
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Heritage Christian School 
New Family Application 

2018-2019 

For Office Use Only 
 
                        Date: 
Received    ____________ 
Interview   ____________ 
Registration fee  paid  ____________ 

Parent/Guardian ______________________________________________ 

Relation to student __________________ Cell phone ________________ Email _______________________ 

Place of employment __________________________________ Work phone  __________________________ 

 
Parent/Guardian ______________________________________________ 

Relation to student __________________ Cell phone ________________ Email _______________________ 

Place of employment __________________________________ Work phone___________________________ 
 

Address _____________________________________ City, State, Zip________________________________ 
 

With whom does the child(ren) reside? _________________________________________________________ 

Are there special child custody provisions? _______________________ If so, please provide documentation. 
 

 

 

Please explain why you would like your child(ren) to attend HCS. 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

     
Pastoral references:  Name _______________________________   Phone_____________________________ 

Personal references: Name _______________________________   Phone_____________________________ 

Church now attending:__________________________________    Phone_____________________________ 

Do you attend regularly? ____________________________________________________________________ 

How did you hear about HCS? _______________________________________________________________ 
 

Payment Options: 
⁮ I will pay my tuition bill in full (on/before the first day of school) 
⁮ I will pay my tuition bill monthly (on/before the tenth of each month) 
 
I have completed this application truthfully, to the best of my knowledge, and give permission to HCS to 
contact listed references. 
 
____________________________________________________________  ___________________________ 
(signature of parent/guardian)         (Date) 

Haavisto


