
 
 
 
 

 
 
 
 

EAST DAYTON CHRISTIAN SCHOOL 
KINDERGARTEN ENROLLMENT REQUIREMENTS 

2010-2011 
* Use the checklist below to make sure your packet is complete before you submit it to the office. 
 
____ Registration $ 100.00 (non-refundable; all students must pass entrance exam) 
 
____   Applying for: (please circle)   Kam   Kpm   Full-Day 
 
____ Enrollment Card  
 
____   Student/Parent Work Sheet  
 
____ K - Teacher Green Information Card   
 
____ Custody Verification Papers (if applicable) 
 
          Extended Daycare Enrollment Form (K - 8th) 
  
          Social Security #      
 
          Copy of Birth Certificate (not Hospital record) 
 
          Student Medical Exam  
 
          Immunization Record  
 
___    Parental Commitment Form - Both guardians must sign 
 
____ Financial Packet (fill out completely; please check a payment plan)  
       (available in school office) 
____   Dress Code - Parents Keep 
 
____   Statement of Faith (available in school office) 
 
____   K-supply kit fee (required) (available in school office) 
 
____   Applying for Ohio EdChoice scholarship (Dayton Public School students) 
           * Please ask for an EdChoice packet.  This packet must be filled out                               
             separately and turned into the EDCS office before April 16, 2010. 
 
COMPLETE: _______ (Office use only) 
 
 



 
 
 
 

 
 
 
 

*Incomplete packets will be returned for you to complete. 
*For Military families only, if you receive orders on or before July 1, 2010, enrollment fee will be 
refunded. Please bring orders to the school office. 
 
****************************************************************************************** 
**Student group or single pictures from school events may appear on the EDCS 
website. No names will be listed with the photos without permission. 
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EDCS DRESS CODE FOR GRADES K-4 
 

ALL CLOTHING MUST RESEMBLE EDUCATIONAL APPAREL IN STYLE AND COLOR.  All items 
purchased from French Toast or other companies must resemble Educational Apparel 
styles. 
  

BOYS 
Grades K-4 
 
Slacks: Solid navy or khaki poly/cotton dress pants.  These may be 

purchased anywhere but they must match E.A. or French Toast in 
style and color.  No patch pockets or pockets on the legs. 

Uniform Shorts: Navy/khaki shorts from E.A. or French Toast only. Please follow 
dates on the school calendar for months shorts may be worn. NO 
CAPRI PANTS. 

Belts: Grades 2 and up. Solid colors with no ornamentation – Navy, blue, 
black, brown, or gray (required with pants and shorts that have 
belt loops unless banded polo is worn.)  Belts are optional for 
grades K and 1. 

Shirts: Cotton, short- or long-sleeve, collared, button-front shirt – 
white or light blue. 

Turtlenecks:  White/light blue/navy 
Socks: Navy, white, light blue, or khaki; socks should be visible at all 

times.  (If the shoe obscures the socks as with high-tops or 
boots, the student may be asked to show that he or she is wearing 
socks during dress code checks.) 

Earrings: Boys may not wear earrings or tattoos of any kind.  No body 
piercing. 

Sweaters:  Solid navy crew neck cardigan; solid navy pullover v-neck 
Sweater vests: Solid navy v-neck sweater vests  
School Sweatshirts: School Eagles from E.A.  
Sweatshirts:  Solid navy with no hoods or pockets 
White Polo Shirts: Plain white polo- may be purchased anywhere 
Eagle Polo Shirts: Navy, light blue, or gold with Eagle emblem – purchased from E.A. 

only; Banded polo shirt may be worn with no belt. 
P.E. Uniform: Grades 3-12 – purchase through E.A. only.  Solid navy sweatpants 

may be worn over P.E. shorts in cold weather.  Sweatpants may have 
a solid stripe on the leg. 

Shoes: For safety purposes, shoes must have a back on the heel and 
sandals must have a heel strap. 

Hair: Well-groomed and normal coloring – New or unusual hairstyles not 
cleared with the office ahead of time may result in suspension or 
expulsion.  Hair needs to be cut above the ears, eyebrows, and 
collar.  Hair may not be bleached or dyed. 

Make-up:  Boys are not allowed to wear makeup. Clear lip balm is not  
considered to be makeup. 

 
 
Guidelines for Out of Dress Code Days: 

 
Boys: Ankle-length pants (no sagging pants); jeans (no holes or graffiti); jogging 

pants; UNIFORM SHORTS ONLY; shirts with sleeves (must be longer than waistline 
and meet EDCS Philosophy and standards); NO sports jerseys without an 
undershirt; NO bandanas. 

 
 

  Solid white undershirts only may be worn under uniform shirts. 
 Only two bracelets may be worn at one time. 
 Any violation of the above: student may be kept out of class until correct 

clothing articles can be provided or may be sent home at the Administration’s 
discretion. 
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EDCS DRESS CODE FOR GRADES K-4 
 

ALL CLOTHING MUST RESEMBLE EDUCATIONAL APPAREL IN STYLE AND COLOR.  All items 
purchased from French Toast or other companies must resemble Educational Apparel 
styles.  
 

