
 
 

 

 

 

 

 

 

 
 

          
 

All information must be provided for this application to be considered. 

Please attach a copy of student’s birth certificate, current physical, & immunization forms. 
 

(PLEASE PRINT) 
STUDENT INFORMATION 
 
Student's Name                                                                                        (                            )  Entering:    K2     K3     K4 
   Last   First   Middle             Preferred Name                       (Circle Class) 
 

Social Security #                     -               -                          Sex _____    Age _____    Date of Birth ____/____/_____ 
                      MM / DD / Year 

FAMILY INFORMATION 
Parents are:             ___ Married    ___ Separated   ___ Divorced  ___ Mother Deceased    ___ Father Deceased 
 
If parents are divorced or separated, who has legal custody? ______________________________ 
 

Student lives with: ___ Mother and Father  ___ Mother only             ___ Father only 
   ___ Mother and Stepfather  ___ Father and Stepmother  ___ Guardian(s) 
 

Do you have any siblings enrolled in BCS?   _____   If yes, please complete information below 
 

Name:__________________________  grade: ______    Name:__________________________  grade: ______    

Name:__________________________  grade: ______    Name:__________________________  grade: ______    

Father/Guardian: ______________________________SS#:______________________DL#:______________________ 
 

Home Address: ____________________________________________________________________________________ 
               Street    City       State       Zip 

Phone:  (_____) _______________  (_____) _______________  (_____) _______________  (_____) _______________ 
                            Home                  Business           Beeper #               Cell/Mobile # 

E-Mail:__________________________________________@_______________________________________________ 

Occupation: _______________________________________________________________________________________ 
   Company       Position/Title 

Church Home: ____________________________________________________________   Member?      Yes     or     No 
 

Mother/Guardian: ______________________________SS#:______________________DL#:______________________ 
 

Home Address: _____________________________________________________________________________________ 
     Street    City       State       Zip 

Phone:  (_____) _______________  (_____) _______________  (_____) _______________  (_____) _______________ 
                            Home                  Business           Beeper #               Cell/Mobile # 

E-Mail:__________________________________________@_______________________________________________ 

Occupation: _______________________________________________________________________________________ 

   Company       Position/Title 
 

Church Home: ________________________________________   Member?      Yes     or     No 

 

 

Preschool -- Application for Admission 

For Office Use Only 
 

Date Received:              _____________ 
 

Testing Date:                 _____________ 
 

Date Test  Fee Rec’d:    _____________ 
 

Date Reg. Fee Rec’d:    _____________ 
 

Start Date:                     _____________ 
 

Student ID:                    _____________ 
 

Family ID:                     _____________ 

BEREAN CHRISTIAN PRESCHOOL 

8350 Okeechobee Blvd. 
West Palm Beach, FL 33411 

Phone: 561-798-9300   Fax: 561-472-1603 

Director – Mrs. Vicki Ingram – Ext. 223 
 

www.bcsbulldogs.org 
 
 

2010 - 2011  School Year 

 

 



MEDICAL INFORMATION 

Please list Physical Limitations, Allergies, and/or Current Medications: ________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
 

In Case of Emergency:  In the event of illness or other emergency and we are unable to reach you, please fill in the names 
of at least two (2) friends, relatives, or neighbors who would be authorized to remove your child from campus.  

 

Name/Relationship     Address            Telephone # 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 
Physician ___________________________________  Phone _____________________  Hospital ___________________ 

 

HEALTH/ACCIDENT INSURANCE 
 

_____  This is to notify the school that I, as parent/guardian, do have primary health and/or accident insurance for the 
above named student. 

 
 Name of Company ______________________________________   Policy # ______________________ 

 

_____ I do not have insurance. Please send me an application to subscribe to the voluntary insurance provided by Berean 
Christian School. 

