
APPLICATION FOR RE-ENROLLMENT 

 
Northside Christian School 2010-2011 

7800 Northside Drive 

Charleston, SC 29420 

(843) 797-2690  
 

 

 

 
Student's Name _______________________________________________________________________________________ 

Last    First    Middle    

 

Grade placement for fall ________   I plan for my child to complete the year at NCS      ________________ 

 

      If K3, K4, K5: Half-day _____     Full-day ______ 

 

Current E-mail address  ________________________________ _________________________________________________ 

 

 

I anticipate having to withdraw my child on ___________________________ (approximate date). 

 

 

AT OPEN HOUSE WE WILL PROVIDE YOU WITH A PRINTOUT OF THE CURRENT INFORMATION IN THE SCHOOL DATABASE.  YOU WILL BE ASKED TO VERIFY OR 

UPDATE INFORMATION INDIVIDUALLY ON EACH CHILD, IF MORE THAN ONE ATTENDS NCS, AND ONLY ONCE FOR GENERAL FAMILY INFORMATION.  YOU CAN 

DO THIS ON LINE AT ANY TIME SO THAT OUR DATA REMAINS ACCURATE. 

 

 

IF YOU HAVE MORE THAN ONE CHILD CURRENTLY ENROLLED AT NCS, PLEASE PICK UP ADDITIONAL RE-ENROLLMENT FORMS IN THE OFFICE OR CALL AND HAVE 

US MAIL THEM TO YOU. 

 

 

IF YOU HAVE OTHER CHILDREN NOT CURRENTLY ENROLLED IN NORTHSIDE CHRISTIAN SCHOOL WHOM YOU WISH TO ENROLL NEXT YEAR, PLEASE SUBMIT A NEW 

STUDENT APPLICATION, THE  DOCUMENTS INDICATED ON THAT FORM, AND ARRANGE FOR THE STUDENT TO INTERVIEW WITH THE APPROPRIATE 

ADMINISTRATOR. 

 

 

Please indicate your preference of payment plan so that we may set up your account accordingly:  

  

 Same as last year:  _______ 

  

 Change to    11 monthly pays July-May _____     2 pays by semester August 15 _____     1 pay by year August 15 _____ 

 

The Tuition must be paid through January in order for this Application to be processed.  

A check for $50.00 should be attached or enclosed. 

 

*** RESERVATION AND REGISTRATION FEES ARE NOT REFUNDABLE  *** 

 

Northside Christian School does not discriminate on the basis of race, color, or national origin  

in its admissions procedures or in any other of its policies or practices. 

 

Please be sure to complete the back of this form, sign it, and bring what is needed for the interview. 

Date 

Fee 

Administrator 

Assistant Adm. 

SchDyn 



 

 

 

 

 

 STATEMENT OF COOPERATION 
 
It is my intention to have my child complete the school year at Northside unless otherwise indicated. 

 

It is my intention to pay fees when due and to pay tuition according the terms of my Financial Agreement.  Report cards and 

transcripts are not released if the account is past due.  I understand that if my account becomes 60 days in arrears due, my children 

will have to be withdrawn from school. 

 

My child has permission to participate in all school activities, such as field trips, fine arts competition, and athletics. 

 

I pledge to encourage my child in his homework and other special projects, as well in the application of Bible principles to his life and 

learning.  Northside students should attend church regularly.  I support the goals of the school as published on page 7 of the Parent 

and Student Handbook. 

 

If I have a question regarding a classroom issue, I will speak first to the teacher, then to the administration, rather than to other 

parents.  If I have a question regarding a matter of policy, I will approach the administrator. If I cannot continue to support 

Northside, I will withdraw my child without seeking to undermine or discredit the ministry or its personnel. 

 

I grant the school permission to administer appropriate discipline in order to maintain an orderly atmosphere conducive to learning.  

Paddling will not be utilized without prior warning and administrative contact.  Parents may come to the school to administer the 

paddling, if they prefer to do so.   All paddlings are recorded with the offense, date, time, and adult witness(es). 

 

I will inform the office of any changes in the following:  address, personal phone numbers (home, cell phone, pager, beeper, or 

employer), persons (with phone numbers) authorized to pick up my children, other emergency numbers, medical information, and 

the custodial status of my children.  If appropriate, I will provide a signed, updated Statement of Cooperation. 

 

I have reviewed the Parent and Student Handbook and I will support its philosophy and policies. 

 

 

Date ______________________ ____________________________________ 

 Parent’s/Guardian’s signature 

 


