________________________ Relation: ___________________________ 
 
 

Mobile Phone: _______________________ Business Phone: ____________________ Home Phone: ________________ 
 
 

Contact Name: _________________________________________________ Relation: ___________________________ 
 
 

Mobile Phone: _______________________ Business Phone: ____________________ Home Phone: _______________  
 

Please complete Allergies/Disabilities Form or Medication Form as needed.  Forms available in the School Office. 
 
Authorization For Use of Pictures – Fayetteville Street Baptist Church (FSBC) and/or Fayetteville Street Christian School 
(FSCS) are hereby authorized to take or permit picture to be taken of our family and/or my child/children for the purpose of 
public relations (newspapers, FSCS website, and/or on television) for FSBC and/or FSCS (will list Names Only-if necessary-
associated with the picture).   Yes ___ No ___ 
 
I agree the school has permission to provide first aid treatment.  Yes ___ No ___ 
 

I agree the school may authorize the physician/hospital of his/her choice to provide emergency care in the event student’s 
doctor/dentist contacts cannot be reached.  Yes ___ No ___ 
 

My child has permission to participate in class approved field trips.  Yes ___ No ___ 
 

Parent Signature: ________________________________________________ Date: ______________________________ 

Parent Signature: ________________________________________________ Date: ______________________________ 

 


