T he Fines Christian School

Summer Applica’ciom 201 i
25200 5 Western Avenue, Harbor Citg, Ca]iFomia 90710 Fhone (»10)3%25-121%

Fu” Legal name of Studcnt last grac{c complctcd
Date of Birth Place of Birth

AC{CJFCSS C]tﬂ ZlP
Home # Ce” # I~ mail

Student resides with: |:| natural father |:| natural mother |:| step father |:| steP mother

other
Legal Fatlﬁer Fl’lone #
Employcr Fhonc #

chal Mothcr Fhonc #
Employer F!’IOHC #

A!temate Care Frovicler F!’]one #
Employer F!’IOHC #

Persons authorized to Pick up your child from school (friends, drivers, relatives, etc):

Name: Relationship:
Telephone (H): (W): Cell:
Name: Relationship:
Telephone (H): (W): Cell:
Name: Relationship:
Telephone (H): (W): Cell:

| understand that | am to Fu”y support all school rules and Po[icics when my childis attcnc[ing The Pines Christian School, even
if | have different oPinions regarding the rules and standards. | understand that | am cxpected to maintain a Positive rc[ationship
at all times with the stag, administrators and teachers. ] understand that Comp[iance with these Policics isa requirement for
enrollment and continued attendance.

]n consideration for my child’s acceptance into Thc Fines C}’lristian Scl‘vool, ] hcrcbg rc]casc, hold harmless and inc!cmni{:g Tl’vc
Fincs Ciﬁristian Schoo[, its trustees, emplogees and agents, from and against all claims, including but not limited to claims for
property clamage ancl/or Pcrsona[ injurics arising out of my child’s Par‘ticipation in the program, its field triPs or activities, or the

rendcring of any medical treatment.

Signature of I:at!'ler/Legal Guardian Date

Signature of Motl'ler/Legal Guardian Date