GIRLS 
Grades K-4 
 
Navy Jumper: Solid navy with rounded neck or v-neck from E.A. or French Toast 

only. 
Plaid Jumper: Plaid jumper from E.A. or French Toast (blue/red plaid only).  

Length should be no shorter than top of the knee when standing. 
Slacks: Solid navy or khaki poly/cotton dress pants.  These may be 

purchased anywhere but they must match E.A. or French Toast in 
style and color.  No patch pockets or pockets on the legs. 

Uniform Shorts: Navy/khaki shorts from E.A. or French Toast only.  Please follow 
dates on the school calendar for months shorts may be worn. NO 
CAPRI PANTS. 

Belts:   Grades 2 and up. Solid colors with no ornamentation – Navy, blue,  
black, brown, or gray (required with pants and shorts that have 
belt loops unless banded polo is worn.)  Belts are optional for 
grades K and 1. 

Blouses:  Cotton, short- or long-sleeve with round collar – white or light  
blue. 

Turtlenecks:  White/light blue/navy 
Socks:   Navy, white, light blue, khaki (includes tights and cable tights);  

socks should be visible at all times. In cold weather, navy or 
white leggings may be worn under jumpers only for students in 
grades K-4.  (If the shoe obscures the socks as with high-tops or 
boots, the student may be asked to show that he or she is wearing 
socks during dress code checks.) 

Hair Accessories: Barrettes, bows, headbands, and beads may be any reasonable color.   
No large or distracting hair accessories and NO bandanas.  

Earrings:  No more than two earrings per ear.  No body piercing or tattoos. 
Sweaters:  Solid navy crew neck cardigan; solid navy pullover v-neck 
Sweater vests: Solid navy v-neck sweater vests 
School Sweatshirts: School Eagles from E.A.  
Sweatshirts:  Solid navy with no hoods or pockets 
White Polo Shirts: Plain white polo- may be purchased anywhere 
Eagle Polo Shirts: Navy, light blue, or gold with Eagle emblem – purchased from E.A.  

only; Banded polo shirt may be worn with no belt. 
P.E. Uniform:  Grades 3-12 – purchase through E.A. only.  Solid navy sweatpants  

may be worn over P.E. shorts in cold weather.  Sweatpants may have 
a solid stripe on the leg. 

Shoes: For safety purposes, shoes must have a back on the heel and 
sandals must have a heel strap. 

Make-up: No makeup other than clear lip gloss may be worn by girls in 
grades K-6.  Light-colored nail polish may be worn. 

 
Guidelines for Out of Dress Code Days: 

 
Girls: Ankle-length, loose-fitting pants; NO CAPRIS, jeans, (no holes or graffiti); 

jogging pants; UNIFORM SHORTS ONLY; NO SKORTS; shirts with sleeves (must be 
longer than waistline and meet EDCS Philosophy and standards); Dress/Skirt 
length must be to the top of the knee or longer; NO bandanas. 

 
 

  Solid white undershirts only may be worn under uniform shirts. 
 Only two bracelets may be worn at one time. 
 Any violation of the above: student may be kept out of class until correct 

clothing articles can be provided or may be sent home at the Administration’s 
discretion. 
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EDCS DRESS CODE FOR GRADES 5-6 
 

ALL CLOTHING MUST RESEMBLE EDUCATIONAL APPAREL IN STYLE AND COLOR.  All items purchased 
from French Toast or other companies must resemble Educational Apparel styles.  
 
 

BOYS 

Grades 5-6 
 
Slacks: Solid navy or khaki poly/cotton dress pants.  These may be purchased 

anywhere but they must match E.A. or French Toast in style and color.  No 
patch pockets or pockets on the legs. NO lowriders. 

Uniform Shorts: Navy/khaki shorts from E.A. or French Toast only.  Please follow dates on the 
school calendar for months shorts may be worn. NO CAPRI PANTS. 

Belts: Grades 2 and up. Solid colors with no ornamentation – Navy, blue, black, 
brown, or gray (required with pants and shorts that have belt loops unless 
banded polo is worn.) 

Dress Shirts:  Short- or long-sleeve oxford with button-down collar – white or light blue. 
Turtlenecks:  White/light blue/navy 
Socks: Navy, white, light blue, or khaki; socks should be visible at all times.  (If the 

shoe obscures the socks as with high-tops or boots, the student may be asked 
to show that he or she is wearing socks during dress code checks.) 

Earrings:  Boys may not wear earrings or tattoos of any kind.  No body piercing. 
Sweaters:  Solid navy crew neck cardigan; solid navy pullover v-neck 
Sweater vests: Solid navy v-neck sweater vests  
School Sweatshirts: School Eagles from E.A.  
Sweatshirts:  Solid navy with no hoods or pockets 
White Polo Shirts: Plain white polo - may be purchased anywhere 
Eagle Polo Shirts: Navy, light blue, or gold with Eagle emblem – purchased from E.A. only;  

Banded polo shirt may be worn with no belt. 
P.E. Uniform:  Grades 3-12 – purchase through E.A. only.  Solid navy sweatpants may be  

worn over P.E. shorts in cold weather.  Sweatpants may have a solid stripe on 
the leg. 

