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    Application for Admission 

STUDENT INFORMATION                                                                                                                                 Please PRINT 
Applying for Grade (circle one) 

PreK3 Full Day  M /W/ F PreK3 Full Day  M-F PreK4 Full Day  M /W/ F PreK4 Full Day  M-F 

Kdg 1st 2nd 3rd 4th 5th 6th 7th 8th 
 

Applying for School Year _______________________________  Today’s Date: _________________________ 

___________________________________________________________________________________________ 
Last Name                                                               First Name                                                          Middle Name                                     Prefers to be called 

___________________________________________________________________________________________ 
Street Address                                                                                                  Apt #                           City                                          State                                    Zip                 

Gender (M/F): ___________________________ Language spoken at  home: _________________________________ 

Date of Birth:_____________________ Race/Ethnicity: _________African ________African-American 

Age: ___________________________ _______Asian      ______Caucasian      ________Hispanic 

 ________Native American      ________Bi-Racial 

FATHER / GUARDIAN INFORMATION 
 

___________________________________________________________________________________________ 
Last Name                                                                                             First Name                                                           

 __________________________________________________________________________________________ 
Street Address                                                                                        Apt #                           City                                                  State                                    Zip                 

  

Home Number : ________________________      Work Number: ______________________________________ 

Cell: _________________________________      Email: ______________________________________________ 

Place of Employment: _________________________________________________________________________ 

Job Title: ____________________________________________________________________________________ 

MOTHER / GUARDIAN INFORMATION 
 

___________________________________________________________________________________________ 
Last Name                                                                                             First Name                                                           

 __________________________________________________________________________________________ 
Street Address                                                                                        Apt #                           City                                                  State                                    Zip                 

 

Home Number: ________________________      Work Number: ______________________________________ 

Cell: _________________________________      Email: ______________________________________________ 

Place of Employment: _________________________________________________________________________ 

Job Title: ____________________________________________________________________________________ 
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FINANCIAL RESPONSIBILITY 
 
__________________________________________________________________________________________ 
Last Name                                                                                             First Name                                                                 Phone Number 

 __________________________________________________________________________________________ 
Street Address                                                                                        Apt #                           City                                 State                                    Zip                 

 

LIVING SITUATION 
Parents are:   _____ Married and Living Together  _____ Separated _____ Divorced    

      _____Single _____One Parent Deceased _____Natural Parent and Step-Parent    

Student legally resides with: _____ Both Parents _____ Mother _____ Father  

_____ Joint Custody, if divorced (Please provide address and phone number of other parent.) 

__________________________________________________________________________________________ 
Last Name                                                                                        First Name                                                                     Phone Number 

 __________________________________________________________________________________________ 
Street Address                                                                                        Apt #                           City                                 State                                    Zip                 
         

Are there any uncommon factors in the child's life? (Absence of father or mother, invalidism of either, in-laws or 

grandparents in the home, unusual accidents or serious illness, adoption, etc?) 

Comment: ________________________________________________________________________________ 

If there are any other children in your family, please complete the following: 

1. ____________________________________________________________________________________       
Name                                                  Age      Grade                                          School 

 

2. ____________________________________________________________________________________        

Name                                                  Age      Grade                                          School 

 

3. ____________________________________________________________________________________        

Name                                                  Age      Grade                                          School 

                                                  

EMERGENCY INFORMATION  
In the event of illness or emergency and parents can not be reached, we should notify (an adult who speaks 

English): 

1. __________________________________________________________________________________ 
First and Last Name                          Relationship              Phone 
 

 

2. __________________________________________________________________________________ 
First and Last Name       Relationship         Phone 

EDUCATIONAL INFORMATION 
Please list schools your child has attended (if applicable) 

School Address/City/State/Zip Phone Grades Attended 
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Student’s Grades have been: ____ Superior ____ Above Average ____Average ______Below Average  

 

Has your child ever failed a grade ________ (yes/no)   

If yes, state grade and date: Grade: _________________________ Date:  _____________________________ 
 

Has your child ever had an Individual Education Plan (IEP) or 504 plan, a neuropsychological assessment, 

behavioral referral, received speech/language services, support from a reading, math or resource specialist or 

other support services (i.e. occupational therapy)?  _______ (yes/no)       

If so, please explain __________________________________________________________________________ 

___________________________________________________________________________________________ 

*FCS provides minimal support services. Both school and family need to be comfortable with our ability to meet your child's needs, and 

full disclosure of information will facilitate that process. Any such documentation needs to be on file with the school prior to the first day 

of attendance.           

