HUDSONVILLE CHRISTIAN SCHOOL

L]
Hudsonville i
HUDSONVILLE, MI 49426

Telephone: (616) 669-6689; Fax: (616) 669-7491
: C H Ri ST A N SC H OO L Email: administrators@hudsonvillechristian.org
CHALLENGING MINDS AND LIVES FOR CHRIST Account #

KINDERGARTEN ENROLLMENT FORM 2008-2009

Name

Last Father Mother

Address

Street City Zip Phone #

Church Affiliation

Church membership Denomination

Student’s Name Birthdate Gender
Mo/day/year M/F
Birthdate must be prior to 9-1-03

Hudsonville Christian Kindergarten: Options ...please check your preference

TUITION
O Monday all day / Wednesday all day / Friday morning $ 3,600
U Tuesday all day / Thursday all day / Friday afternoon $ 3,600
U Monday through Friday mornings — 7:50 AM - 11:00 AM $ 3,600
U Monday all day / Wednesday all day / Friday all day * $ 4,200

*If you have older children at HCS, you may use the sliding scale if needed

We will do all we can to place your child as indicated. If that particular class is filled, we
will make an alternate placement. So that we can do this satisfactorily, please indicate
below if there are times or days which are not appropriate or possible for your child:

AFFIRMING STATEMENTS

1. I affirm that Christian education is a means God uses in the development of our children to help them achieve their main calling
in life - to glorify God.

2. 1 affirm that young persons are Biblically nurtured and supported through their Christian day schooling, supporting the values
of home and church.

3. 1 affirm that, with the Holy Spirit’s guidance in students’ lives, the Christian school community offers opportunities and fosters
the responsibility to exercise discernment.

4. I affirm that I will support Hudsonville Christian School, its staff and its students, with my prayers and I will support it
financially as prescribed by the enrollment form.

AGREEMENT

1. Thave read and am in full agreement with the Affirming Statements

2. We promise to pay our tuition as stated in the payment schedule above.

OFFICE USE ONLY

Father’s signature Date

HCS official’s signature \

Mother’s signature Date

Date ‘