Shoes: For safety purposes, shoes must have a back on the heel and sandals must 
have a heel strap. 

Chapel Dress: Navy dress pants, white oxford shirt, belt, socks, shoes, navy striped tie from 
E.A. only; navy sweater (if needed) 

Hair:   Well-groomed and normal coloring – New or unusual hairstyles not cleared  
with the office ahead of time may result in suspension or expulsion.  Hair  
needs to be cut above the ears, eyebrows, and collar.  Hair may not be  
bleached or dyed.  No facial hair, sideburns, mustaches or beards allowed. 

Make-up: Boys are not allowed to wear makeup. Clear lip balm is not considered to be 
makeup. 

 
Guidelines for Out of Dress Code Days: 

 
Boys: Ankle-length pants (no sagging pants); jeans (no holes or graffiti); jogging pants; UNIFORM 

SHORTS ONLY; shirts with sleeves (must be longer than waistline and meet EDCS Philosophy 
and standards); NO sports jerseys without an undershirt; NO bandanas. 

 
 

  Solid white undershirts only may be worn under uniform shirts. 
 Only two bracelets may be worn at one time. 
 Any violation of the above: student may be kept out of class until correct clothing 

articles can be provided or may be sent home at the Administration’s discretion. 
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EDCS DRESS CODE FOR GRADES 5-6 
 

ALL CLOTHING MUST RESEMBLE EDUCATIONAL APPAREL IN STYLE AND COLOR.  All items purchased 
from French Toast or other companies must resemble Educational Apparel styles.  
 

 
GIRLS 

Grades 5-6 
 
Navy Skirt: Solid navy pleated skirts must resemble E.A. in style.  NO SKORTS.  Length 

should be no shorter than the top of the knee when standing. 
Plaid Skirt: Plaid skirt (blue/red plaid) from E.A./French Toast only.  NO SKORTS.  Length 

should be no shorter than the top of the knee when standing. 
Slacks: Solid navy or khaki poly/cotton dress pants.  These may be purchased 

anywhere but they must match E.A. or French Toast in style and color.  No 
patch pockets or pockets on the legs. 

Uniform Shorts: Navy/khaki shorts from E.A. or French Toast only.  Please follow dates on the 
school calendar for months shorts may be worn. NO CAPRI PANTS. 

Belts: Grades 2 and up. Solid colors with no ornamentation – Navy, blue, black, 
brown, or gray (required with pants and shorts that have belt loops unless 
banded polo is worn.) 

Blouses: Short- or long-sleeve oxford blouse with button-down collar in white or light 
blue 

Turtlenecks:  White/light blue/navy 
Socks: Navy, white, light blue, khaki (includes tights and cable tights); socks should 

be visible at all times.  (If the shoe obscures the socks as with high-tops or 
boots, the student may be asked to show that he or she is wearing socks 
during dress code checks.) 

Hair Accessories: Barrettes, bows, headbands, and beads may be any reasonable color.  No  
large or distracting hair accessories and NO bandanas may be worn.  

Earrings:  No more than two earrings per ear.  No body piercing or tattoos. 
Sweaters:  Solid navy crew neck cardigan; solid navy pullover v-neck 
Sweater vests: Solid navy v-neck sweater vests 
School Sweatshirts: School Eagles sweatshirt from E.A.  
Sweatshirts:  Solid navy with no hoods or pockets 
White Polo Shirts: Plain white polo- may be purchased anywhere 
Eagle Polo Shirt: Navy, light blue, or gold with Eagle emblem – purchased from E.A. only; 

Banded polo shirt may be worn with no belt. 
P.E. Uniform:  Grades 3-12 – purchase through E.A. only.  Solid navy sweatpants may be  

worn over P.E. shorts in cold weather.  Sweatpants may have a solid stripe on 
the leg. 

Shoes: For safety purposes, shoes must have a back on the heel and sandals must 
have a heel strap. 

Chapel Dress:  Navy skirt, oxford blouse, socks or hose, shoes, navy sweater (if needed) 
Make-up: No makeup other than clear lip gloss may be worn by girls in grades K-6.  

Light-colored nail polish may be worn. 
 
 
Guidelines for Out of Dress Code Days: 
 
Girls: Ankle-length, loose-fitting pants; NO CAPRIS, jeans, (no holes or graffiti); jogging pants; 

UNIFORM SHORTS ONLY; NO SKORTS; shirts with sleeves (must be longer than waistline and 
meet EDCS Philosophy and standards); Dress/Skirt length must be to the top of the knee or 
longer; NO bandanas. 

 
 

  Solid white undershirts only may be worn under uniform shirts. 
 Only two bracelets may be worn at one time. 
 Any violation of the above: student may be kept out of class until correct clothing 

articles can be provided or may be sent home at the Administration’s discretion. 
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EDCS DRESS CODE FOR JUNIOR HIGH (7 & 8) 
 

ALL CLOTHING MUST RESEMBLE EDUCATIONAL APPAREL IN STYLE AND COLOR.  All items purchased 
from French Toast or other companies must resemble Educational Apparel styles.  

