
PPLICATI NAn Education to Believe In



Dear Prospective Parent:

Thank you for your inquiry concerning Florida Christian School. We look forward to assisting you with one of the most important decisions
you can make as a parent, your child’s education. It is a pleasure to provide you with the enclosed application packet.

A prospective student is eligible for admission if they have met all of our entrance requirements and conditions as follows:

• A student applying for preschool (3 - 4 years) through 5 year old kindergarten must meet the age requirement by September 1st of
that year.

• A student applying for 1st grade must meet the age requirement by September 1st, must display evidence of passing kindergarten
and demonstrate readiness for Florida Christian’s 1st grade curriculum.

• A student applying for 2nd - 5th grade must pass an entrance exam & must provide a satisfactory report card.

• A student applying for 6th-12th grade must pass an entrance exam, must provide a satisfactory report card & references and
have a successful interview.

The process of admissions begins by calling the Admissions Office at 305-226-8152 ext. 257 to schedule an interview (preK3-1st
grade) or an entrance exam (2nd-12th grade).

Preschool through first grade students will be enrolled after an interview with the parent and the Registration Fee is paid.

Second through 12th grade students will receive notification by letter, whether or not they may proceed with enrollment. If eligible,
they will be asked to call for an interview appointment. If a student is offered acceptance after the interview, the Billing Form and
the Registration Fee must be submitted, to reserve a place in the class.

If a prospective student meets the entrance requirements and there are no openings in that grade, the student will be placed in an
applicant pool. Florida Christian School selects applicants when a space becomes available.

May the Lord bless you as you consider FCS as the school to be entrusted with the education of your most treasured possession.

Sincerely in Christ,

Robert Andrews, Ph.D.
Headmaster
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Application for Admission



PLEASE PRINT

DATE: _______/_______/________

FIRST NAME:____________________________________MIDDLE NAME: __________________ LAST NAME: _________________________________SUFFIX_________

SOCIAL SECURITY #: _____________-_____________-_____________ MALE ______ FEMALE ______ BIRTH DATE: _______/_______/_______

HAS STUDENT ATTENDED FCS PREVIOUSLY? _____YES____NO

ENTERING GRADE LEVEL: _____________

HOME INFORMATION: (WHERE STUDENT LIVES)

TITLE (CIRCLE): MR. MRS. MS. MISS DR. REV.

PARENT’S FIRST NAME: _______________________________________MIDDLE NAME: __________________ LAST NAME: ________________________________________

RELATIONSHIP TO STUDENT : � MOTHER � FATHER � GUARDIAN______________________________________BILL THIS PARENT? � Yes � No

STREET: ________________________________________________ CITY: _____________________________________ STATE: _________ ZIP CODE: ___________________

OCCUPATION: ____________________________________________________________ EMPLOYER’S NAME: ___________________________________________________

HOME PHONE: (______)___________________________________ CELL PHONE: (______)________________________ WORK PHONE: (______)________________________

E-MAIL ADDRESS: __________________________________________________________ CHURCH PARENT ATTENDS: ___________________________________________

ARE YOU A CHRISTIAN? � Yes � No BASIS FOR ANSWER: __________________________________________________________________________________

MARITAL STATUS: � MARRIED � SEPARATED � DIVORCED � SINGLE

PARENT’S SPOUSE (LIVING AT THE ABOVE ADDRESS)

TITLE (CIRCLE): MR. MRS. MS. MISS DR. REV.

FIRST NAME: _______________________________________________MIDDLE NAME: __________________ LAST NAME: ________________________________________

RELATIONSHIP TO STUDENT: � MOTHER � STEPMOTHER � FATHER � STEPFATHER � GUARDIAN ____________________________________________

STREET: ________________________________________________ CITY: _____________________________________ STATE: _________ ZIP CODE: ___________________

OCCUPATION: ____________________________________________________________ EMPLOYER’S NAME: ___________________________________________________

HOME PHONE: (______)___________________________________ CELL PHONE: (______)________________________ WORK PHONE: (______)________________________

E-MAIL ADDRESS: __________________________________________________________ CHURCH PARENT ATTENDS: ___________________________________________

ARE YOU A CHRISTIAN? � Yes � No BASIS FOR ANSWER: __________________________________________________________________________________

PARENT (NOT LIVING WITH STUDENT)

TITLE (CIRCLE): MR. MRS. MS. MISS DR. REV.

