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Berean Christian School 

First through Twelfth Grade 

Reenrollment Forms Checklist 

Students Name: ____________________________________________ 

    

  ___Student Application/Re-enrollment Application 

  ___Consent to Treat Form (Field Trips/ Emergency Medical Care) 

  ___Physical Exam Form (If entering 6th or 9th grade) 

  ___Immunization Record (If entering 6th or 9th grade) 

  ___Dental Exam Form (If entering 2nd or 6th grade) 

  ___Before/ After Care Consent Form 

  ___Photography Consent 

  ___Tuition  Payment Preference 
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Student’s Name(s):________________________________________ Grade for 2023-2024________________ 

________________________________________Grade for 2023-2024________________ 

 ________________________________________Grade for 2023-2024________________ 

________________________________________Grade for 2023-2024________________ 

Address:_________________________________________________________________________________ 

City/State:____________________________________ Zip Code:____________ 

Phone:____________________________________________________ 

Age:________ Sex:______ Birth Date:________________  Grade to Enter:___________________            

Father’s Name: ___________________________________Phone:____________________________ 

Employment:____________________________ _________Work Phone:_______________________ 

Email Address:_____________________________________________________________ 

Mother’s Name: __________________________________Phone:____________________________ 

Employment:____________________________  

Email Address:_____________________________________________________ 

Emergency Contact:_______________________Phone:____________________________ 

Emergency Contact:_______________________Phone:____________________________ 

Church Attending:___________________________________________________ 

Attend Regulary:  Yes _____   No _____ 

STUDENT INFORMATION 

FAMILY INFORMATION 

RELIGIOUS INFORMATION 
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Family Physician:________________________________________Phone:__________________________________ 

Does student have any physical ailments or allergies?_________ Explain: ___________________________________ 

List any medications student is currently taking:_______________________________________________________ 

 

How did you hear about this school?_________________________________________________________ 

 

Reason for selecting this school:_____________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

MEDICAL INFORMATION 
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TUITION & FEES 2023-2024 

Kindergarten 

$2,975 

1st-12th Grade 

$5,250 

        NON-REFUNDABLE FEES: 

$125 Re-Enrollment Fee  

$300 Curriculum Fee  

Berean Christian School  ● 5100 North I 

_________________________________________     ________________________________________ 

Parent Signature     Approved—Office Admin 

PAYMENT PLANS 

Choose one of the following payment plans.  

Total Fees Due 

All Students: 

Returning Students: 

 

  $700 

  $425 

Tuition Due 

All Students: 

 

K-12th     $5,200 

SELECT THE PLAN OF 

YOUR CHOICE BELOW 
Payments reflect cost 

for one student  1-8 Payment Due 

 

_____________ 

PLAN 1 

Single Payment 
$5,200 

August 1, 2022 

(no additional fee) 

 

_____________ 

PLAN 2 

Two Payments 
$2,600 

August 1, 2022 

December 1, 2022 

 

_____________ 

PLAN 3 

10 Payments 
$520 

August 1, 2022 

September 1, 2022 

October 1, 2022 

November 1, 2022 

December 1, 2022 

January 1, 2023 

February 1, 2023 

March 1, 2023 

April 1, 2023       

May 1, 2023                               

 

_____________ 

PLAN 4 

Other 
— 

Submit Payment Plan 

for Approval 
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TUITION ASSISTANCE 

_________ Member of Edgemont Bible Church—$750 

_________ Employee of Edgemont Bible Church— 1st year 25% discount 

_________ Discount for Additional Child(ren)—$250 

  (1st child full tuition, discount for each additional child enrolled) 

   

OTHER FEES APPLICABLE  

LATE FEE: A $25 late fee is applied to all late tuition payments. All tuition paid directly to BCS is due in full by the 1st day of 

each month and are considered late if not paid by the 5th of that month.  

RETURNED CHECK FEE: A $50.00 fee is charged for all returned checks.  

SPECIALTY COURSE FEE: $80.00 fee per course for high school students in Mandarin Chinese II, Spanish I, Spanish II, and 

Technology Training courses  

Monthly Tuition Payments made to the school office by check or cash will be charged a $10.00 processing fee.  

