KA Office Use Only

1. Reg Revd A
2.RegFeeRevd _ /_ /
3.Reg. Accepted ___/__ [/
5.Reg. Denied  __/_ /_

Phone: (503) 656-9444
Fax: (503) 650-1294
E-mail: info@ka-oc.org

1201 JQ Adams St ~ Oregon City, OR 97045 ~ www.ka-oc.org

2010-2011 Registration Form

GENERAL INFORMATION

HOME ADDRESS CITY/STATE/ZIP

E-MAIL ADDRESS HOME PHONE

FATHER’S NAME FATHER’S WORK/CELL PHONE
MOTHER’S NAME MOTHER’S WORK/CELL PHONE
FAMILY’S CHURCH PASTOR’S NAME CHURCH’S PHONE

STUDENT INFORMATION

STUDENT’S NAME (FIRST, MIDDLE, LAST) DATE OF BIRTH

MALE[ | FEMALE[ ]

ENTERING GRADE LEVEL
FULLTIME[ | PART TIME*[ ]

LAST SCHOOL ATTENDED** TEACHER’S NAME
SCHOOL ADDRESS SCHOOL CITY/STATE/ZIP
SCHOOL E-MAIL ADDRESS SCHOOL PHONE NUMBER

*If you desire to enroll your child patt time, please attach a note indicating which classes you would like to enroll him/her in.
**Please attach a copy of the student’s latest report card. If this is unavailable (e.g. the student was home schooled), please provide a
detailed description of coursework in lieu of a report card.

QUESTIONNAIRE

1. How did you hear about King’s Academy?

2. Why do you want your student to attend King’s Academy?

3. Do you agree to have your child taught in accordance with King’s Academy’s Statement of Faith?

4. King’s Academy is greatly helped by parents who volunteer their time and skills. Do you have any specific areas in
which you would like to help?

5. What are your child’s academic interests or favorite subjects?




6. Has your child ever repeated a grade for any reason? If so, which grade?

7. Has your child ever been suspended or expelled from a previous school?

8. Has your child ever been involved in legal problems or been arrested?

9. Has your child ever been diagnosed by a counselor/doctor/psychiatrist with dyslexia, hyperactivity, or attention
deficit disorder?

10. Has your child ever seen a counselor/doctor/psychiatrist for any type of social, mental, or behavioral problem? If
so, please explain.

TUITION INFORMATION

Your child’s tuition may be paid in a lump sum or in ten monthly installments. Please select one of the plans below.

0 | YEARLY FULL TIME PLAN — $3250 — due August 1, 2010.
0 | YEARLY PART TIME PLAN — $750 per class — due August 1, 2010. (# of classes = )
0 | MONTHLY FULL TIME PLAN - $325 per month — due first of the month August, 2010 through May, 2011.

0 | MONTHLY PART TIME PLAN — $75 per month per class — due first of the month August, 2010 through
May, 2011. (# of classes = )

REGISTRATION FEE

An annual fee of $200 per family is due to complete the registration process. Families desiring to enroll multiple
children at King’s Academy are only required to pay one registration fee. If the registration and fee are received before
May 1, 2010, the fee will be discounted to $100.

O | Ihave enclosed the non-refundable $200 registration fee with this form ($100 before May 1, 2010).

0 | Iwill complete my registration by sending in the $200 registration fee at a later date (King’s Academy will not

reserve space or confirm enrollment until the fee is received).

CONTRACTING SIGNATURE

I certify that the information provided in this registration form is correct. I understand my financial commitment and
the dates that payments are due, and I agree to faithfully meet my obligations to King’s Academy. I understand that
King’s Academy reserves the right to refuse registration for any reason, except what is noted in the non-discrimination

clause below. I have read, understood, and am willing to abide by the school’s statement of faith and policies.

PARENT/GUARDIAN SIGNATURE DATE

NON-DISCRIMINATION POLICY: King’s Academy, in her commitment to the gracious God of the Scriptures who
rules over all peoples and nations, admits students of any race, color, and national or ethnic origin to all the rights,
privileges, programs, and activities available to students at the school, and does not discriminate on the basis of race in
the administration of its educational policies, admissions policies, and athletic or other school-administered programs.