PARENT’S FIRST NAME: _______________________________________MIDDLE NAME: __________________ LAST NAME: ________________________________________

RELATIONSHIP TO STUDENT: � MOTHER � FATHER BILL THIS PARENT? � Yes � No

STREET: ________________________________________________ CITY: _____________________________________ STATE: _________ ZIP CODE: ___________________

OCCUPATION: ____________________________________________________________ EMPLOYER’S NAME: ___________________________________________________

HOME PHONE: (______)___________________________________ CELL PHONE: (______)________________________ WORK PHONE: (______)________________________

E-MAIL ADDRESS: __________________________________________________________ CHURCH PARENT ATTENDS: ___________________________________________

ARE YOU A CHRISTIAN? � Yes � No BASIS FOR ANSWER: __________________________________________________________________________________

MARITAL STATUS: � MARRIED � SEPARATED � DIVORCED � REMARRIED

Florida Christian School Application for Admission
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OFFICE USE ONLY
R.C. ___________ ___________

M. ___________ ___________

ESSAY _______________________

ENROLLMENT DATE __________________



3

EMERGENCY CONTACTS WITH PERMISSION TO PICK UP MY STUDENT:

NAME: ________________________________________________ RELATIONSHIP TO STUDENT: ____________________________ PHONE (____)______________________

NAME: ________________________________________________ RELATIONSHIP TO STUDENT: ____________________________ PHONE (____)______________________

NAME: ________________________________________________ RELATIONSHIP TO STUDENT: ____________________________ PHONE (____)______________________

CHURCH STUDENT ATTENDS: __________________________________________________________________________________________________________________

IS THE STUDENT A CHRISTIAN? � YES � NO BASIS FOR ANSWER: ________________________________________________________________________________

STUDENT’S COUNTRY OF CITIZENSHIP:_________________________________________________ COUNTRY OF BIRTH: ____________________________________________

STUDENT’S U.S. STATUS: _________________________________________________________________ ADMISSION #: _________________________________________

CURRENT SCHOOL: __________________________________________________________________________________________________________________________

CURRENT SCHOOL ADDRESS: ______________________________________________CITY: _________________________________________STATE: ______ ZIP: ________

OTHER PREVIOUS SCHOOLS AND ADDRESSES: ______________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

HAS THE STUDENT FAILED A GRADE? � YES � NO IF YES, WHICH GRADE? __________________________________________________________________

HAS THE STUDENT FAILED A SUBJECT? � YES � NO IF YES, WHICH SUBJECT? ________________________________________________________________

HAS THE STUDENT BEEN DISCIPLINED IN SCHOOL? � YES � NO

IF YES, WHAT DISCIPLINARY ACTION WAS TAKEN BY THE SCHOOL?________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

HAS THE STUDENT EVER BEEN DISMISSED FROM A SCHOOL? � YES � NO

IF YES, WHICH SCHOOL AND REASON: ____________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

DOCTOR’S NAME:___________________________________________________________________________________________ PHONE (_____)______________________

PHYSICAL DISABILITIES (ALLERGIES, ASTHMA, EPILEPSY, ETC.): __________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

STUDENT HOBBIES & INTERESTS: __________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

STUDENT HONORS & AWARDS EARNED: __________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

BROTHERS/SISTERS ATTENDING FCS (NAMES & AGES) ________________________________________________________________________________________________

BROTHERS/SISTERS NOT ATTENDING FCS __________________________________________________________________________________________________________

REASON STUDENT WISHES TO ATTEND FCS ________________________________________________________________________________________________________

HOW DID YOU HEAR ABOUT FCS? ________________________________________________________________________________________________________________

DID SOMEONE RECOMMEND FCS TO YOU? � YES � NO IF YES WHO?______________________________________________________________________________

I have read the school’s Statement of Faith and agree to have my child(ren) taught it. I will cooperate and encourage my child(ren) to support and
cooperate with the rules and regulations of Florida Christian School. Student/Parent Handbook is located on the web: www.floridachristian.org

FATHER’S SIGNATURE ______________________________________________ MOTHER’S SIGNATURE ________________________________________________________

I, (the student) agree to abide by the rules of conduct and dress code.

STUDENT’S SIGNATURE________________________________________________________________________________________________________________________

Florida Christian School Application for Admission
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STATEMENT OF COOPERATION

1. It is my understanding that tuition and fees are not the only parental responsibility in the education of my children. I recognize the need to
participate in prayer for the school and its staff, volunteer service, and annual giving in order to properly share in supporting the school ministry.

