
FILL OUT AND RETURN 

 

 

 

 

2012-2013 Re-Enrollment Form 
Student Information 

Student Name Date of Birth Grade for 2012-2013 Acetaminophen/Ibuprofen Release 

    Yes, appropriate dosage 

    Yes, appropriate dosage 

    Yes, appropriate dosage 

    Yes, appropriate dosage 

    Yes, appropriate dosage 
 
Please take a moment to update the following information for our records. 
☼ Look for this circle in Section 1, 
Fill in the information and check the circles next to each field that have changed in the last 12 months. 
√ Indicates required field that must be completed even if the information has not changed. 

SECTION I – PARENTAL INFORMATION 

√ Parent #1 Name:                  √ Parent #2 Name:       
(or legal guardian)       (or legal guardian) 
 
☼ Relationship to student:      ☼ Relationship to student:     
 
☼ Phone:        ☼ Phone:       
                        Home #   Cell#     Home #   Cell# 
 
☼ Home address:       ☼ Home address:      
 
☼ City:    PC:     ☼ City:    PC:     
 
☼ Occupation:        ☼ Occupation:       
 
☼ Business Telephone:      ☼ Business Telephone:      

 
√ Email Address:        √ Email Address:       
  (please print clearly)       (please print clearly) 
 
☼ The above parents/guardians are: □Married  □Separated □Divorced □Other     
 
☼ The custodial parents are: □Father & Mother  □Mother only □Father only □Other    
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√ SECTION II – EMERGENCY CONTACT 
 

Relationship to student:         Relative        Grandparent         Guardian        Other     

Emergency contact:     Phone:       

Work:      Ext:   Cell Phone:       

 

√ SECTION III – ADDITIONAL ADDRESS INFORMATION 
 

Please indicate if your home address is different from your mailing address: 

 Mailing address:              

If you are a rural family living outside the city of Saskatoon limits, please indicate your legal land description: 

 Legal land description:              

√ SECTION V – MEDICAL EMERGENCY INFORMATION 
 

Doctor’s Name:                  Doctor’s Phone:       

Do any of the student(s) have any serious medical concerns or require regular medication? Yes     No    

(if yes, pick up a “Medication & Application Release  Form” from the office.  NOTE:  A new form needs to be filled in for each new 

school year).  Please list any medical condition(s) of which the school should be aware: 

Student Name  ____________________________ Concern __________________________________________ 

Student Name  ____________________________ Concern ____________________________________________ 

Student Name  ____________________________ Concern _____________________________________________ 

 

AUTHORIZATION FOR EMERGENCY MEDICAL CARE 

In the event I cannot be reached to make arrangements for emergency medical care at time of an incident, I hereby authorize 
Saskatoon Christian School to take my child to the nearest Emergency Medical Service location.  In the event of a serious accident, I 
hereby authorize SCS to call an ambulance to provide first aid and transportation to the nearest Emergency Medical Service location. 
A member of the SCS staff will remain with the child until family arrives. 

 

Signature of Parent or Legal Guardian __________________________________________________________________ 

 

√ SECTION VI – CHURCH AFFILIATION 
 
Name of Church               

Church Address               

E-mail                

Pastor’s Name           Phone       

#of Years in Attendance    Attend Church:       Weekly      Semi-Weekly        Monthly 
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√ STATEMENT of FAITH 

 
I have read, understand, agree with and wholeheartedly support the Statement of Faith.  If, at any time, I find myself out of 
harmony with its tenets, I will voluntarily withdraw my child from school.  If yes, please sign below. 
 
Father/Guardian         Mother/Guardian       

√ COMMITMENT to SASKATOON CHRISTIAN SCHOOL 

 I am committed to support the policies of the school.  

 I will speak positively of the school and its personnel.  If I have concerns or questions, I will direct them to the 
appropriate individuals. 

 I agree to address any disputes arising out of the school relationship through the school authorities according to 
principles set forth in I Cor. 6:1-9, Matt. 18:15-20 and Matt. 5:23-24.  In the case of illegal behavior, I will involve the 
secular courts.  

 The school reserves the right to dismiss my student if he/she does not respect its spiritual standards, cooperate in the 
educational program or if I do not support school policies.  

 I accept that SCS administration has the full responsibility for placing my child in the proper grade.  

 I agree that any pictures, video statements, and recognition of achievements taken during the course of the school year 
become the property of SCS and may be used for future promotion (i.e. newsletters, websites, brochures, parent 
publications).  

 I/we believe that Scripture clearly teaches that the primary responsibility for the education of children rests with the 
parents (Eph 6:4) and the SCS’s role is to minister to the intellectual, spiritual, physical and social needs of each child in 
partnership with parents and their church. 

 We agree that each child should be actively involved, with his/her family, in a church that affirms the Lordship of Jesus 
Christ. 

 
Father/Guardian         Mother/Guardian       

 
 

Revised Jan 12/CE 

 