 

BOYS 

Grades 7-8  
 
Slacks: Solid navy or khaki poly/cotton dress pants.  These may be purchased anywhere but 

they must match E.A. or French Toast in style and color.  No patch pockets or 
pockets on the legs. NO lowriders. 

Uniform Shorts:  Navy/khaki shorts from E.A. or French Toast only.  Please follow dates on  
the school calendar for months shorts may be worn. NO CAPRI PANTS. 

Belts:   Grades 2 and up. Solid colors with no ornamentation – Navy, blue, black,  
brown, or gray (required with pants and shorts that have belt loops unless  
banded polo is worn.) 

Dress Shirts:  Short- or long-sleeve oxford with button-down collar – white or light blue. 
Turtlenecks:  White/light blue/navy 
Socks:   Navy, white, light blue, or khaki; No socks required except with P.E. shoes 
Earrings:  Boys may not wear earrings or tattoos of any kind.  No body piercing. 
Sweaters:  Solid navy crew neck cardigan; solid navy pullover v-neck 
Sweater vests:  Solid navy v-neck sweater vests  
School Sweatshirts: School Eagles from E.A.  
Sweatshirts:  Solid navy with no hoods or pockets 
Plain Polo Shirts: Plain white, light blue, navy, or gold polo – may be purchased anywhere 
Eagle Polo Shirt: White, navy, light blue, or gold with Eagle emblem – purchased from E.A.;  

Banded polo shirt may be worn with no belt. 
P.E. Uniform: Grades 3-12 – purchase through E.A. only.  Solid navy sweatpants may be worn over 

P.E. shorts in cold weather.  Sweatpants may have a solid stripe on the leg. 
Shoes: For safety purposes, shoes must be worn at all times. 
Chapel Dress:  Navy dress pants, white oxford shirt, belt, socks, shoes, navy striped tie  

from E.A. only, navy sweater (if needed) 
Hair:   Well-groomed and normal coloring – New or unusual hairstyles not cleared  

with the office ahead of time may result in suspension or expulsion.  Hair needs to be 
cut above the ears, eyebrows, and collar.  Hair may not be bleached or dyed.  No 
facial hair, sideburns, mustaches or beards allowed. 

Make-up: Boys are not allowed to wear makeup. Clear lip balm is not considered to be makeup. 
 
Guidelines for Out of Dress Code Days: 
 
Boys: Ankle-length pants (no sagging pants); jeans (no holes or graffiti); jogging pants; UNIFORM SHORTS 

ONLY; shirts with sleeves (must be longer than waistline and meet EDCS Philosophy and standards); 
NO sports jerseys without an undershirt; NO bandanas. 

 
 

  Solid white undershirts only may be worn under uniform shirts. 
 Only two bracelets may be worn at one time. 
 Any violation of the above: student may be kept out of class until correct clothing articles can 

be provided or may be sent home at the Administration’s discretion. 
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EDCS DRESS CODE FOR JUNIOR HIGH (7 & 8) 

 
ALL CLOTHING MUST RESEMBLE EDUCATIONAL APPAREL IN STYLE AND COLOR.  All items purchased 
from French Toast or other companies must resemble Educational Apparel styles.  

 

GIRLS 
Grades 7-8 
 
Navy Skirt: Solid navy pleated skirts must resemble E.A. in style. 
Plaid Skirt: Plaid skirt (blue/red plaid) from E.A./French Toast only.  NO SKORTS.  Length 

should be no shorter than the top of the knee when standing. 
Slacks: Solid navy or khaki poly/cotton dress pants.  These may be purchased anywhere but 

they must match E.A. or French Toast in style and color.  No patch pockets or 
pockets on the legs. 

Uniform Shorts: Navy/khaki shorts from E.A. or French Toast only.  Please follow dates on the school 
calendar for months shorts may be worn. NO CAPRI PANTS. 

Belts:   Grades 2 and up. Solid colors with no ornamentation – Navy, blue, black, brown, or  
gray (required with pants and shorts that have belt loops unless banded polo is worn.) 

Blouses:   Short- or long-sleeve oxford blouse with button-down collar in white or light blue 
Turtlenecks:  White/light blue/navy 
Socks:   Navy, white, light blue, or khaki; No socks required except with P.E. shoes 
Hair Accessories: Barrettes, bows, headbands, and beads may be any reasonable color.  No large or  

distracting hair accessories and NO bandanas may be worn.  
Earrings:  No more than two earrings per ear.  No body piercing or tattoos. 
Sweaters:  Solid navy crew neck cardigan; solid navy pullover v-neck 
Sweater vests:  Solid navy v-neck sweater vests 
School Sweatshirts: School Eagles sweatshirt from E.A.  
Sweatshirts:  Solid navy with no hoods or pockets 
Plain Polo Shirts: Plain white, light blue, navy, or gold polo – may be purchased anywhere 
Eagle Polo Shirt: White, navy, light blue, or gold with Eagle emblem – purchased from E.A.;  

Banded polo shirt may be worn with no belt. 
P.E. Uniform:  Grades 3-12 – purchase through E.A. only.  Solid navy sweatpants may be worn over  

P.E. shorts in cold weather.  Sweatpants may have a solid stripe on the leg. 
Shoes: For safety purposes, shoes must be worn at all times. 
Chapel Dress:  Navy skirt, oxford blouse, socks or hose, shoes, navy sweater (if needed) 
Make-up: Junior high and high school girls may wear light make-up and nail polish.  