2. As a show of cooperation with the school, I will, to the best of my ability, attend the parent/teacher meetings. Furthermore, I pledge my loyalty to
the school and will bring any and all questions and criticisms to the proper school authority.

3. The teachers and administration are hereby given full discretion in the discipline of my student. I recognize that this includes the issuing of demer-
its, suspensions, detention, and expulsion from the school. Middle and high school parents will be informed weekly concerning demerits and/or dis-
ciplinary actions.

4. The school reserves the right to dismiss any student who does not cooperate with the school’s academic and conduct procedures.

5. I acknowledge that I have read and understand the policies of Florida Christian School as stated and detailed in the Parent-Student Handbook
(as posted on the school’s website www.floridachristian.org).

6. I acknowledge that Florida Christian School schedules school activities, including field trips, sports activities and practices, and school sponsored
trips which are away from the school campus. Notices and permission forms will be provided for field trips and class trips.

7. I understand that all students (K3 – 12th grade), are required to comply with Florida Christian School’s uniform and dress code as stated in the
school Dress Code, and agree to assist my child in complying with the Dress Code requirements. I further acknowledge that failure to comply
with the Dress Code will result in my child not being allowed to attend class.

8. I understand that should my address, telephone numbers and other contact information, marital status, or place of employment change, it is my re-
sponsibility to notify the school office and to update my child(ren)’s file(s).

9. I understand that withdrawal from Florida Christian School will require a parental/legal guardian signature and that final grades or transcripts will
not be released unless the financial account is fully paid.

10. I understand that it is my responsibility to notify the school regarding absences of my child(ren).

11. I am aware of the tuition on the schedule of tuition and fees, and agree to pay this amount. I am aware that report cards will not be issued to
students whose accounts are past due. Students whose accounts become 60 days past due will be suspended from class. I understand that if my pay-
ment is not received in the business office by the 5th of the month a $25 late fee may be assessed. I also understand that $29.50 will be charged to my
account for any items returned by the bank. I understand that any non electronic payment will be subject to a monthly service charge.

12. I am aware that at times FCS students use the county park adjacent to the school campus for physical education classes and after school sports.

13. I am aware that photographs are taken on the school property and at school events and agree to release Florida Christian School from any and all li-
abilities in connection with including my student in photographs used in advertising for the school. The advertising includes, but is not limited to,
the school web site, web pages, school brochures, school videos, and yearbooks.

In signing this statement I have completed the re-registration/registration form, read the tuition and fee schedule, and I agree to assist my
student in abiding by the school’s standards of conduct. I agree to fully support the staff and administration of Florida Christian School.

PARENT’S SIGNATURE: _________________________________________________________________ DATE: _________________________

* This signed form must accompany all registrations and re-registrations.



STUDENT NAME (PLEASE PRINT) ENTERING GRADE LEVEL STUDENT ID
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We are pleased to offer students of the Florida
Christian School access to the FCS network for
Internet access. All students under the age of
18 must obtain parental permission. Students
18 and over may sign their own forms. An ID
card will be generated (or a sticker will be
placed on the back of the photo ID card) that
must be presented to a librarian or teacher in
order to use the computers at Florida Christian
School. It is suggested that students obtain
and use a USB flash drive for saving projects
and files as some computers may not have
floppy drives or CD burners.

Access to the Internet will enable students to
explore thousands of libraries, databases and
bulletin boards. Families should be warned
that some material accessible via the Internet
may contain items that are illegal, defamatory,
inaccurate or potentially offensive to some
people. While our intent is to make Internet ac-
cess available to further educational goals and
objectives, we do filter content, but students
may find ways to access other materials as well.
We believe that the benefits to students from
access to the Internet, in the form
of information resources and opportunities for
collaboration, exceed any disadvantages. Ulti-
mately, parents and guardians of minors are re-
sponsible for setting and conveying the

standards that their children should follow when
using media and information sources. To that
end, the Florida Christian School supports and
respects each family’s right to decide whether or
not to apply for access through the school.

School Internet and E-Mail Rules
Students are responsible for good behavior
on school computer networks just as they
are in a classroom or a school hallway. Commu-
nications on the network are often
public in nature. General school rules for
behavior and communications apply.

The network is provided for students to conduct
research and communicate with others. Access
to network services is given to students who
agree to act in a considerate and responsible
manner. Access is a privilege – not a right. Ac-
cess entails responsibility. Individual users
of the FCS computer network are responsible for
their behavior and communications over
that network. It is presumed that users will
comply with school standards and will honor the
agreements they have signed.

