
2010 – 2011 GRANITE BAPTIST SCHOOL REGISTRATION FORM 
 

K4 – K5 APPLICANTS ONLY:  CIRCLE MORNING ONLY (AM) OR FULL DAY (FD)                                                                             CHECK IF A NEW ADDRESS OR PHONE NO.   

 

                                        AM FD 

1
ST

  STUDENT’S NAME  LAST     FIRST       MIDDLE     NICKNAME       SEX       BIRTH DATE         SSN       GRADE 

 

                                        AM FD 

2
ND

  STUDENT’S NAME  LAST     FIRST       MIDDLE     NICKNAME       SEX       BIRTH DATE         SSN       GRADE 

 

                                        AM FD     

3
RD

  STUDENT’S NAME  LAST     FIRST       MIDDLE     NICKNAME       SEX       BIRTH DATE         SSN       GRADE 

 

_____________________________  ____________________  ______________  _____________  ______  _____________  ______________________ _______      AM FD 

4
th

    STUENT’S NAME    LAST    FIRST        MIDDLE     NICKNAME     SEX     BIRTH DATE        SSN      GRADE 

 

                            

ADDRESS    STREET     CITY        STATE  ZIP + 4       HOME PHONE # 

 

                          

FATHER’S FULL NAME            SSN        BIRTH DATE      ADDRESS & PHONE # IF DIFFERENT FROM CHILD (REN) 

 

                          

 EMPLOYER        OCCUPATION     WORK PHONE #      CELL PHONE # OR PAGER # 

 

                          

MOTHER’S FULL NAME           SSN             BIRTH DATE                     ADDRESS & PHONE # IF DIFFERENT FROM CHILD (REN) 

 

                          

EMPLOYER        OCCUPATION     WORK PHONE #      CELL PHONE # OR PAGER # 

 

                   

MAKE AND YEAR OF VEHICLE (S)       TAG NUMBER (S) 

 

                         

CHURCH NOW ATTENDING         PASTOR’S NAME        PHONE # 

 
LIST TWO INDIVIDUALS WHOM WE MAY CONTACT IN AN EMERGENCY IF PARENTS CANNOT BE REACHED. 

 

                          

NAME         ADDRESS          PHONE #      RELATIONSHIP TO CHILD (REN) 

 

                          

NAME         ADDRESS          PHONE #      RELATIONSHIP TO CHILD (REN) 
 
 

 

For Office Use Only:  Reg. Fee Paid:  Amount     Check #      Date Received:       Cash: _____________           If Not Enrolled:  Refunded:       Yes  No  Amount     Cash       

 

Book Fee Paid:  Amount  _____________  Check #    _____________   Date Received: _________________    Cash ______________         Check #  ____________   Date _______________ 

 



 

 

FINANCIAL POLICY 

 
1. Registration fees are due upon enrollment and are not refundable except when the applicant does not meet admission requirements or when there are no vacancies in 

the appropriate grade level. 

2. Book fees for the rental of hardbound and consumable books are available at a discount until July 16
th
.  All book fees must be paid by August 1

st
.  Books that are 

defaced or lost will be replaced by the parents at the replacement cost to the school.  The book fee is not refundable after August 1. 

3. Flat-rate aftercare fees are to be paid at the beginning of the month with tuition.  All other fees are to be paid in accordance with stated due dates. 

4. Tuition is divided into ten payments, each of which is due on the first day of each month from August through May.  Payments will not be applied toward 

satisfaction of the tuition obligation while there is an outstanding book or registration fee, but will instead be applied to reduction of those fees.  A fee of $10 will be 

applied on the 6
th
 of the month if the tuition payment has not been received in the school office.  If an account is in arrears on the 15

th
 day of the month, the 

student(s) will not be permitted to attend classes beginning on the 16
th
 until the account is current. 

5. After September 1, a student who enrolls during the month will pay the full monthly tuition fee (annual tuition divided by 9 months) or $20 per day through the 

remainder of the enrollment month, whichever is less. 

6. Current active members of Granite Baptist Church receive a $250 family discount for the year.  Members who become inactive during the school year (no longer 

attend GBC on a regular basis, which includes being absent 30 days) will lose their family discount. 

7. In the event of withdrawal, transfer, or expulsion, the undersigned are responsible for full payment of tuition and other fees.  GBS reserves the right to withhold 

report cards and student records until tuition and other fees have been paid in full. 

8. Tuition will only be waived for month(s) that the student does not attend any part of the month. 

9. By May 15, any account not paid in full, including tuition and all fees, will prevent the student/s of the family from taking final exams and/or participating in 

Graduation (including Kindergarten Graduation). 

10. Should a check written to the school not clear the bank, checks will no longer be accepted as payment for that school year.  A fee of $25 will be assessed for 
all returned checks. 

EMERGENCY CARE 

 
 ALLERGIES OR SPECIAL HEALTH CONCERNS:        DESCRIPTION: 

      STUDENT             

                     

                     

                     

In the event of an accident or acute illness which requires immediate medical attention, we authorize a representative of Granite Baptist School to call an 

emergency ambulance and to arrange necessary emergency, medical, and surgical care if we are not immediately available.  Any qualified physician may 

treat and do whatever is necessary for my child(ren)’s health and well-being.  A conscientious effort will be made to notify me prior to such.  We agree to 

accept responsibility for the cost of emergency medical services. 

 

                     

 PHYSICIAN’S NAME PHONE # HEALTH INSURANCE COMPANY GROUP/POLICY #    PHONE# 

 

 Our (My) signature signifies our knowledge of and consent to this Financial Policy and Emergency Care.  
 

                    

  FATHER OR LEGAL GUARDIAN   MOTHER OR LEGAL GUARDIAN   DATE 


	FINANCIAL POLICY
	EMERGENCY CARE