Determination of appropriateness is at the discretion of administration. 
 
Guidelines for Out of Dress Code Days: 
 
Girls: Ankle-length, loose-fitting pants; NO CAPRIS, jeans, (no holes or graffiti); jogging pants; UNIFORM  

SHORTS ONLY; NO SKORTS; shirts with sleeves (must be longer than waistline and meet EDCS  
Philosophy and standards); Dress/Skirt length must be to the top of the knee or longer; NO bandanas. 
 
 

  Solid white undershirts only may be worn under uniform shirts. 
 Only two bracelets may be worn at one time. 
 Any violation of the above: student may be kept out of class until correct clothing articles can 

be provided or may be sent home at the Administration’s discretion. 
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 EDCS DRESS CODE FOR HIGH SCHOOL 
 

 
YOUNG MEN 

 
GRADES 9-12 
 
Slacks: Full-length, solid color (except white) cotton, corduroy, or dress pants, NO JEANS, NO 

CAPRI PANTS 
Shorts:  E.A. or French Toast knee-length shorts (EDCS selected items only) 
Belts:  To match clothing – required with pants or shorts when waistband (with belt loops) shows 
Shirts: Collared shirts with sleeves, either button-down or polo style, any color (no thin or sheer 

fabrics) 
Turtlenecks: Any color 
Socks:  Any reasonable style or color are allowed, but are not required 
Sweaters: Appropriate styles of any color may be worn (No hoods, words, or pictures) 
Sweatshirts: School Eagles from E.A. or plain solid-colored (No hoods, words, or pictures) 
P.E. Uniform: Grades 3-12 – purchase through E.A. only.  Solid navy sweatpants may be worn over  

P.E. shorts in cold weather.  Sweatpants may have a solid stripe on the leg. 
Shoes:  Shoes are required at all times. 
Accessories: No caps or hats may be worn during the school day and NO bandanas may be worn. 
Chapel Dress: Navy or black pants, white cotton dress shirt, appropriate socks, shoes, belt, appropriate 

tie, navy or black sweater (if needed) 
Earrings: Boys may not wear earrings or tattoos of any kind.  NO body piercings. 
Hair: Well-groomed and normal coloring.  New and unusual hairstyles not cleared with the 

school office in advance may result in suspension or expulsions.  Hair should be cut at 
the eyebrows or higher, trimmed neatly at the sides, and above the collar.  Hair may not 
be bleached or dyed. 

Facial Hair: No mustaches or beards.  Sideburns should be well-trimmed and may not extend below 
the ear. 

Make-up: Boys are not allowed to wear makeup. Clear lip balm is not considered to be makeup. 
 

Guidelines for Out of Dress Code Days: 
 
Boys: Ankle-length pants (no sagging pants); jeans (no holes or graffiti); jogging pants; UNIFORM 

SHORTS ONLY; shirts with sleeves (must be longer than waistline and meet EDCS Philosophy 
and standards); NO sports jerseys without an undershirt; NO bandanas. 

 
 

 Only two bracelets may be worn at one time. 
 Any violation of the above: student may be kept out of class until correct clothing articles 

can be provided or may be sent home at the Administration’s discretion. 
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EDCS DRESS CODE FOR HIGH SCHOOL 
 
 

YOUNG LADIES 
 
GRADES 9-12 
 
Skirts:  Any knee-length or longer solid color (except white); NO SKORTS 
Slacks:  Full-length, solid-color (except white) cotton, corduroy, or dress pants, NO JEANS, NO  

CAPRI PANTS 
Shorts:  E.A. or French Toast knee-length shorts (EDCS selected items only) 
Belts:  To match clothing – required with pants or shorts when waistband (with belt loops) shows 
Shirts: Collared shirts with sleeves, either button-down or polo style, any color (no thin or sheer 

fabrics); must be at waist or longer so that skin is not visible at the waistline; No low or 
revealing necklines 

Turtlenecks: Any color 
Socks:  Any reasonable style socks or hose are allowed, but are not required  
Sweaters: Appropriate styles of any color may be worn (No hoods, words, or pictures) 
Sweatshirts: School Eagles from E.A. or plain solid-colored (No hoods, words, or pictures) 
P.E. Uniform: Grades 3-12 – purchase through E.A. only.  Solid navy sweatpants may be worn over  

P.E. shorts in cold weather.  Sweatpants may have a solid stripe on the leg. 
Shoes:  Shoes must be worn at all times.  No heel height to exceed 2 ½ inches. 
Hair Access.: Barrettes, bows, headbands, and beads may be any reasonable color.  No large or  

distracting hair accessories and NO bandanas may be worn.  
Chapel Dress: Navy or black skirt, white cotton blouse, navy or black sweater (if needed), and shoes 
Earrings: No more than two earrings per ear; No extremely large earrings; No body piercing or  

tattoos 
Hair: Well-groomed and normal coloring – New or unusual hairstyles not cleared with the office 

ahead of time may result in suspension or expulsion.   
Make-up:          Junior high and high school girls may wear light make-up and nail polish.  Determination 

of appropriateness is at the discretion of administration. 
 