Network storage areas may be treated like
school lockers. Network administrators may re-
view files and communications to maintain sys-
tem integrity and insure that users are using the

system responsibly. Users should not expect
that files stored on FCS servers will always be
private.

Within reason, freedom of speech and access to
information will be honored. During school,
teachers of younger students will guide them to-
ward appropriate materials. Outside of school,
families bear the same responsibility for such
guidance as they exercise with information
sources such as television, telephones, movies,
radio and other potentially offensive media. As
outlined in school policy and procedures, the
following are not permitted:

• Sending or displaying offensive
messages or pictures

• Using obscene language
• Harassing, insulting or attacking others
• Damaging computers, computer systems

or computer networks
• Violating copyright laws
• Using another’s password
• Trespassing in another’s folders,

work or files
• Intentionally wasting limited resources
• Employing the network for commercial

purposes
Violations may result in a loss of access as well
as other disciplinary or legal action.

PARENT PERMISSION LETTER
Internet and Electronic Mail Permission Form – Florida Christian School of Miami-Dade County, FL

USER AGREEMENT AND PARENT PERMISSION FORM

As the parent or legal guardian of the minor student(s) signing below, I grant permission for my son(s) and/or daughter(s) to access networked computer
services such as electronic mail and the Internet. I understand that individuals and families may be held liable for violations. I understand that some ma-
terials on the Internet may be objectionable, but I accept responsibility for guidance on Internet use – setting and conveying standards for my child(ren) to
follow when selecting, sharing or exploring information and media.

PARENT NAME: (PLEASE PRINT) ____________________________________________________________ PARENT EMAIL: ________________________________________

PARENT SIGNATURE: _____________________________________________________________________________________ DATE: ______________________________

STREET ADDRESS: _______________________________________________________________________ HOME TELEPHONE: ____________________________________
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STUDENT QUESTIONNAIRE Grades 6-12

PERSONAL
PRINT FULL NAME: ____________________________________________________________________________________________________________________________

CURRENT GRADE:___________________________ AGE__________

ACADEMIC
About how many students are in your entire grade at your current school?__________________________________________________________
Estimate your standing in your entire grade: � Top 25% � Second 25% � Third 25% � Bottom 25%
List academic subjects of the greatest interest to you and explain why:____________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________

List academic subjects of least interest to you and explain why: ________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________

Have you ever attended summer school? � Yes � No
If yes, please give the school name and address, your reasons for attending (make up work, extra work, etc.) and subjects you took:
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________

Have you ever had private tutoring in any subjects? � Yes � No If yes, in what subjects, for what reason and for how long?
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________

Have you ever been involved with the use of possession of alcohol, drugs or tobacco? � Yes � No
If yes, please explain: ______________________________________________________________________________________________
______________________________________________________________________________________________________________

ACTIVITIES
Please answer the following questions about your activities and experiences. Be as specific as possible. For example, if you participate in sports, tell us which
ones and how frequently, tell which teams you are on (Little League, 8th grade, etc.), what position you play, whether you are first string, captain, high scorer,
etc. If you play a musical instrument, tell for how long, how well, whether you read music by sight, and any special honors you have won. We do not expect
you to have done all the things suggested, but we do want to give you a chance to tell us about those in which you have taken an active interest.

Describe your creative activities (Musical, artistic, literary, dramatic): ____________________________________________________________
______________________________________________________________________________________________________________

Describe your athletic activities: ______________________________________________________________________________________
______________________________________________________________________________________________________________

Describe any camp experience you have had: ______________________________________________________________________________
______________________________________________________________________________________________________________

Describe your homework and study time: ________________________________________________________________________________
______________________________________________________________________________________________________________

Are you an active member in church? � Yes � No Name of church: ________________________________________________________
What activities do you participate in? � Worship Service � Sunday School � Youth Fellowship
Briefly, tell us about any jobs you do in or outside of the family. __________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
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STUDENT COMMITMENT

Florida Christian School is a ministry dedicated to the glory of God. It exists to help you pursue a well-rounded life in academics, physical development
and spiritual growth. Each student at Florida Christian should know and understand certain things about the school in order to be a successful student.

