
 R.J. Hendley Christian Community School 
 

 
STUDENT REGISTRATION FORM

STUDENT INFORMATION                          Date of Entry _____________

Last Name_____________________________First Name________________________________ Middle Int._____

Address________________________________________ City____________________State_____ Zip Code______

Social Security # _____-____-_____ Place of Birth___________________________________

Age___________ Date of Birth ____/____/____    Male [  ]    Female [  ]    Race___________________

Last School Attended_______________________________________ Year______ Last Grade Completed________

City____________________________________________ County________________________ State___________

Church Affiliation______________________________________ Greater Bethel Church Member? Yes [  ]   No [  ]

Does student have any medical problems?   Yes [  ]   No [  ]

If Yes, please explain: ___________________________________________________________________________

Is Student on any medication?   Yes [  ]   No [  ]

If Yes, please list. 1.___________________________  2._________________________

 

PARENT / GUARDIAN INFORMATION 

Mother 

Last Name___________________________________First Name__________________________ Middle Int._____ 

Address_________________________________________ City___________________State_____ Zip Code______ 

Social Security #   xxx  –  xx  -_____   Home Ph._____________________ Work Ph.___________________ 

Employer_______________________________________ City___________________ Phone__________________ 

Father 

Last Name___________________________________First Name__________________________ Middle Int._____ 

Address_________________________________________ City___________________State_____ Zip Code______ 

Social Security #   xxx  –  xx  -_____   Home Ph._____________________ Work Ph.___________________ 

Employer_______________________________________ City___________________ Phone__________________ 

What is the primary language spoken in your home? ____________________ Second Language________________ 

Best time to contact:  [ ] Daytime   Ph.#______________________   [ ] Evenings     Ph.#______________________ 

 

 

 

For best user experience, complete form using Google Chrome browser



 R.J. Hendley Christian Community School 
 

 
 

EMERGENCY CONTACT

Name________________________________ Relationship (to child)_________________ Phone#______________

FOR OFFICE USE ONLY

Registration Date __/__/__ Registration Fee________ Books_______ Tuition________

VPK AfterCare______________ Child#_________ of __________ Round Trip______ One Way_____ A.M._____ P.M.______

NOTICE OF NONDISCRIMINATION POLICY: The R.J. Hendley Christian Community School will admit students of any 

race, color, national and ethinic origin to all the rights, privleges, programs, and activities generally accorded or made available 

to students of the school.

 

EMERGENCY AUTHORIZATION

School Year 20       - 20

STUDENT NAME____________________________________________________________________________

          Last    First                      Middle

Date of Admission___________________Date of Birth_____________________Home Phone_________________

Father’s Name_______________________________  Occupation_________________________________

Employer __________________________________  Business Phone#_____________________________

Mother’s Name______________________________  Occupation_________________________________

Employer __________________________________  Business Phone#_____________________________

Student’s Physician___________________________  Telephone #_________________________________

Physician’s Address_____________________________________________________________________________

Preferred Hospital______________________________________________________________________________

Does student have medical condition(s) that we should be aware of?      Yes [  ]      No [  ]

If yes, please advise:  ___________________________________________________________________________

_____________________________________________________________________________________________

I, ______________________________ give authorization for medical treatment in the event of serious illness or 

accident and I am unable to be reached.

Parent Signature_________________________________________________ Date___________________________

 



 R.J. Hendley Christian Community School 
 

 
As per county regulations, I understand that I must be responsible for my child’s daily nutritional and dietary needs. 

I must provide food or I can purchase food at school (select all that apply) 

 BREAKFAST  LUNCH   DINER   SNACK 

 

Parent Signature_________________________________________________ Date___________________________

RELEASE OF STUDENTS 

School Year 2024 -2025

 

STUDENT’S NAME ___________________________________________________________________________ 

 

Address: _____________________________________________________________________________________ 

  Street     City  State         Zip Code 

 

Phone:    Home___________________________________   Work _______________________________________ 

 

Child will be transported to and from school by _______________________________________________________ 

            Please write mode of transportation 

List below the names, telephone numbers, and relationship of the persons you authorize to confer with or remove 

your child from school. If you want someone not listed to confer with or remove your child from school, you must 

notify the school staff in person, or by a notarized or witnessed letter signed by you. 

NO PHONE AUTHORIZATION WILL BE ACCEPTED WITHOUT A FAXED OR EMAIL COPY OF A 

LETTER AUTHORIZING US TO RELEASE YOUR CHILD. YOU MUST PROVIDE A PASSWORD. WHAT 

PASSWORD WILL YOU USE? _________________________________________________________________ 

 

NAMES – AUTHORIZED TO REMOVE YOUR CHILD FROM SCHOOL         RELATIONSHIP 

 

__________________________________________Ph.___________________________      __________________ 

 

__________________________________________Ph.___________________________      __________________ 

 

Parent Signature_________________________________________________ Date___________________________ 



 R.J. Hendley Christian Community School 
 

 
 

NAMES – AUTHORIZED TO REMOVE YOUR CHILD FROM SCHOOL         RELATIONSHIP 

 

__________________________________________Ph.___________________________      __________________ 

 

__________________________________________Ph.___________________________      __________________ 

 

Parent Signature_________________________________________________ Date___________________________ 
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