
 RE - ENROLLMENT 

FINANCIAL AGREEMENT 

 PRE SCHOOL 2010-2011 

 

 

FAMILY NAME______________________________________________  M/W/F AM   M-F AM                                                                                                  

 

 YES, my/our child(ren) will attend NCCS next school year.                         T/TH AM     

 

 NO, my/our child(ren) will not attend NCCS next year. 

 

1. FAMILY INFORMATION (Who is responsible for child(ren) and payment.) 

 

Father/Guardian                                                                                                 Signature __________________________                                                      

    

Mother/Guardian                                                                                                Signature __________________________                                                       

    

Mailing Address ______________________________________________________________________________________                                                                                                                                                                              

    

City                                                                                                                   State                  Zip Code _________________                                     

    

Billing Email________________________________ RenWeb Email__________________________________________                                                                                                                                                                      

     

Home Phone (       )                                        Home Fax (      )                               Phone listed in NCCS Family Directory   Yes  No  

  

 Work Phone Work Fax Cell Phone Employer & Occupation 

Father (      )          (      )                   (      )           

Mother (      )          (      )          (      )           

 

Church Current ly Attending _____________________________________________________________________________                                                   

Church Address & Zip _________________________________________________________________________________                                                                                                                                                                      

Church Phone  (      )                                              Pastor’s Name ________________________________________________                                                                                               

 

EMERGENCY CONTACTS: In an emergency when you cannot be reached we will call these people in this order:  

1. Name                                                                             Relationship                              Phone (       )___________________                                        

2. Name                                                                             Relationship                              Phone (       )___________________                                        

3. Name                                                                             Relationship                              Phone (       )___________________                                        

Family Physician: Phone (        )                                                Fax (_____)________________________________________                                                                                                                                

Doctor                                                                                       Address ____________________________________________ 

2. STUDENT INFORMATION                 

                              Birth Date       Boy  Girl  New        Social Security # 

Name of Student(s)                                     MM -DD-YY            

                                                                    _____________                                                                          ________________ 

____________________________           _____________                                                                            ________________ 

                                                                    _____________                                                                           ________________ 

                                                                    _____________                                                                           ________________ 

3. TUITION PAYMENT PLAN - Please check one of the plans below.   

 ❒  Plan 1.     1 Payment:  Pay in full by July 1 (2.5% discount)* 

 ❒  Plan 2.     2 Payments :  1

st

 payment due July 1 , 2

nd 

 payment due January 1 (1.25% discount)* 

 ❒  Plan 3.     9 Payments:  1

st

 payment due July 1, last payment due March 1 ($40 Set -Up Fee) 

 ❒  Plan 4.     12 Payments: 1

st

 payment due June 1, last payment due May 1 ($40 Set -Up Fee) 

 

Would you like invoices and statements sent to you by e-mail____or regular mail___ 

If you chose e-mail, what e -mail address would you like it sent to? _____________________________________________________ 

* Automatic credit card payments may be arranged with the Business Manager. Credit card payments are not eligible for payment discounts. 

  YOU WILL RECEIVE A STATEMENT CONFIRMING YOUR PAYMENT AMOUNT SOON. 

 

By enrolling my child(ren) in North Clackamas Christian School (NCCS) I consent to the photographing, video recording, and/or audio recording of my child(ren) for 

the purposes of school information and management, yearbook, marketing, improvement of instruction, supervision and/or evaluation of school personnel, relating to 

NCC or the organizations to which it belongs such as but not limited to the Association of Christian Schools International (ACSI) and Oregon School Activities 

Association (OSAA). 
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