Here are some of the objectives of Florida Christian School:
• To teach the Bible as the inherent Word of God, and the only reliable guide for living.
• To teach that Jesus Christ is the only hope of salvation, and His death, burial, and resurrection are the only source for the forgiveness of

sin and eternal life.
• To teach that all truth within the curriculum is based on Biblical truth in order to achieve true understanding and wisdom.
• To teach students to think clearly, analytically, logically, and critically as well as express themselves orally and in writing in an accurate

and clear manner.
• To teach students to exhibit Christian character such as honesty, kindness, and courtesy toward others.
• To develop understanding of the readiness to assume the responsibilities of productive citizenship in a country blessed by God.
• To realize the responsibilities a Christian has to share the gospel with the world around him/her.
These are but a few of our hopes and expectations of you. We trust that you will take every opportunity to open yourself up to the things offered at
Florida Christian and to live here as a responsible member of the school community. It is expected that you will at all times live in accordance with what
our school represents and believes and that in all things you will respect it as well as be an example of what its’ members are and do.
As a Christian school, Florida Christian is committed to the teachings of the Bible. We are persuaded that there should be a direct relationship be-
tween what a Christian student believes and how he or she behaves. We acknowledge that creating a school community with behavioral
standards that are acceptable to every student is impossible. We do, however, believe that specifying certain basic principles that govern all
students equally are essential.
Florida Christian students must commit themselves to:
• Abstaining from involvement with tobacco, drugs, alcohol, sexual immorality and profane language.
• Submitting, without reservation, to the authority of your parents, teachers, and school officials as given to them by the Lord.
This is a commitment of a lifestyle, not just during school, but twenty-four hours a day. Violations are considered as breaking a firm commitment
that each student makes when voluntarily choosing to attend the school. As a member of Florida Christian, you will be expected to exert a positive influ-
ence in your social relationships and to be a responsible member of Florida Christian community.
I will faithfully abide by the school’s policies that govern the lifestyle of our students.

STUDENT APPLICANT’S SIGNATURE: _____________________________________________________________ DATE: _____________________

STUDENT STATEMENT

The following questions require a written response. We are not only concerned with your answers but also with how you express yourself in writing,
spelling, grammar and composition skills.

If you were to die today and meet God and He should ask you, “Why should I let you into my heaven?” what would you say? __________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Write a paragraph about how you make decisions regarding clothes, movies, music, T.V., and friends.__________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________



8

SCHOOL REFERENCE Grades 6-12
(Must be completed by a School Administrator, Guidance Counselor, Principal or Assistant Principal)

We would appreciate your observations regarding this applicant who is seeking admission to Florida Christian School. Thank you for your help.
Please return this form to: Director of Admissions, Florida Christian School, 4200 SW 89 Avenue, Miami, FL 33165, or fax it to 305-226-8166

PRINT NAME OF APPLICANT: ____________________________________________________________________________________________
LAST NAME FIRST NAME MIDDLE NAME CURRENT GRADE

PLEASE CIRCLE THE RESPONSE THAT BEST FITS THE APPLICANT

MOTIVATION: Purposeless Vacillating Usually purposeful Effectively motivated Highly motivated

INDUSTRY: Seldom works, Needs constant Needs occasional Prepares assigned Seeks additional
even under pressure pressure prodding work regularly work

INITIATIVE: Merely conforms Seldom initiates Frequently initiates Consistently Actively creative
self-reliant

INFLUENCE AND Negative Cooperative but Some contribution Contributes in Judgment respected,
LEADERSHIP: Retiring in minor affairs important affairs makes things go

CONCERN FOR Self-centered Indifferent Somewhat socially Generally socially Deeply and actively
OTHERS: concerned concerned concerned

RESPONSIBILITY: Unreliable Somewhat Usually dependable Conscientious Assumes high
dependable responsibility

INTEGRITY: Not dependable Questionable Generally Reliable and Consistently
at times honest dependable trustworthy

EMOTIONAL Unresponsive Excitable or Usually well-- Well-balanced Exceptionally
STABILITY: or Apathetic Agitated balanced and stable stable

RESPONSE TO Not acceptable Acceptable Satisfactory Good Exceptional
AUTHORITY:

PARENTS OF Obstructive Apathetic Cooperative Interested Very involved
APPLICANT:

Is the student eligible to re-enter your school? � Yes � No

Has the student been involved in: (Please explain “yes” answers)

� Use of alcohol � Use of drugs � Dishonesty � Disruptive behavior � Unsatisfactory social adjustment

Comments: ______________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please note significant strengths or weaknesses: ____________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

Estimate of applicant’s future school success: � Little success � May encounter some difficulty � Average � Above average � Superior

Specific recommendation: � Recommended � Not recommended � Prefer not to make a recommendation

