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Returning Student
Enrollment for 2011-2012
KG — 8" Grades



Bear Parents,

Thank you for considering enrolling your student with Capital Christian School again.

Included in this packet you will find:
o Application
Rates and Fees
SMART Tuition Application
Extra Care Registration
Emergency & Heath Information
Financial Information & Commitment Form

 C 0 00

We are pleased to present you with a discounted registration fee. To better serve our school parents
we are reducing the registration fee and cycling the remainder of what was previously collected into
monthly tuition payments. Attached you will find a break-out of these fees.

New this year we are introducing Parent Support Credits which uses the gifts and talents of parents
to partner with Capital Christian School. Parents will be required to fulfill credits throughout the
school year which will provide parents with the opportunity to be more involved in their child’s
education. A complete summary of this new program will be available at our Parent Orientation
meeting in the fall.

Please return all of the above paperwork to the Capital Christian School office. Your registration
fees for 2011-2012 will be added to your 2010-2011 SMART Tuition account once your paperwork
has been submitted.

I look forward to partnering with you for your child’s success.

Sincerely,

Donald J. L}bby
CCS Administrator



Capital Christian School
Rates and Fees for 2011-2012
Kindergarten through 8" Grade

Registration Fee Yearly 10 Monthlv Installments
$200 per student $3,600.00 per student $360.00 per month
Sibling Discount: $2,700.00 $270.00 per month

Registration Fee

New Students: a non refundable $50 testing fee (which is applied to the $250.00 non-
refundable registration fee) is to accompany enrollment forms. The remainder of the
registration fee (3200.00) is due after testing to hold the student’s spot for the fall.

Returning Students: a non-refundable registration fee of $200, per student and
Returning Student paperwork is due at the time of registration. This fee and paper work

will hold your student’s spot for the fall.

Tuition Options

Option One: Payment in full by June 20, 2011 payable to the CCS Office. A $100
discount is given, per family.

Option Two: 10 month installments beginning in August and ending in May . All fees
will be coliected through SMART Tuition. '



Returning Student
Registration Form 2011-2012

. %_ 1T 1600 Snyder Avenue, Carson City, NV 89701
775/883.3009  FAX 775/883.3012
Student’s name Grade fall 2011
Student’s name Grade fall 2011
Student’s name Grade fall 2011

Total number of students enrolied from this family for 2011-2012

Mother’s name
{Stepmother/Guardian)

Address

Phone Cell Work

Father’'s name
(Stepfather/Guardian)

Address

Phone _ Cell Work

Please continue my current payment method with SMART

Initiat here

I will pay my student’s tuition in full by June 20, 2011

initial here

Email address for person financially responsible for account:

Registration Fee: $200.00 per student paid to SMART
Fees are non-refundable

Parent Signature: i Date:
By signing you agree to the terms and conditions of GCS, its Handbook and SMART Tuition policies.

Office Use Only:
CCS received: Accounting received: SMART Registration: SMART Tuition:



CAPITAL CHRISTIAN CENTER/SCHOOL - 06810

SMARTTUITION 1600 SNYDER AVENUE
Financial Solutions for Schoois and Parents ™ CARSON CITY, NV 89701

L

— PLEASE ENTER FAMILY INFORMATION

FIRST NAME OF PARENT/GUARDIAN/BILL PAYER LAST NAME OF PARENT/GUARDIAN/BILL PAYER 201 1 _201 2
“FIRST NAME OF ADDITIONAL AUTHORIZED PARTY (OPTIONAL) “LAST NAME OF ADPITIONAL AUTHORIZED P;‘\FRTY (OPTIONAL)

STREET ADDRESS OR P.O. BOX APT #

CITY STATE ZiP CODE

HOME TELEPHONE NUMBER MOBILE TELEPHONE NUMBER

l - - - -

EMAIL ADDRESS (SMART EMAILS REMINDERS FOR UPCOMING PAYMENTS)

— SELECT A PAYMENT METHOD

D t agrea to make payments by matl, web or telephane. | agree to the following payment dus date: |2 Iol

Your schoo! allows the following due dates (choose one):

[v]

77 1 authorize SMART to automatically dabit sy payments from the below provided account. lz | 0 , Your school allaws the foliowing debit dates {choose one):
| agree to the following automatic payment date: )
PLEASE DEBIT MY: [ ] CHECKING {PLEASE ATTACH A VOIDED CHECK) OR [ ]SAVINGS
9 DIGIT ROUTING NUMBER BANK ACCOUNT NUMBER
PLEASE CHARGE MY: ] AMEX [IDiscover [ MASTERCARD .
| CREDIT CARD NUMBER EXPIRATION DATE =
2.5% convenience fees apply to all credit card payments. =
/ Smart Tuition does not accept Visa )
— SELECT A PAYMENT PLAN =
| ‘ ENTER PLAN =
Plan M 10 Payments Aug-May LETTER HERE =

- ENTER STUDENT INFORMATION

Choose from the following grades:
PK,K1-8,X/C,DS,0N,DP,MP,MAMF, TA, TP,PM,PH,S,XM,XH

LAST NAME OF STUDENT

GRADE FIRST NAME OF STUDENT

FEES & DISCOUNTS

PLEASE READ AND SIGN

l;iaver:ead and agree to the terms arllld conditri‘%ng on the reverse side of this document.éagree that i fees and discounts should be applied in addition to

I j @i Tuiti iyt X
the school may automatically re-enroll me int mart Tuition payment program for eac the tuition amounts included above, please contact your
account manager.