Tuition Management 

Berean Christian School has contracted with FACTS Management Company to manage our tuition 

payments.  FACTS Management Company serves over 4,000 schools nationwide and is the industry 

leader in tuition management for private and faith-based schools.  Please know there will be an an-

nual fee of $43 for enrolling in FACTS.  Once your account is set up, you will receive an initial 

invoice/statement from FACTS.  It will list your total tuition and fee balance for the upcoming 

school year, along with instructions on how to enroll in a payment plan online. Scan the QR code 

and it will direct you to our FACTS online portal to begin. 

 

Financial Support:  “I hereby pledge to pay my financial obligations to the school on the date due and understand 

that it may be necessary to withdraw my child if proper  

arrangements are not made on a past due account. 

Parental Support:  “I appreciate the standards of the school and do not tolerate profanity, obscenity in word or ac-

tion, dishonor to the Godhead and the Word of God, or disrespect to the personnel of the school.  I hereby agree to 

support all regulations of the school in the applicant’s behalf and authorize this school to employ discipline as it 

deems wise and expedient for the training of my child.  I further agree to hold the school and its agents harmless for 

the liability to my child or any guardian or parent thereof because of any claims on behalf of my child against the 

school or any agent thereof because of any injury or alleged injury to my child.  Should legal action, for any reason, 

be taken against Berean Christian School or any employee or agent thereof on my child’s behalf, and the school or its 

agent not be found at fault, I agree to pay any attorney fees, court fees, damages or other costs that Berean Christian 

School or its agent should incur to defend itself against such action.  This agreement will be in effect for as long as 

my child attends Berean  

Christian School.  

 

“I agree to uphold and support the high academic standard of the school by providing a place at home for my child to 

study and giving my child encouragement in the completion of any homework or assignments. 

 

“I understand that the school reserves the right to dismiss any student who fails to comply with the established regula-

_____________________________________________________   ____________________________________________________  

Signature of Father      Signature of Mother 
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Child’s Name:___________________________ 
 

Child’s Name:___________________________ 
 

Child’s Name:___________________________ 
 

Child’s Name:___________________________ 
 
 

Permission is given for my child(ren)’s picture to be taken at any time. These pictures may be used for educa-

tional and promotional purposes or for display in classroom pictures, etc. 

 

Parent’s Signature: ___________________________________________ Date: ______________________ 

 

PHOTOGRAPHY CONSENT 
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 CHILD’S NAME (First and Last Name):  Child’s Date of Birth: 

 _________________________________  ____________________ 

 _________________________________  ____________________ 

 _________________________________  ____________________ 

 _________________________________  ____________________ 

 

TRIPS AND EXCURSIONS 

I authorize Berean Christian School to take my child on school-sponsored trips and special excursions away 

from the school premises.  I also authorize the child to ride as a passenger in the vehicles owned or leased by 

Edgemont Bible Church/Berean Christian School.  I understand all such trips are under the supervision of Be-

rean Christian School and that the health and safety precautions are taken in compliance with normal child care 

standards. 

EMERGENCY MEDICAL CARE 

I authorize Edgemont Bible Church/Berean Christian School/ Legacy Christian Academy to secure emergency 

medical care for my child when I cannot be immediately reached at the time of emergency.  I will be responsi-

ble for the emergency medical charges upon receipt of the statement. 

Preferred doctor/clinic/hospital:_______________________________________________________________ 

 

PHONE NUMBERS FOR BCS TO CONTACT IN CASE OF A CONCERN  

OR EMERGENCY WHILE AWAY FROM THE SCHOOL PREMISES  

(Complete any that apply): 

 

Father: _______________________________________________ Phone______________________ 

Mother:_______________________________________________ Phone: _____________________ 

Other ______________________________Pick Up Y or N______Phone:______________________ 

Other ______________________________Pick Up Y or N______Phone:______________________ 

Other ______________________________Pick Up Y or N______Phone:______________________ 

 

______________________ _________________________________________ 

         (Date)    (Signature of Father) 

              

     _________________________________________   

                          (Signature of Mother) 

 

CONSENT FORM  