SIGNATURE: ______________________________________________________________________________ DATE: __________________________________________

NAME: ______________________________________________________________________________________________________________________________________

TITLE: _______________________ SCHOOL: ________________________________________________________________________________________________________

ADDRESS: ___________________________________ CITY: ______________ STATE: ________________ ZIP: ____________ PHONE: __________________________
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PERSONAL REFERENCE Grades 6-12
(Applicant needs 2 personal references, one from a church staff member)

We would appreciate your observations regarding this applicant who is seeking admission to Florida Christian School, a coeducational Christian day
school. Thank you for your help.
Please return this form to: Director of Admission – Florida Christian School, 4200 SW 89th Avenue, Miami, FL 33165, or fax it to 305-226-8166

PRINT NAME OF APPLICANT: __________________________________________________________________________________________
LAST NAME FIRST NAME MIDDLE NAME GRADE

How do you know this student? ______________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Describe this student’s character (honesty, kindness, etc.): ____________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Describe this student’s involvement in church and youth group: ________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Why do you think this student will succeed at Florida Christian School? __________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

To the best of your knowledge, has the student been involved in: (Please explain “yes” answers)

� Use of alcohol � Use of drugs � Dishonesty � Disruptive behavior � Unsatisfactory social adjustment

Comments: ____________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Please note significant strengths or weaknesses: __________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Estimate of applicant’s future school success:

� Little success � May encounter some difficulty � Average � Above average � Superior

SIGNATURE: ____________________________________________________________________________________________________ DATE: ______________________

NAME: ___________________________________________________________ RELATIONSHIP TO APPLICANT: __________________________________________________

ADDRESS: ____________________________ CITY: __________ STATE: __________ ZIP: ________________PHONE: ____________________________________
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PERSONAL REFERENCE Grades 6-12
(Applicant needs 2 personal references, one from a church staff member)

We would appreciate your observations regarding this applicant who is seeking admission to Florida Christian School, a coeducational Christian day
school. Thank you for your help.
Please return this form to: Director of Admission – Florida Christian School, 4200 SW 89th Avenue, Miami, FL 33165, or fax it to 305-226-8166

PRINT NAME OF APPLICANT: __________________________________________________________________________________________
LAST NAME FIRST NAME MIDDLE NAME GRADE

How do you know this student? ______________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Describe this student’s character (honesty, kindness, etc.): ____________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Describe this student’s involvement in church and youth group: ________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Why do you think this student will succeed at Florida Christian School? __________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

To the best of your knowledge, has the student been involved in: (Please explain “yes” answers)

� Use of alcohol � Use of drugs � Dishonesty � Disruptive behavior � Unsatisfactory social adjustment

Comments: ____________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Please note significant strengths or weaknesses: __________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Estimate of applicant’s future school success:

� Little success � May encounter some difficulty � Average � Above average � Superior

SIGNATURE: ____________________________________________________________________________________________________ DATE: ______________________

NAME: ___________________________________________________________ RELATIONSHIP TO APPLICANT: __________________________________________________

ADDRESS: ____________________________ CITY: __________ STATE: __________ ZIP: ________________PHONE: ____________________________________
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2010-2011 BUSINESS OFFICE BILLING FORM

BILLING PARENT INFORMATION:

FIRST NAME: ______________________________________ MIDDLE INITIAL: __________________ LAST NAME: __________________________________________

STREET ADDRESS: ____________________________________________________________ CITY: ________________________________ STATE: _____ ZIP: _____________

TELEPHONE: HOME ____________________________________ WORK ____________________________________ CELL ________________________________________

E-MAIL: ___________________________________________________________________________________________________________________________________

STUDENT(S): NAME _______________________________________________________________________________________________ GRADE______________

NAME _______________________________________________________________________________________________ GRADE______________

NAME _______________________________________________________________________________________________ GRADE______________

REGISTRATION FEES:
GRADE

Pre-school (3k-4k) $170.00
Kindergarten-Secondary (5k-12) $400.00

� I have included a separate registration fee payment (separate check) for each student.

I select the following Tuition Plan for my student(s):

� Annual Plan � Semester Plan � 9-Month Plan � 11-Month Plan

I select the following payment method: � ACH (FORM ON BACK) � Electronic SameDayPay � Other (SUBJECT TO FEE)

IMPROVEMENT FEE
Each year at Florida Christian School our families assist in financing several summer capital improvement projects and major repairs that benefit all of our students. It is only
by God’s provision of workers with servant’s hearts that so much work is done with limited funds. As you consider what part you will have in future projects, please prayerfully
consider Patriot, Minuteman and higher levels of support.