subsequent school year. | agree to pay the amount established by my school for the students above
and realize that if | fail to make payment by the specified due date such inaction will result in 2 late
fee established by my school. | understand that Smart Tuition may contact me via email and
telephone when payments are late and charge a follow up fee of g&‘ﬂ.OO. A $25.00 fee will apgly for
failed avuto-debit and falled checks,

PRIMARY BILL PAYER DATE A :
| Asmm— CAPITAL CHRISTIAN CENTER/SCHOOL - 08810 L6775 114




Extra-Care Program Registration

Hours: 7am-8:15am & 3:15-5:30pm
For student ages 4 years old fo 8" grade

Student Name Grade/Session
Nickname M F Birth date
Student Name Grade/Session
Nickname M F Birth date

Parent/Guardian Name

Mailing Address

Email Address

Home Phone Wk Celi

Parent/Guardian Signature

Check the fee schedule which best meets your needs:

1 Monthly Extra-Care $ 129.50 (10 payments paid to SMART)

O Hourly Extra-Care $ 3.50 per hour

0t will pay my student’s Extra Care fee in full of $1,295.00 by June 20, 2011.

All Extra-Care monthly and hourly fees are billed through SMART Tuition; please
note if tuition has been paid in full a $43 annual set up fee will be assessed by

SMART Tuition to set up an account for your Extra-Care payments.

Registration Fee:  $20.00 per student paid to SMART Tuition.

Office Use Only:
CCS received: Accounting received: SMARTY Registration: SMART Tuition:



Extra Care Yes

EMERGENCY & HEATH INFORMATION

Grade/Session  |Teachers Name

2011-2012

First Name Used Last Maie  Female |Birth date

Home Phone(s)

Address: Street City State Zip Code
Lives with: Legal Custady

Father Employer & Work Hours Work Phone/Ext. Ceall/Pager
Maother Empioyer & Work Hours Worik Phone/Ext. CellfPager
E-mail Addresses Father Mother

PICK-UP RELEASE (Please list parents and up to five other people)

Adults (18 + years of age) with permission to pick up my child after school, or in the case of illness or emergency. Please list in order of preferred contact.

Name Daytime Phone Number{s) & Extentions Cell or Pager # Relationship

Other siblings attending CCS: Name(syGrade(s)

HEALTH INFORMATION

HEALTH PROBLEMS: Ciabetes Epilepsy Heart Condition ADD ABDHD

Asthma ‘What Triggers the asthma:
Bee Sting Allergy Reaction symptoms?

ALLERGIES: (specify triggers and symptoms)

Medications: {to be brought in to the CCS office by parents/guardian-along with Authorization to Dispense Medication Form}

Type Prescribed for Current Dosage Taken during school Hours:{give timeas} Doctor's Name Doctor's Phone Number

EYES: Glasses Contacts EARS: Hearing Loss Hearing Aid

PHYSICAL LIMITATIONS: {sxplain}

MEDICAL INSURANCE INFORMATION

Insurer JGroup # LD#
Physician Address Phone
Dentist Address FPhone

Hospital(s) Preferred

> The parentiguardian is responsible for keeping the school informed of updates of changes to the student's emergency information. The schooi shall be notifled, in

writing, of telephone or address changes within three days {3} of the occurrence. I the school is unable to reach anyane on this card in an emergency or if a student is left unattended
during non-school hours, the scheol may contact local faw enforcement or Ghild Profective Services.

> | give my permission for my child to take part in all school activities including sporfs and school-sponsared trips away from the schoot premises. i it should become

necessary for my child to receive medical treatment for any reasen during any of these activities, | authorize school persoanst to make arrangements for my child to receive medical care,
inciuding transportation. 1 understand that my medical insurance acts in a primary postion and | agree to bear all costs incurred. | hereby release Capital Christian Center and it's staff

from any JiabRity related to personal damage or injury. Furthermore, | take fuil responsibility for my child's actions and. will pay for any damages caused by my child.

Parent/Guardian Parent/Guardian Date




FINANCIAL INFORMATION & COMMITMENT FORM 2011-2012

Student Name(s):

Family/Person(s) responsible for paying account:

1. Name Relationship to student:
Address
Sireet City St Zip
SS# Phone # Wk # Cell #
Employer Occupation
Address
Street City St. Zip
2. Name Relationship to student:
Address
Street City St Zip
SS# Phone # Wk # Cell #
Employer Occupation
Address
Street City St. Zip

Policy and Procedures for Tuition Collection

Tuition may be paid in full prior to June 20th, if you do not wish to make monthly payments.

If you use the standard ten (10) month billing plan — Payments one through ten are due on the 20"
of every month (August 20 — May 20) to Smart Tuition Services, (888) 868.8828 or
www. parents.smarttuition.com.

. Accounts will be considered past due if unpaid after the 20" of the month and are subject to late
fees. All returned items to Capital Christian School will be subject to a $25 fee. Please refer to
Smart Tuition Enrollment form for the schedule of their late and return item fees.

. Accounts past due on the 20" of each month will receive a notification from SMART Tuition asking
for payment. Accounts still past due on the 30" of each month will receive a notification asking for
payment, late fee assessment and warning of consequences. (Refer to the CCS Policy Manual.)
Accounts 2 months past due will result in the student’s dismissal from school. Accounts 3 months
past due will be turned over to the Capital Christian Center Finance Committee for collections.

We have discussed and received acceptable answers to any questions regarding the financial policies
of Capital Christian School. We understand and accept the financial responsibility incurred relative to
this registration, and have committed ourselves to budget sufficient money to maintain a current
account at all times. We the undersigned, understand and will fufill our financial obligation to pay for
the educational services that Capital Christian School is providing for our children in a timely manner.

Sigrature * Date Signature * Date

*All parties responsible for the account must sign.