Has your child been expelled, suspended, voluntarily withdrawn or denied re-enrollment at any school _______       
           (yes/no) 
If yes, please note which one applies and give details. ____________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Physical limitations/conditions __________________________________________________________________ 

Has your child, to your knowledge, used any type of drugs, alcohol, tobacco, or has he/she ever been in any type 

of trouble with the law? _______________________________________________________________________  

Describe your child's interests, talents, abilities: ____________________________________________________  

If applicable, why is your child transferring from his/her present school? ________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Why do you want your child to attend FCS? _______________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

CHURCH ATTENDANCE 
Name of church or parish that you attend? ________________________________________________________ 

       Denomination ____________________________________________________________________________ 

What is the frequency of the parent's/guardian's church attendance?      

__________ Weekly                      __________ Frequently                    __________ Infrequently 

 
     

What is the frequency of your child's church attendance? 

__________ Weekly                      __________ Frequently                    __________ Infrequently 
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PHILOSOPHY AND PURPOSE 
 

Philosophy and Purpose: Forcey Christian School (FCS) operates under the auspices of the Forcey Educational 

Association, a non-profit corporation affiliated with Forcey Bible Church (FBC). The school functions as a ministry 

of FBC to the community. The school is founded on the belief that God has purposefully provided the foundation 

for Christian education by creating all things and providing us with His written word through His Son and the 

Holy Spirit.  In our view, Christian education is a response to God’s desire to teach and train students to know, 

love and obey the Triune God and to relate all knowledge, skill, and life practice to Him. Forcey Christian School 

holds the conviction that God’s plan appoints parents to be responsible for the education and development of 

their children (Ephesians 6:1-4 and Deuteronomy 6:4-9).  The general purpose of FCS is to assist parents with 

this responsibility, and to lead and support students in discovering and developing their unique God-given 

abilities.  FCS teaches truth from a Biblical worldview in an atmosphere of Christian love and discipline, striving 

to develop in the student’s life a proficiency in academic skills, godly character traits, and a life of service 

towards the Savior.  Leading students to become more fully devoted followers of Christ is the school’s highest 

priority. 

Through our daily program, the students are made aware of God the Creator and of His special love for each one 

of them.  Bible studies that reveal God’s care, protection, and leadership will be presented to ensure a firm 

foundation of trust in our caring, loving, and holy God.  The Bible is presented in all classes as the source book 

for life, and Jesus Christ is introduced as the Son of God, the Savior. Forcey Christian School welcomes students 

without regard to race, sex, or nationality.  As part of Forcey Bible Church, the school operates independently of 

state regulation and control, but will adhere to state and county health and safety standards.  FCS is committed 

to providing an educational environment that encourages learning under the tutelage of professional, 

committed Christian teachers. 

You can find our complete statement of faith here: https://fcs.school/about-2/our-vision/  
 
Have you read the Philosophy and Purpose and statement of faith and do you desire this education for your 

child __________(yes/no)   

Parent Signature__________________________________________ Date: ________________________ 

 

AGREEMENT 
By signing this application, you are stating that you are personally in agreement with and committed to the basic 

tenets of historic, orthodox Christianity listed below?      

a) God is a Triune God - the Father, Son, and Holy Spirit.     

b) The Bible is God's infallible and authoritative Word to humanity. It is the only standard by which faith 

and practice are to be measured.      

c) The chief end of man is to glorify God.  

d) People are created in the image of God. Through His relationship to Adam, man is a sinner by nature and 

does himself practice sin. He is thus alienated from God, his neighbor, and the world. All are sinners.  

e) Jesus Christ is the only Savior of sinners, the only way to the Father. He died as a substitute for sinners 

and was raised from the dead so that they might be reconciled to God.  

f) Eternal life is a free gift that is received through faith in Jesus alone. Eternal life is neither deserved by 

anyone nor can it be earned by good deeds.  

https://fcs.school/about-2/our-vision/
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g) The term marriage has only one meaning: the uniting of one man and one woman in a single, exclusive 

union, as delineated in Scripture (Genesis 2:18-25). God intends sexual intimacy to occur only between a 

man and a woman who are married to each other (1 Corinthians 6:18, Hebrews 13:4).  

h) God wonderfully foreordained and immutably created each person as either male or female in 

conformity with their biological sex. These two distinct yet complementary genders together reflect the 

image and the nature of God (Genesis 1:26-27).  

i) Every person must be afforded compassion, love, kindness, respect, and dignity.  Harassing and hateful 

behavior or attitudes directed toward any individual are to be repudiated and are not in accord with 

Scripture or the doctrines of Forcey Christian School and the Forcey Educational Association (Mark 

12:28-31; Luke 6:31).  

If your child is accepted, your signature on this application is your promise to:  

• Support the school and its policies concerning dress, conduct, and all other matters. 

