Makua Lani Christian School

2010-2011 RETURNING STUDENT APPLICATION
Check List:

Current Physical ________ 2. Comp. Fees* _________ 3. Returning Form ___________

Cost Breakdown: 

$150.00 Workday/Fundraiser Fee (option to pay or complete)

Comp. Fees:

Paid before May 1st deadline: 
$340.00

Paid on May 1st deadline:
$365.00

Paid after May 1st deadline:
$390.00

Tuition:

$783.87 - Monthly Tuition - (9 months: September – May) 



$705.48 - Monthly Tuition - (10 months: August – May)



             

$7,419.80  Total Tuition (including $365 comprehensive fees)







Choice of payment _______9 month  _______10 month

2010-2011 Returning Student
Age _______  Birthdate __________________   Grade _____________   School Year  2010-2011
Name of Child ___________________________________________Cell Phone #:___________________ 

Father’s Name _______________________________________ Telephone: _______________________ 

Mailing Address_________________________________________________________________________ 

Mother’s Name _________________________________________ Telephone: ______________________  

Mailing Address_________________________________________________________________________ 

STATEMENT OF COOPERATION

In making my application for my child(ren), it is my desire to have him/her complete the school year, 2010-2011.  It is my understanding that the policy of the school is to make no refunds on Registration Fees and Comprehensive Fees.  A 30-day paid notice is required for early withdrawal.  I have read the Statement of Faith and will be respectful and honor it as stated.  I will also abide by Matthew 18 in dealing with conflicts within the school setting.  I give permission for my child(ren) to take part in all school activities, including sports and school sponsored trips away from the school premises, and absolve the school from liability to me or my child(ren) because of any injury to my child(ren) at school or during any school activity.  I understand that my student’s report cards and/or diploma will not be issued until our account is paid in full.
________________________________________________

Parent’s Signature
STATEMENT OF FINANCIAL RESPONSIBILITY FOR THE 2010-2011 SCHOOL TERM

Knowing the school’s existence relies upon prompt tuition payments, I/we will be responsible in my/our financial obligation.  Being a part of Makua Lani means each family must be a contributor that is involved in fundraising and in workdays.  If you cannot be involved in this area, the school is charging an additional $150.  

Check one:                  ____ I choose to help in one workday and one fundraiser.


 ____ I choose to pay an additional $150.

________________________________________________    _____________



Parent’s Signature

                      


Date

*5% discount for full payment received by July 15, 2010
*10% discount given for second child      *25% discount given for third child                                                    

SEE BACK

**************************** EMERGENCY INFORMATION UPDATE*********************
Responsible Adult To Contact If Parent Cannot Be Reached:
Name:__________________________________Telephone:____________________

Address:_________________________________Relationship:_________________

Child’s Physician: ____________________________ Telephone:_________________

Address: _____________________________________________________________

Medication Child Is Currently Taking: _______________________________________

PARENTAL EMERGENCY MEDICAL CONSENT FORM

In an emergency situation, I give my consent to the Staff of Makua Lani Christian School to obtain any or all necessary medical attention that my child, ___________________________________, may need.

DISPENSION OF MEDICATION

The school office has aspirin substitutes (ibuprofen/acetaminophen) available to

students upon request for headaches, aches/pain.  A maximum of 2 caplets per day per

student will be allowed. Please indicate your preference below.
___My child(ren) can determine for him/herself the need to take aspirin substitutes dispensed by the school.

___My child(ren) may NOT receive aspirin substitutes from the school.

  __________________________________________    _____________________

                                                Parent’s Signature

Date

PLEASE FILL OUT THE FOLLOWING INFORMATION TO UPDATE OUR RECORDS
Father’s Employer: _________________________________________

Business Address: __________________________________________

Business Telephone: ________________________________________

E-mail address: ____________________________________________

Mother’s Employer: ________________________________________

Business Address: _________________________________________

Business Telephone: ________________________________________

E-mail address: ____________________________________________

If parents are separated or divorced, with whom does the child live?_____________________________________________

Church Now Attending: _______________________________________

Pastor: ____________________________________________________

Is your child involved in a church youth group?   Yes / No

      MAKUA  LANI  CHRISTIAN  SCHOOL
                                   74-4947 Mamaloahoa Highway

                                         Holualoa, Hawaii 96725

                                                     329-4898