Improvement Fee (per family) is due August 1. Please indicate your level of support:

� $300.00 SENTRY LEVEL (minimum) � $500.00 MINUTEMAN LEVEL

� $400.00 PATRIOT LEVEL � $600.00 or more: Amount: ______________

Amounts in excess of $300.00 are fully tax deductible. FCS will mail a contribution acknowledgement letter. Failure to pay the Improvement Fee when
due may result in student(s) being removed from the class list and placed on a waiting list.

I am aware of the stated Tuition and Fees and agree to remit payment by the indicated due date(s).

PARENT’S SIGNATURE:_________________________________________________________________________________________ DATE: ______________________
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TUITION PLANS:

TUITION
GRADE RATES

Pre-school
(3k & 4k)* $4,350.00 $4,133.00 $2,120.00 $2,120.00 $435.00 $435.00 $435.00 $356.00

Kindergarten
(5k)* $7,400.00 $7,030.00 $3,608.00 $3,608.00 $740.00 $740.00 $740.00 $606.00

Elementary
(1st–5th grades)* $7,950.00 $7,553.00 $3,875.00 $3,875.00 $795.00 $795.00 $795.00 $650.00

Secondary
(6th-12th grades)** $8,600.00 $8,170.00 $4,193.00 $4,193.00 $860.00 $860.00 $860.00 $704.00

*Includes books and class fees **Includes class fees, activity fee and sport fees

Failure to pay the deposit due June 1st may result in student(s) being removed from the class list and placed on a waiting list.

ANNUAL PLAN
5% DISCOUNT

Due by June 1
Includes a
non-refundable deposit

SEMESTER PLAN
2 1/2% DISCOUNT

Due by June 1 Due by
Includes a Dec. 1
non-refundable
deposit

9 MONTH PLAN

Due by June 1 Due
non-refundable Sept-May
deposit

11 MONTH PLAN

Due by June 1 Due
non-refundable July-May
deposit



15

DIRECT-PAY

AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS (ACH DEBIT)

PLEASE PRINT

PARENT BILLING NAME: ________________________________________________________________________________________________

FAMILY FCS ACCOUNT CODE:____________________________________________________

DESIRED DATE FOR THE DIRECT DEBIT: MONTHLY DATE: 20TH (IN ADVANCE) _________ 5TH _________

I (we) hereby authorize Florida Christian School of Date County, Inc., hereinafter called “SCHOOL”, to initiate debit entries on the above monthly date for my
complete account balance as of the 1st of each month (20th will pay my account in advance of the next month) to my (our) checking account indicated
below at the depository financial institution named below, hereafter called “DEPOSITORY”, and to debit the same to such account. I (we) acknowledge that
the origination of ACH transactions to my (our) account must comply with the provision of U.S. law.

DEPOSITORY NAME: __________________________________________________________________________________________________

BRANCH: ________________________________________________________________________________________________________

CITY: ________________________________________________________________________ STATE: ____________ ZIP: _______________

ROUTING NUMBER: __________________________________________________________________________________________________

ACCOUNT NUMBER: __________________________________________________________________________________________________

This authorization is to remain in full force and effect until the SCHOOL has received written notification from me (or either of us) of its termination in
such time and in such manner as to afford SCHOOL and DEPOSITORY a reasonable opportunity to act on it (not more than 30 days).

NAME(S) ON CHECKING ACCOUNT:

1.) __________________________________________________________________________________________________________

2.) __________________________________________________________________________________________________________

DATE: ___________________________________

SIGNATURE(S):

1.) __________________________________________________________________________________________________________

2.) __________________________________________________________________________________________________________

PLEASE ATTACH VOIDED CHECK



2010-2011 TUITION AND FEES SCHEDULE

REGISTRATION FEES:
GRADE

Pre-school (3k-4k) $170.00
Kindergarten-Secondary (5k-12) $400.00

IMPROVEMENT FEE:
Improvement Fee (per family) is due August 1. $300 minimum

TUITION PLANS:

TUITION
GRADE RATES

Pre-school
(3k & 4k)* $4,350.00 $4,133.00 $2,120.00 $2,120.00 $435.00 $435.00 $435.00 $356.00

Kindergarten
(5k)* $7,400.00 $7,030.00 $3,608.00 $3,608.00 $740.00 $740.00 $740.00 $606.00