• Assume the responsibility for your child's education by supervising assigned homework, keeping in 

regular contact with your child's teachers, and guiding your child toward Godly character.  

• Support to the best of your ability the various activities of the school.   

• Check FACTS (formerly Renweb) regularly for your child's grades, homework, and attendance 

information. 

• Communicate with your child's teacher and all FCS staff in a professional and collaborative way.  

• Support to the best of your ability the school's entire program?       

Father/Guardian Signature: _______________________________________ Date: ________________________  

Mother/Guardian Signature: ______________________________________ Date: ________________________  

              

Forcey Christian School Financial Contract 
FINANCIAL AGREEMENT PART 1: 

I/We understand that upon signing this agreement, all fees are due in full by May 15 of the school's year end. 

Further I/We acknowledge the school has the right to terminate the attendance of my student for the failure of 

the parent to maintain their financial obligation to Forcey Christian School. 

________________ Initial Here to agree to Part 1 of the Financial Agreement * 

FINANCIAL AGREEMENT PART 2: 

I/We understand that if any payment is not made within fifteen (15) days of the due date, the student's 

continued enrollment may be suspended and Forcey Christian School is under no obligation to provide services, 

educational or otherwise, to said student. All late tuition payments must be made directly to FCS in cash, 

cashier's check, or money order. If late payments are made through Smart Tuition, the student will not be 

permitted to class until the payment is settled in Smart Tuition. 

________________ Initial Here to agree to Part 2 of the Financial Agreement * 
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FINANCIAL AGREEMENT PART 3: 

I/We understand if my student withdraws or is suspended or dismissed from Forcey Christian School for any 

reason on or after August 15, a withdrawal fee with one month's tuition per student will be assessed. If a 

prepayment has been made, the refund will be prorated from the day of withdrawal. Registration fees will not 

be returned or prorated for any reason. Forcey Christian School is not responsible for any late Smart Tuition fees 

you incur on tuition or activity fees. 

________________ Initial Here to agree to Part 3 of the Financial Agreement * 

FINANCIAL AGREEMENT PART 4: 

I/We understand in the event that prior or present obligations have not been met; any sum paid for any purpose 

including registration deposit for a future year will be applied first to the satisfaction of prior and/or current 

obligations. 

________________ Initial Here to agree to Part 4 of the Financial Agreement * 

FINANCIAL AGREEMENT PART 5: 

I/We understand in the event that prior or present financial obligations to FCS including miscellaneous fees have 

not been met; registration for the upcoming school year will not be permitted until all financial obligations to 

date of registration have been paid in full. I/We also understand that if financial obligations to FCS are not met, 

transcripts, report cards, and records will be held and FACTS (formerly Renweb) access will be terminated. 

________________ Initial Here to agree to Part 5 of the Financial Agreement * 

FINANCIAL AGREEMENT PART 6: 

I/We understand that if semi-annual and annual payments are to be made in full by the due date. Failure to do 

that will result in your account being switched to monthly and charged at the monthly rate. 

________________ Initial Here to agree to Part 6 of the Financial Agreement * 

FINANCIAL AGREEMENT PART 7: 

I/We understand that if for any reason our account is forced into collection, cost associated with the collections 

process will be accrued and added to the outstanding balance, which is owed to the school. It is understood that 

delinquent accounts of 60 days may be sent to a collection agency. If my/our account is assigned to a third party 

collection agency for collection or placed with an attorney to obtain judgment or otherwise satisfy payment of 

said account, a collection fee equal at minimum to 33 1/3 % of unpaid balance will be added to the account. I 

agree to pay such fees. I further agree to pay all reasonable attorney's fees and courts cost associated with the 

collection of my/our account. 

________________ Initial Here to agree to Part 7 of the Financial Agreement * 

 

Parent Signature__________________________________________ Date: ________________________ 
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DISCLOSURE 
  

FCS admits students of any race, color, national and ethnic origin to all the rights, privileges, programs, and 

activities made available to students of the school. It does not discriminate on the basis of race, color, national 

and ethnic origin in the administration of its educational policies, admissions policies, scholarships, athletics, or 

any other school administered programs. 

I understand that submission of the Application Form and payment of the non-refundable registration fee 

does not guarantee acceptance.  

Parent Signature__________________________________________ Date: ________________________ 

 

How did you hear about Forcey Christian School?  ___________________________________________________  

 

FOR OFFICE USE ONLY 
 

Registration Fee paid:    ❑Yes    Amount: $________________    Date: _________________________  

Check# _______________   /   ❑ Venmo   /     ❑ Cashier’s Check   /     ❑ Money Order    

If payment includes more than one student, name(s) here: _______________________________ 

 ________________________________________________________________________ 