 

SCHOOL INFORMATION       

 

Was student previously enrolled at BCS?    Yes  or  No  If yes, what year(s):  ________________   
 
Circle grades attended at BCS:        K2        K3        K4    
 
School other than BCS last attended: __________________________________________  (_______) ________________ 
                                   School Name                                        Telephone Number 

School Address:  
__________________________________________________________________________________________________ 
  Street                                  City                     State              Zip Code 

Reason for withdrawal from prior school:  _______________________________________________________________ 

__________________________________________________________________________________________________ 

 

Why do you want your child to attend Berean Christian School? ______________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Has student ever:  Repeated a grade? _____  Skipped a grade? _____  Home Schooled? ______ 
Please Explain: _____________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Had any type of special testing? ______  If yes, please describe and include a copy of the latest evaluation report. 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Does the family have outstanding debts with other schools?  Yes  or  No  
If yes, please explain:  _______________________________________________________________________________ 



STATEMENT OF COOPERATION 
1.  Your child (ren) will not be placed on the roster until the non-refundable registration fee has been received.  I further understand that if I 

register my child and my child does not attend Berean for any reason, I must notify the Business office in writing no later than July 1st prior to the 

start of school or I will be responsible for the first month’s tuition in addition to the non-refundable registration fee. A late fee will be assessed 

when charges are not paid in full by the 10th of each month. Payments are due the month they are billed._____________ (Parent’s initials required) 

 

2.   If your child is withdrawn for any reason, a $200.00 withdrawal processing fee will be applied to your account.  _____________ (Parent’s 

initials required) 

 

3.  Children enrolled in K4 VPK, it is the parent’s responsibility to secure the VPK Voucher from Family Central.  Any delay in this matter will 

cause your child’s credit to be adjusted.  Family Central is located at 3111 S. Dixie, Hwy., West Palm Beach, FL 33405. _____________(Parent’s 

initials required) 

 

4.  Evaluations will be held and access to RenWeb denied if the account becomes outstanding during any Evaluation period until the account has 

been paid in full. NO REFUNDS will be made for partial months. If a student attends one day in any given month, he/she will be charged for the 

full month.  If a check is returned to Berean for any reason, it must be replaced with either cash, cashier’s check or money order within five days of 

notification or your child (ren) may be withdrawn for financial reasons. Academic records will not be released to any person or institution until the 

account is paid in full. ____________ (Parent’s initials required) 

 

5.  At the point an account becomes forty-five days in arrears, your student will be subject to withdrawal and the evaluation records will be held by 

Berean Christian School until the account is paid in full.   

 

6.  The undersigned hereby promises to pay all costs of collection for any delinquent accounts involving their child (ren), including reasonable 

attorney's fees, whether suit be brought or not and whether such costs of collection are normally allowed as court costs or not.  

 

7.  Through RenWeb, parents are responsible to view and understand the Parent Handbook, Registration Forms, Financial Information, and Policy 

Sheets for all billable items. This includes but is not limited to Jungle Bus, Kindermusik, and food services. Berean will provide access to these 

documents via RenWeb website. ___________ (Parent’s initials required) 

 

8.  The school reserves the right to dismiss any student who, in the discernment of BCS administration, does not cooperate with the educational 

process.  In addition, the school reserves the right to dismiss any student who does not conform to the rules and regulations as outlined in the 

Parent Handbook.  Parents are required to attend all parent and enrollment meetings in order to obtain important information and or policy 

changes.  Parents are responsible to view and understand the Parent Handbook on RenWeb.    

_____________ (Parent’s initials required) 

 

9.  In the case of accident or serious illness, the undersigned request(s) to be called immediately.  If unable to make contact, Berean Christian 

School or Preschool may call the physician noted on this application or take emergency-care measures as are necessary and appropriate under the 

circumstances.  All families are required to maintain primary health and/or accidental insurance coverage._____________(Parent’s initials 

required) 

 

10.  I (We) understand that Berean Christian School provides only secondary accident insurance coverage while my child is at school and that 

primary coverage is my responsibility.  Primary medical or accident insurance coverage is required to attend Berean Christian School.  I recognize 

that if I do not have primary medical coverage or if primary coverage lapses at any time during the year, I must notify the school and purchase the 

accident insurance offered by the school. 