Elementary
(1st–5th grades)* $7,950.00 $7,553.00 $3,875.00 $3,875.00 $795.00 $795.00 $795.00 $650.00

Secondary
(6th-12th grades)** $8,600.00 $8,170.00 $4,193.00 $4,193.00 $860.00 $860.00 $860.00 $704.00

*Includes books and class fees **Includes class fees, activity fee and sport fees
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ANNUAL PLAN
5% DISCOUNT

Due by June 1
Includes a
non-refundable deposit

SEMESTER PLAN
2 1/2% DISCOUNT

Due by June 1 Due by
Includes a Dec. 1
non-refundable
deposit

9 MONTH PLAN

Due by June 1 Due
non-refundable Sept-May
deposit

11 MONTH PLAN

Due by June 1 Due
non-refundable July-May
deposit

Monthly tuition must be paid by ACH debit or electronic Same Day Pay (link on website www.floridachristian.org) due on the 1st of each month and is late after the 5th of the
month. Any other method of payment will be subject to a monthly service charge. A $25.00 late fee will be assessed after the 5th of the month for past due accounts. Report
cards and other school records will not be released for any past due accounts. If an account becomes 60 days past due, students will not be allowed to attend class or partici-
pate in school activities until the past due account is paid.

A $29.50 charge will be assessed for any payments returned by the bank. All payments will be required in cash, cashier’s check or money order after the second returned pay-
ment.

MULTIPLE CHILD DISCOUNT Tuition is assessed at the full rate for the oldest student. A multiple child discount is provided for additional students living in
the same household. A 10% discount is provided for the second student, a 20% discount for the third student, and 30% discount for the 4th student.

TEXTBOOKS AND WORKBOOKS The cost for textbooks and workbooks that are consumed by our pre-school, kindergarten and elementary students is included
in the monthly tuition payments. Secondary students (grades 6-12) must purchase textbooks and workbooks from Varsity Books (link on FCS website) and ABeka books from
the FCS bookstore. Other books not available at Varsity Books can be purchased from the FCS bookstore. Varsity Books will conduct a book buy back at the end of the school
year. Only books which will be used by the school the following year and have not been written in or damaged will qualify for the book buy back program.

FINANCIAL AID A limited amount of financial aid is available for qualifying families. Students must complete the registration process and be enrolled before finan-
cial aid can be requested. Financial aid requests must be received by the school office before May 1. Applications are available in the school business office and on-line.
(www.floridachristian.org )

WITHDRAWALS To withdraw your student from the school, will require a parent/legal guardian signature in the business office. Students attending school for any por-
tion of the month are responsible for the full payment of that month.

TRANSCRIPT REQUESTS - $5 each

AFTER SCHOOL CARE (Pre-school through 5th grade students)
3K-4K until 3:00 p.m. $135 per month
3K-4K until 6:00 p.m. $245 per month
5K-5th grades until 6:00 p.m. $140 per month
Hourly rate $4.50 (per child)

To enroll in the after school care program a form must be completed. This form is located under the parent section on the school website.

Financial credit will not be given for non-attendance in the after school care program.
Payments are made in 9 payments beginning on September 1. There is an additional
charge for non-school days that the after school care is open. The after school care
program closes at 6:00 p.m. Parents who pick up children after 6:00 p.m. will be
charged $1 per minute per child.
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We believe the Bible to be the inspired, infallible, Word of God, final in content and complete in revelation. II Timothy 3:16

We believe that there is one God eternally existent in the persons of the Father, Son, and Holy Spirit. I John 5:7

We believe in the deity of our Lord Jesus Christ who took on human flesh, lived a sinless life, was crucified, buried and rose again, who

ascended back to Heaven to make intercession for us, and who will return in power and glory. II Corinthians 5:21

We believe that all men are sinful by nature and are in need of God’s salvation. Romans 3:23, Romans 6:23.

We believe man is saved by grace through faith in what Christ has done for us on the cross, not by anything we can do; it is a gift of

God. Ephesians 2:8,9

We believe that the child of God has been given a new nature at the time of salvation and is enabled to live a Godly life only by the

power of the indwelling Holy Spirit. John 3:3-7, Galatians 5:17-26

We believe the obedient Christian has followed the Lord in believer’s baptism and is actively serving in the ministry of the local church.

Hebrews 10:25, Philippians 1:3-6

This Statement of Faith is taken from the Charter of Florida Christian School.

Statement of Faith
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