Portland Christian School Re-enrollment Form 2018-2019

RE-ENROLLMENT INTENT

Parent/Guardian completing this form:

Student name(s):

Email address: Phone number:

Please check all boxes that apply and sign below:

| plan for all of my currently enrolled children (except graduating seniors!) to attend PCS next
year!

- Please send a check for the $100 per child deposit or the maximum family deposit of
$250. A place will be reserved for each child once the deposit is paid.

| plan to enroll an additional child in PCS this fall and will send in a new student
application to begin the enrollment process. Applications are available at
www.portlandchristian.org under the Admissions button or you may contact the
Admissions office to request one.

New Student First Name Middle Last Grade for 2018-19 Admission

| am uncertain about my child(ren) attending PCS next year.

(Please note — the re-enrollment deposit must be paid on or before Eebruary 21. 2018 for a place to
be reserved for any student. After that date spots will be filled on a first come first served basis.)

| plan to apply for Tuition Assistance. | understand that | must apply to FAST
(Financial Aid for School Tuition) by March 18. 2018 to receive current family
priority. After this date all FAST applications will be considered in the order
they are received. (Please see the sheet titled Portland Christian School Tuition
Rates 2018-19 for detalils.)

| plan to use the bus/van service. (Please see Transportation sheet for details.) Please
check one: Route 1 (Okolona, Taylarsville Rd) OF Route 2 (Portland Ave)

I do not plan for my child(ren) to attend PCS next year.

*Please return this form on or before Wednesday, February 21, 2018.

Parent/Guardian Signature Date

Non-Discrimination Policy

Portland Christian School does not discriminate on the basis of race, color, national or ethnic origin in the administration of our educational
policies, admissions procedures or other school-administered programs.


http://www.portlandchristian.org/
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