
French Creek Valley Christian School

420 North Street.

Saegertown PA, 16433-9799

Phone 814-763-3282


Child’s Name__________________________________________________________________________

                      Last                           First                                    Middle

Address_______________________________________________________________________________


Street

City

State



Zip

Township_______________ School District_______________________ Phone # (      )______________

Sex____________                Birth Date______________________ 

S.S.#_________________

School Year_______ Grade Entering______ School Last Attended_________________________________

FAMILY  Legal guardian or person caring for child should complete this section with their name and relationship.

Father’s Name_______________________ Mother’s Name_______________________

The Student resides with ( please circle one)   Father     Mother      Parents

If a child resides with a guardian, please give name of guardian_____________________

Father’s Place of Employment________________________ Phone # (      )_______________

Mother’s Place of Employment_______________________ Phone # (      )_______________

What Church do you attend__________________________ Phone # (      )_______________

Address_______________________________________________________________________________


Street

City

State



Zip

Pastor’s Name__________________________________________________________________________

TRANSPORTATION: Bus transportation is provided by public school district in which you reside. For students living within 10 miles of the Penncrest School district line do you want bus transportation arranged for your child. 

⁪YES     ⁪NO

Please give us specific directions, cross streets and/or landmarks to your child place of residence.

(Parents/guardians not choosing bus transportation must arrange for their child’s travel to and from school) 

If you are interested in receiving correspondence from the school by E-mail, please write your e-mail address below

Child’s Name__________________________________________________________________________

                      Last                           First                                    Middle

Health and Emergency Information 

Does your child have and handicaps or disabilities (speech problems, loss of limb, hearing difficulties, ect.) which the school know about? If so, please state the condition, any limitation the child has, and what should be sone in the case of an emergency.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Family Physician_______________________________________________ Phone # (      )______________​​​​______

Preferred Hospital______________________________________________ Phone # (      )_____________________

In case of an emergency or sickness, who should be contacted and where?

Please give us the name of someone, other than yourself, your employer, or your physician we can contact in case of an emergency, if you cannot be reached.

Name_________________________ Relationship_____________________ Phone # (      )______________​​​​______

Is there anything else we should know about your child?________________________________________________

ENROLLMENT: Please explain briefly why you want your child to attend French Creek Valley Christian School.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


⁪ I agree to be supportive of French Creek Valley Christian School and I also promise to be involved in my child’s education as much as possible.


⁪ I am aware that tuition payments only meet half of the school’s budget. Therefore, I am willing to help the school by participating in fundraisers throughout the year and being supportive of the events and activities held by French Creek Valley Christian School.


⁪ I am willing to make an effort to volunteer to help in the maintenance of the school, as I am able, in order to help keep the expenses of the school to a minimum.

___________________________________                

____________________________

Signature of Parent/Guardian                                                            Today’s date

--------------------------------------------------------------------------------------------------------------------------------------------






They shall mount up on wings like eagles; they shall run and not grow weary; and they shall walk and not be faint












Isaiah 40:31