 

11.  If, at any time, I feel it necessary as a school parent to pursue legal action against Berean Christian School in a court of law, and if a judgment 

is handed down in the favor of Berean Christian School, I agree to pay, in full, all legal and attorney fees, court costs, and all other expenses that 

the school may incur as a result of my action. 

 

12.  Berean Christian School is free to use any photographs, videotapes, or audio tapes of our student(s) in the yearbook, school promotional 

information, and/or advertising. 

 

13.  Signature below signifies I have received: 

a.) The “Know Your Childcare Facility” brochure (CF-FSP PI #175-24). 
b.) The Preschool’s written disciplinary practices. 

I AGREE TO FULL FINANCIAL RESPONSIBILITY FOR THIS STUDENT.  IF STUDENTS ARE LIVING 

WITH BOTH PARENTS, BOTH PARENTS MUST SIGN THIS STATEMENT. 
 

___________________________________________                     ___________________ 
     Parent's/Guardian's Signature              Date 
 

___________________________________________                     ___________________ 
     Parent's/Guardian's Signature                    Date 



 
 

STANDARDS OF CONDUCT FOR BEREAN CHRISTIAN PRESCHOOL 
 
Berean Christian School holds that the Bible is the infallible, divine Word of God and that salvation by faith in Christ is 
the initial step in the Christian life.  There is adequate Biblical basis for the idea of spiritual growth into the image of 
Christ (Romans 8:29), which is the work of the Holy Spirit (II Corinthians 3:18).  This growth begins with the initial act 
of saving faith and continues throughout life.  The Holy Spirit makes the Christian conscious of the Biblical demands 
for a holy life which fulfills both God's moral law and high law of love (Matthew 22:37-39; Romans 13:8-10, Galatians 
5:14).  The result is a life consecrated unto God and separated from the world. 
 
Therefore, Berean Christian School will provide an environment conducive to the spiritual growth and development of 
its young people.  A standard of conduct based on the following Biblical imperatives is necessary to provide such an 
environment (I Corinthians 8:9, 12-13, 10:32).  All of the activities of the Christian must be subordinated to the glory of 
God who indwells us.  The Christian will endeavor to avoid practices which cause the loss of sensitivity to the spiritual 
needs of the world and loss of the Christian's physical, mental, or spiritual well-being (I Corinthians 9:27). 

 
A sense of the need for spiritual growth in the light of these principles has led Berean Christian School to adopt the 
following standards which will best promote the spiritual welfare of the student.   
  

1. In order to sustain Christian growth in my child’s life, I will abstain from activities that would be  
 dishonoring to God. 

 
 2. I will endeavor to support the Christian standards of courtesy, kindness, morality and honesty 
  for my child.   
 
Berean Christian School believes that the aspiration and attainment of these codes of conduct build outstanding 
Christian character. 
 
Students are required to abide by these standards throughout their enrollment.  Students found to be out of harmony with 
these ideals may be invited to withdraw whenever the general welfare demands it, even though there may be no special 
breach of conduct. 
 
In this atmosphere of definite and positive Christian standards of conduct, good scholastic planning, and intimate 
personal interest between family, faculty and student, there is a fine opportunity for development of strong Christian 
character. 
 

 STANDARDS OF CONDUCT AGREEMENT   2010 - 2011 
 
As a parent/guardian I have read the Standards of Conduct.  I will cooperate with the school in its endeavor to maintain 
these high Christian standards. 

 
 
 
 
 ____________________________________________________   ________________  
                                        Parent's/Guardian's Signature                                         Date 
 
 
 
 ____________________________________________________   ________________  
                              Parent's/Guardian's Signature                                          Date 
 
 
 