Guidelines for Out of Dress Code Days: 
 
Girls: Ankle-length, loose-fitting pants; NO CAPRIS, jeans, (no holes or graffiti); jogging pants;  

UNIFORM SHORTS ONLY; NO SKORTS; shirts with sleeves (must be longer than waistline and  
meet EDCS Philosophy and standards); Dress/Skirt length must be to the top of the knee or  
longer; NO bandanas. 

 
 

 Only two bracelets may be worn at one time. 
 Any violation of the above: student may be kept out of class until correct clothing articles 

can be provided or may be sent home at the Administration’s discretion. 



 EDCS BEFORE/AFTER SCHOOL PROGRAM             Please circle one:   AM - Only 
 Enrollment Form 2010-2011                                   PM - Only   
                                 BOTH 
Date ____/____/____       Grade to enter________ Emergency Info: Physician ____________________________ 
             Phone (____) ______-________ 
Student’s Name ________________________________________________  Male____ Female____ 
                                 Last                       First                           Middle            
Home Phone (_____)________-________  Cell Phone (_____) ________-________ or (_____) ______-_______ 
     
Mailing Address ___________________________________________________________________    
                                   Street                                                City                                               Zip 
*With whom does student reside? 
Parent #1 _________________________________________ Work Phone (____)________-_______ 
 
Parent #2 _________________________________________ Work Phone (____)________-_______ 
 
Step-parent’s Name _________________________________ Work Phone (____) _______-_______ 
 
Name of other persons authorized to pick-up student: 
Name ____________________________Relationship ______________ Phone (____)_______-_______ 
 
Name ____________________________Relationship ______________ Phone (____)_______-_______ 
 
Estimated time your child will be picked up: ______________________ 
         
                          ________________________________________ 
          Parent’s Signature  
 
  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
EDCS BEFORE/AFTER SCHOOL DAYCARE 

2010-2011 
 

 This program is designed to aid working parents.  It involves adults supervising students before 
and after school.  No tutoring services are included. 
 
ACTIVITIES 
 Table games, crafts, papers, movies (approved through the office) and outdoor play are provided.  
Students should not bring toys from home. 
 
COST FOR FULL TIME DAYCARE 
 1 student is $110.00 A MONTH (1ST-8TH grades)  
 2 students are $140 per month 
 3 students are $170 per month 
 * If daycare is needed for a full day Kindergartener, the cost is already included in tuition.  
 
FEES ARE DUE THE 1ST DAY OF EACH MONTH. Part time (occasional) students are $15.00 
per day. Students that attend morning daycare after 7:30am will not be charged. Fees are subject to 
change. 
 
DISCIPLINE 
 Our adult workers have the same authority as the classroom teacher.  These rules are necessary 
for each student’s safety.  Anyone refusing to cooperate will be asked to discontinue using this 
service.  
 
DRESS CODE 
 For outdoor activities, students may change clothes.  Slacks and jeans are permitted.  Shorts may 
be worn; knee length, no holes.  Refer to the school handbook concerning shirts and shoes. 
 
FOOD 
 “Non-messy” breakfast items such as pop tarts, donuts or muffins may be brought to the morning 
daycare before 7:15am.  Ice cream and snacks will be sold in afternoon daycare. 
 
HOURS 
 Morning hours are 6:30am-7:50am, located in the cafeteria.  Afternoon hours are  
3:00pm-5:30pm, located in the cafeteria and some of the classrooms. 
 
PICK-UP 
 The after school program closes at 5:30pm. Anyone arriving after 5:30pm will pay $2.00 per 
minute late fee. After two late fees, you are asked to discontinue using the service for three days. If 
after returning and the problem continues, you will be asked to discontinue using the service for the 
rest of the school year. All late payments must be paid the following day for your student to 
return to daycare. Please remember our daycare workers are also our parents. 



 
 

 
EAST DAYTON CHRISTIAN SCHOOL 

IMMUNIZATION RECORDS 
 

 
Name _______________________________ Grade _____ Date of Birth _________ 
 
Please list dates of immunization as: Month/Day/Year 
 
DPT  1__________ 2__________ 3__________ 4__________ 5__________ 
 
POLIO 1__________ 2__________ 3__________ 4__________ 
 
MMR  1__________ 2__________ 
 
HEPATITIS B 1__________ 2__________ 3__________ 
 
VARICELLA 1__________ 2__________ 
 
OTHER 1__________ 2__________ 3__________ 4__________ 
 
TUBERCULIN 1__________ 2__________ 
 
Hib-d  1__________ 2__________ 3__________  
 
 
 

IMMUNIZATION RECORDS 
 

Required by law of the Ohio General Assembly, all students must have on file 
prior to the 15th day of the school year, evidence of one of the following: 
 
