Today’s Date

Grade Entering

For office use only

Date/Time

Grade Enrolled

Reg Fee Paid

CHRI ?fT"i’A N SCHOOL Home Phone Birth Certificate (Kindergarten)
( ) Accepted by:

201 9-2020 ccepedby
Last Name First Name Middle Name
Home Address City Zip
Birthplace Date of Birth Age Male Female
ALTERNATE Name #1 Phone Relationship to Student
CONTACTS: (

(NOT Name #2 Phone Relationship to Student
PARENTS) (
School Last Attended Address
Has your child been retained in a grade before? Yes d No Please explain:

If your child has had any disciplinary or emotional problems in school, please explain.

Has your child ever been in trouble which led to contact | If yes, please explain.

with the police or juvenile authorities? Yes (4 No 4

Church Name

Pastor’s Name

Church Address

Father (or Male Guardian) Name Work Phone Cell Phone

( ( )
Occupation/Company Name Father’s E-mail
Mother (or Female Guardian) Name Work Phone Cell Phone

( ( )

Occupation/Company Name

Mother’s E-mail

Marital Status: Married (1 Divorced [d Separated [d Single Parent 1

If child is not living with both mother and father please explain with whom he/she lives:

Please state the reasons why you wish your child to attend Liberty Christian:

(over please)
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Permission and Release
2019-2020 LYBERTY

Parent/Guardian Permission to Participate

*| hereby give my permission for my child(ren) to engage in activities at Liberty Christian School.This consent extends to participation
in all educational, athletic and group activities, including school sponsored field trips away from the school premises.

Statement of Cooperation/Release of Liability/Assumption of Risk

*| give permission for my child’s likeness to be used in various media and advertising.

*| understand that the standards of Liberty Christian School do not tolerate, by student, parent or family member, profanity or
obscenity in word or action, dishonesty or disrespect to personnel of the school.

*| understand that as a ministry of CrossPoint Baptist Church, it is the aim of Liberty Christian School to lead students to a saving
knowledge of Jesus Christ and to develop Christian character in their lives.

*| understand that | must maintain complete support and cooperation with Liberty Christian School in order for my child to remain
enrolled in Liberty Christian School.

*| understand and agree to authorize Liberty Christian School to employ such discipline as it deems wise and expedient for my
child.

*Realizing that my attitude toward the personnel and policies of Liberty Christian School affects the emotional and academic stability
of my child, | will support and uphold the ideals of the school and will abide by the discipline and regulations of Liberty Christian
School.

*| understand that, in the event of a conflict with Liberty Christian School or its employees, | will not pursue legal action in the court
system. | will attempt to resolve the conflict in a Biblically based manner by going to the appropriate individual and then their
supervisors. Any conflict settled outside of the school or church will be settled by a mutually agreed upon Christian Conciliation
service in Orange County, CA.

| understand that there are certain dangers, hazards, and risks inherent in educational activities, and have signed this document in
full recognition and appreciation of the dangers of these activities, which dangers include, but are not limited to, physical injuries
(minimal, serious, catastrophic) and/or property loss or damage. | assume this risk and take on all responsibilities in any activities
associated with Liberty Christian School. In consideration of, and in return for, the service, facilities and other education provided
to students by Liberty Christian School, |, along with any of my assignees, heirs, and legal representatives release Liberty Christian
School, CrossPoint Baptist Church and all personnel, employees, tutors, teachers, directors, and officers of these entities, from any
and all liability, claims and actions that may arise from injury, harm or death to my student and from loss or damage to my student’s
property in connection with these activities. | understand that this release covers liability, claims and actions caused entirely or
in part by any acts or failure to act by these individuals and entities, including but not limited to negligence, mistake, or failure to
supervise by these individuals or entities or any of their personnel, employees, tutors or teachers.

Financial Agreement

| affirm that | am financially capable of maintaining my enrollment for my child(ren) for the 2019-2020 school year. | understand that
if my payments are past due for more than 30 days, my child may not be allowed to attend school. If | withdraw my child(ren) while
owing tuition, fees, or other charges, | give the school permission to withhold school records until all tuition and fees are paid.

| understand that if | need to withdraw my child(ren) from Liberty Christian School, | must give the school office a written
30 DAY NOTICE. | am responsible for 30 days of tuition from the date of that notice or a $500 withdrawal fee (whichever is less)
regardless of the date of my child’s withdrawal or my child’s enrollment status.

Signature of authorized parent or guardian is required

Parent or Guardian Signature Date



AT BERTY
CHRISTIAN SCHOOL
7661 Warner Ave. Huntington Beach, CA 92647

2019-2020 Schedule of Rates

Tuition Rates

Kindergarten - 6th Grade
Annual Tuition* - $7,700
11 monthly payments: July-May = $700

7th - 8th Grade
Annual Tuition* - $8,800
11 monthly payments: July-May = $800

9th - 12th Grade
Annual Tuition* - $9,900
11 monthly payments: July-May = $900

*Tuition is not all-inclusive. Registration, after-school Daycare, field trips, transportation, athletics, and
graduation items/fees are not included and will require extra fees throughout the school year as activities arise.

SMART TUITION will manage all tuition payments. Liberty does not accept tuition payments in the office.
Please see the “Information for Parents” brochure for further details, or call (888) 868-8828.
(Please be aware that SMART will add a 2.85% convenience fee if choosing to pay with credit/debit cards.)

Registration Fees

1st Child - $300 1st Child - $400
2nd Child - $200 2nd Child - $300
3rd Child - $100 3rd Child - $200

Registration is non-refundable. This fee includes book rental fees.

