
JUNIATA CHRISTIAN SCHOOL REGISTRATION FORM 
5656 Washburn Road, Vassar, MI  48768   989-843-5326 

 
School Year: 20_____ - 20 _____        Re-Enrollment ______ 
Today=s Date ________________                 New Enrollment _____ 
 

STUDENT INFORMATION 
Please give the following information for each student you are registering. 

 

Last Name First Name Middle Name Birth Date 
Boy 
X 

Girl 
X 

Social Security No. Grade 
Entering 

        

        

        

        

        

 
NEW STUDENTS – PLEASE FILL IN THE ADDITIONAL INFORM ATION BELOW  

Please fill in the additional information for any new student you are registering. 
 
If you were recruited by an attending family, please give the family=s name: __________________________ 
 

Last Name First Name School Attended Last Year 
Place of Birth 
(City, State) 

Grade Average 
(Check One) 

A/B B/C C/D D/E 

        

        

        

 
FAMILY INFORMATION 

 
Address: _______________________________________________________________    Home Phone: ______________________ 

Street (include P.O. Box)         City         Zip Code 
 

Mothers Cell Phone:   _________________________     Father=s Cell Phone:                                                      
     
Email:  _______________________________________    2nd Email:  ________________________________________________ 
                               Can we reach you at work? 
Father=s Name: ____________________________ Employer: _____________________ Yes G No G Phone:__________________ 
 
Mother=s Name: ____________________________ Employer: _____________________ Yes G No G Phone:__________________ 
 
If parents are separated or divorced, with whom does the child live?  ____________________________________________________ 
 
Please give address and phone number of non-custodial parent:  ________________________________________________________ 
 
Please list any person(s) who by law is not allowed to pick up your child(ren):  ___________________________________________ 
 
Church now attending:   ___________________________________________________________ 
 
Reason for selecting JCS:  __________________________________________________________ 
 

     All enrolling families (returning and new) must read                                                                            
and sign the Statement of Cooperation on the back of this form. 

Office use only 
Paid  ________ 
Date  ________ 
Initials  _______ 



MEDICAL AND  EMERGENCY INFORMATION 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Do you give permission for the school office to give your child(ren) Tylenol?   Yes ___       No ___ 
 
Please list any medication your child(ren) takes:  _________________________________________________ 
 
__________________________________________________________________________________________ 
 
Please list any physical problems the teacher should be aware of:  _______________________________________ 
 
Please list any allergies of your child(ren):   _____________________________________________________________  
 

 
 

JCS now has a website and a Facebook page. Please check one of the following boxes: 
 

 € I give JCS permission to use my child(ren)'s picture on the JCS website and Facebook page. 
 € I do not want my child(ren)'s picture to be on the JCS website and Facebook page. 
 
 
 
 
 
ALL PARENTS ENROLLING STUDENTS MUST READ AND SIGN T HE FOLLOWING:  
 
 
STATEMENT OF COOPERATION  
 
 As I enroll my child as a student in Juniata Christian School, I pledge my support for the spiritual, educational, and 
disciplinary program of the school, and although I may at some time differ with a specific procedure or decision, I realize 
that the success of the training program I have chosen for my child depends greatly upon the overall support of school 
officials by parents and the support of parents by school officials. 
 Therefore, I will bring any complaints directly to the appropriate teacher or administrator without engaging in 
destructive verbal criticism of the school or its staff in the presence of my children or friends. 
 I plan to attend the special programs planned for parents this school year, as much as possible.  I give permission 
for my child to participate in regular school activities, sports, and school-sponsored trips, and agree to hold harmless Juniata 
Christian School.  It is my desire and intention to work and sacrifice in order that this school year will offer my child the 
best possible opportunities for mental, spiritual, and emotional growth. 
 I realize that the registration fee is non-refundable and that the tuition payments are a  contractual agreement on 
which receipt of grades are dependent. 
 
Signature of Parents or Guardian: 
 
 
______________________________ ________________________________  ____________________ 
Parent Signature   Parent Signature    Date: 

 
Person to contact if parents cannot be reached: 
 
Name:____________________________________ 
 
Address: __________________________________ 
 
_________________________________________ 
 
Phone: ___________________________________ 
 
Cell: _____________________________________ 

 
Child's Physician:  _________________________ 
 
Address: _________________________________ 
 
_________________________________________ 
  
Phone: ___________________________________ 
 
Health Insurance:                                   
 
Policy Number: ____________________________ 
 