 The specific date (month/day/year) that each dose of the following required 
immunizations were given: 
 
 * Hepatitis B Vaccine - 3 doses 
 * MMR Vaccine  - 2 doses 
 * Polio Vaccine  - 3 or 4 doses (a fourth dose is required if the third  
     dose was administered prior to the fourth birthday) 
 * DTP/DtaP/DT  - 4 or 5 doses (a fifth dose is required if the fourth  
     dose was administered prior to the fourth birthday) 
 * Varicella   - 1 dose  



 
 

 
 
 

PARENTAL COMMITMENT 
 

1.  In signing this registration, we give permission for our student to take part in all school 
activities, including sporting events, practice and school-sponsored trips away from the 
school premises (except as specifically listed below*).  Further, in the event our student 
becomes ill or is injured while under school supervision, we authorize the school authorities 
to take the following steps: 
 a.  parental contact made and instructions followed as given by parent, 
 b.  in the event a parent isn’t reached, contact will be made to student’s physician 
                 for further instructions, 
 c.  in the event the student’s physician isn’t reached, contact will be made to a                       
                 licensed practicing physician for further instructions. 
 
    We release East Dayton Christian School, its administration, employees, agents and 
representatives from any claim we may have resulting from any illness or any injuries 
sustained by our child while under school supervision, whether at school or off the 
premises.  We further agree to hold East Dayton Christian School, its administration, 
employees, agents and representatives harmless from any injury or damage which may be 
cause by our child. 
 
2.   In signing this returning student registration or new student application, we 
acknowledge the following: 
 a. Our commitment to participate in the Christian education of our son/daughter              
                  by exemplifying Christian principles of life in our home. 
 b.  Our commitment to the philosophy of EDCS as stated in the handbook. 
 c.  Our commitment to the Statement of Faith of EDCS. 
 d.  Our commitment to the policies of EDCS as stated in this application. 
 e.  Our commitment to give beyond our tuition as God leads and enables. 
 f.  Our commitment to attend all parent meetings and lend our support to the      
                 program. 
 g.  Our commitment to pledge our fullest cooperation to keep doctrinal controversy 
                 out of the school at all times. (Romans 13:8-10; 1 Corinthians 12:12-14; 13:1-13; 
                 Galatians 5:13-15, 25, 26; Ephesians 4:1-7). 
  h.  Our commitment to agree that, if our child should become involved in any 
                  trouble or should we disagree with any policy set by the school, we will in no case 
                  complain to any other party and, in the spirit of meekness, will register only     
       necessary complaints with the teacher of principal involved. (Matthew 18:15-17) 
 i.  Our commitment to pay the tuition, books, activity fees through FACTS     
      Management Company (10-month or 12-month plan; 10-month beginning 
                 either Aug. 5th or 20th or the 12-month plan beginning June 5th or 20th) or by 
                 annual or semi-annual payment through the school office.  We commit to paying 
                 on time as our fees become due. 
 j.  We commit to support all classroom rules and regulations, and to follow all rules 
                 concerning bus transportation. 
 
 
 
 
 



 
 
 
 
 
 k.  We further agree to the following financial policy as set by East Dayton Christian      
       School on early withdrawal or late entry: 
  1.  Early Withdrawal 
   a.  Registration and re-enrollment fees are non-refundable. 
   b.  We, the parents/guardians, are responsible for tuition and school 
         fees for the entire month in which the students is withdrawing. 
  2.  Late Entry 
   If our student enters school after the first official day of the current 
   school year, we, the parents/guardians, are responsible for paying 
   tuition and school fees for the entire month in which the student is 
   entering. 
 l.  We realize that all academic records will be held until accounts are paid in full. 
      Records will not be transferred to another school if any account is outstanding. 
 
We, the parents/guardians, understand and agree to all of the above. 
 
 
 
_____________________________________________________    _____________________ 
Parent/Guardian Signature #1        Date 
 
 
 
_____________________________________________________   ______________________ 
Parent/Guardian Signature #2        Date    



                     

 

 

 

         Student’s Social Security #_______________________ 

OFFICE USE ONLY 

Entrance Test:  Score_______%  

Accepted: 

  Yes         
 

No          Conditional 

Homeroom:  _______________   

STUDENT ENROLLMENT FORM 

Date  _____/_____/20_____ 

School Year 20 ____ ‐ 20 ____ 

New Enrollment      

Re‐Enrollment          

OFFICE USE ONLY 

Account No.  