Tuition Assistance and Scholarships Available

(See the information flyer in the office and schedule an appointment to meet with the principal)

714.842.5992 | www.libertychristian.org | info@]libertychristian.org



LIBERTY CHRISTIAN SCHOOL

2079-2020 Jcholarshps,

All applicants must first be registered with our school. Students can only qualify
for one scholarship, discount, or tuition assistance. All listed assistance, discounts,

and scholarships are for full-time students in the 2019-2020 school year and are
subject to the principal’s final approval.

Tuition Assistance
Tuition assistance is available on a first-come, first-served basis for families in need. If funding
has been used up for the year, assistance MAY not be available, so please sign up early.
The application process is as follows:
1) Complete the Liberty Christian School registration packet and pay registration fee in the school
office.
2) Complete the online application with Smart Tuition. (application fee of $35)
The Smart Tuition application can be accessed by going to smartaidforparents.com and
following the instructions there using our school code: 05717
a) Check with the school office BEFORE you apply for financial aid. LCS has limited funds to
allocate for financial assistance.
b) Smart Tuition will ask for required supporting documentation before they make a
recommendation. Be sure to submit all documents required.
c) The tuition assistance application deadline is August 1st, 2019. No assistance will be
granted after that date.
3) Arepresentative from the LCS Business Office will contact you after the school has
received a recommendation from Smart Tuition.

Early Registration Discount Rates
1st Child - $300
2nd Child - $200
3rd Child+ - $100
These rates apply until March 29, 2019. Registration can be paid in monthly installments: contact
the school office at 714-842-5992.

Referral Discount
Refer a new student / family to Liberty Christian School and receive a $550 tuition discount. The
new family also receives a $550 tuition discount. Must complete a referral form in the office.
Applies to tuition only.

(over)



Multi-Child Discount
Families with more than one child who are living in the same household who enroll at Liberty can
receive a $550 Multi-Child Discount per child. Applies to tuition only.

Summer in the Son Discount

New, first-time students to Liberty who also attended our summer day camp program can receive
our Summer in the Son Discount rate of 11 monthly payments of $650 (that's $550 off). Applies to
tuition only and is non-renewable.

Liberty Christian Preschool Discount
New, first-time kindergarteners to Liberty who also attended our preschool program for more than
4 months can receive our Liberty Christian Preschool Discount rate of 11 monthly payments of
$650 (that's $550 off). Applies to tuition only.

Liberty Christian Kindergarten Registration Discount
New students to Liberty who are entering kindergarten through our Liberty Christian Preschool
can register at our school for $200 (a $200 savings). Apply in the school office.

CrossPoint Member Discount
Students to Liberty who are also members of CrossPoint Church can
receive a $550 tuition discount per year. Apply with the principal.

NEW cContinuation Scholarship 2019
Only students from our current LCS 8th - 11th grades can receive this $1,100 scholarship
for the 2019-2020 school year only. This scholarship must be requested by appointment with the
principal, is non-renewable, and applies to tuition only.

Christian Service Scholarship
If one or both parents / guardians are employed in full-time Christian Service, the student can
receive a $1,100 scholarship for the 2019-2020 school year. This scholarship must be
requested by appointment with the principal, is renewable each year that the parent / guardian is
employed in Christian Service, and applies to tuition only.



MEDICAL RELEASE OF LIABILITY

Student

Parent/Guardian Medical Release:

I hereby authorize Liberty Christian School personnel or authorized parties acting on behalf of the school to
administer emergency medical treatment (first aid) to my child if it is deemed necessary and appropriate to
preserve or aid the health and/or well being of my child. I further authorize Liberty Christian School personnel or
authorized representative’s thereof, that should it be deemed necessary and appropriate to secure emergency
medical treatment beyond that which can be reasonably administered at the school or a school function, to
contact and engage medical personnel qualified to administer necessary and appropriate emergency medical
treatment to my child or transport my child to a facility that can administer appropriate medical treatment. In
such cases I consent to the treatment of my child by emergency physicians or other professionally licensed health
care providers as determined necessary to provide emergency medical care to my child. I understand and agree
that I will be financially responsible for any and all expenses incurred in the treatment of my child. I understand
that anytime emergency medical care becomes necessary or transportation to a medical care facility is necessary,
Liberty Christian School personnel will make every effort to contact me as appropriate and without jeopardizing
the care or treatment of the child.

I also understand that accident and medical insurance will be maintained for my child by me during the calendar
year.

Parent Signature Date

Parent Printed Name

7661 Warner Ave., HB, CA 92647 - 714-842-5992 - info@libertychristian.org

-over



Emergency Contact and Medical Information for Student

Child's Name

Date of Birth M F

Gender

Parent’s/Guardian’s Name

Parent’s/Guardian’s Name

Cell Phone # Work Phone #
( ) ( )
Address

City, State Zip Code

Cell Phone # Work Phone #
( ) ( )
Address

City, State Zip Code

Alternative Emergency Contacts

#1 Emergency Contact:
Relationship to student:

Cell Phone #

( ) ( )

Work Phone #

#2 Emergency Contact:
Relationship to student:

Cell Phone #

( ) ( )

Work Phone #

Medical Information

Hospital/Clinic Preference

Physician’s Name

Physician’s Phone Number

Insurance Company

Policy Number

Is there any reason the student cannot participate in normal playground or athletic activities? Yes Q No Q

If yes, please explain:

Allergies/Special Health Considerations:

Current Medications: (If current medications change during the school year, please contact the school office.)
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