. f 2024-25
Mll ord RE-ENROLLMENT APPLICATION

Christian School

Small enmgﬁ to be permna[ /mye enmgﬁ to be pmﬁﬂ'iona/

Student’s Name Grade (as of Aug 2024)
Student’s Name Grade (as of Aug 2024)
Student’s Name Grade (as of Aug 2024)
Student’s Name Grade (as of Aug 2024)
Student’s Name Grade (as of Aug 2024)
Student’s Name Grade (as of Aug 2024)
Address

City State Zip

Father’s Name Father’s Cell

Father’s Email Address

Mother’s Name Mother’s Cell

Mother’s Email Address

1% Emergency Contact Phone

2" Emergency Contact Phone

Please list any new medical problems, shots, or allergies:

(Please continue the application form on the back of this page.)

Milford Christian School, a Ministry of First Baptist Church of Milford, Delaware, since 1975



Parental Agreement — | hereby commit to timely payment of our financial obligations to the school, including
registration fees, materials fees, tuition, and other necessary charges. | understand that failure to meet these obligations
may result in the withdrawal of my child from enrollment if suitable arrangements are not made for a past due account.

| acknowledge that continued enrollment depends on my child’s fulfilment of academic requirements, dedication to
studies, and commendable behavior. | agree to uphold the school’s academic standards by providing a supportive study
environment at home and encouraging my child to complete homework and assignments diligently.

| appreciate the school's standards of behavior and do not tolerate profanity, obscenity in words or actions, dishonor to
God and the Word of God, or disrespect towards school personnel. | authorize the school to enforce its regulations and
implement disciplinary measures as deemed necessary for the proper education and training of my child.

| give permission for my child to participate in all school-related activities, whether conducted on or off school premises,
including recess, sports activities, field trips, and other approved outings. | also give permission for my child to travel in
school-approved vehicles or approved parents' vehicles for any off-site activities. | understand that the school may
require trip-specific permission slips for each event, and | agree to sign these as necessary.

| agree to indemnify the school and its representatives against any liability arising from claims related to accidental
injury or alleged accidental injury to my child(ren).

| consent to the use of any photographs or video clips of my child for the yearbook, advertising, or promotional purposes
without expecting compensation or royalties.

I acknowledge that the school reserves the right to dismiss any student who fails to comply with established regulations,
disciplinary measures, or financial obligations.

| agree to furnish all necessary documents, including proof of age, academic records, and medical records, upon the
school's request.

Father’s Signature Date

Mother’s Signature Date
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