 
Student’s Name _________________________________________________________________________        Grade to Enter _____________ 
                                                Last                                     First                                Middle 
 
Mailing Address _________________________________________________________________________ 
                                                Street                                 City                              State              Zip 
 
Phone (          )__________________  Sex   __M   __ F__    Birth Date _____/_____/_____ Age __________ 
 

*Father’s  
Name _________________________Employer ____________________  Phone _____________________ 

*Mother’s  
Name _________________________Employer _______________ _____ Phone _____________________ 
 
*Step‐Parent Name ____________________________ _______________________________(If Applicable) 
 
If parents are separated or divorced,  
with whom does the student live? __________________________________________________________ 
 
Have you ever been a student at East Dayton  
Christian School?  _______________  When ? _________________________________________________ 
 
Circle grades previously attended:   Pre‐school     K4      K5      1      2      3      4      5      6      7    8    9    10    11 
 
School Attended Last Year _________________________________________________________________ 
 
Address  _______________________________________________________________________________ 
 
 
Reason for Selecting East Dayton Christian School______________________________________________ 
 
_______________________________________________________________________________________ 
 
School Recommended by __________________________________________________________________ 
 
Church You Now Attend ______________________________________ Attend Sunday School? _________ 
 
 
East Dayton Christian School admits students of any race, color, national or ethnic origin to all rights, privileges, programs, and activities generally accorded 
or made available to students at the school.  It does not discriminate on the basis of race, color, national, or ethnic origin in the administration of the 
educational policies. 

STATEMENT OF CO‐OPERATION 

In making application for my child it is my desire to have him complete the school year  20____ ‐  20 ____.  It is also my understanding that the policy of the 

school is to make no refunds on registration fees.  I also give permission for my child 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 because of any injury to my child at school or during 

any school activity.  

        Parent’s Signature ____________________________________________________ 

           
 

Entry Date ___  /___/______ 

Student I.D. Number  
       

 

 

EMERGENCY 

Responsible Adult to Contact If Parents 

Can’t be Reached 

Name _______________________________ 

Phone ______________________________ 

Physician____________________________ 

Phone ______________________________ 

Physical Defects ______________________ 

____________________________________ 

Grades have been: 

 (    ) Superior    (    ) Above Average 

 (    ) Average                (    ) Below Average 

Has student failed?  _________ 

What grade?  __________ 



STUDENT MEDICAL EXAMINATION 
                Date_____________ 
Student’s Full Name _______________________________ Phone ___________ Age _____ Race _____ Sex ___ 
Address _________________________________________ Birthdate ___________________________________ 
               _________________________________________ Place of birth _______________________________ 
Father’s Name ____________________________________ Mother’s Name ______________________________ 
Step-parent, if applicable _______________________________________________________________________ 
================================================================================== 

HISTORY OF IMMUNIZATIONS, DISEASES, OPERATIONS, INJURIES 
A.                                                  (Instructions to Parents, Physicians and Educators on other side)            Date        Comments 
================================================================================== 

 IMMUNIZATION 
OR DISEASE 

DATE OF 
ILLNESS 

DATE OF 
IMMUNIZATION 

LAST 
BOOSTER 

 
CHICKENPOX 

  
      

 
 

DPT    SCARLET FEVER   
POLIO – Oral    RHEUMATIC FEVER   
POLIO – Salk    DIABETES   
MEASLES* 
(Rubeola) 

   ANEMIA* 
(Sickle Cell) 

  

SMALLPOX    ALLERGIES* (type?)   
MUMPS    SEIZURES   
GERMAN MEASLES* 
(Rubella) 

   PARASITES * 
(worms – type?) 

  

VARICELLA    INJURY, FRACTURES   
OTHER (               )    OPERATIONS   
    OTHER (Specify)   
                                                                                                         
TUBERCULIN TEST (type)                                         DATE                                      NEGATIVE _____ POSITIVE _____     X-RAY? _____ 

================================================================================== 
B.  PHYSICAL EXAMINATION            HEIGHT         WEIGHT                          BLOOD PRESSURE 

================================================================================== 
CHECK (    ) ONLY    IF ABNORMAL OR NEEDS FOLLOW-UP                           PHYSICIAN’S COMMENTS, FINDINGS, TESTS  
================================================================================== 
NUTRITION  ........................  
NEUROLOGIC    
ORTHOPEDIC (includes arches)     
SKIN, SCALP    
EYES R …….. L .   
VISUAL ACUITY R            L  Has glasses?  ………Contact lenses?  ………………........

COLOR VISION    
EARS R            L   
AUDITORY ACUITY R            L  Has hearing aid?                                                           

SPEECH    
NOSE, THROAT    
MOUTH, TEETH    
GLANDS, THYROID    
HEART, LUNGS    
ABDOMEN    
GENITALIA    
C.  LABORATORY (if needed)        HEMOGLOBIN                    GM., HEMATOCRIT                    %, URINE                    FECES 

================================================================================== 
D.  PHYSICIAN CHECK (   ) BOX: NO YES PHYSICIAN’S COMMENTS (Space on the other side)   
EMOTIONAL/MENTAL/ 
BEHAVIOR PROBLEM 

   

HEALTH HABITS PROBLEM    

PHYSICAL HANDICAP – 
LIMITS ACTIVITY 

   

     RESTRICTION NEEDED      
     ENCOURAGE PARTICIPATION    

OTHER HANDICAP/DISABILITY     

     SEIZURES    

ON MEDICATION (                         )     

FOLLOW-UP RECOMMENDED    

FOLLOW-UP COMPLETED    

   

* PHYSICIAN TO SIGN REVERSE SIDE      < OVER > 
 



 
 
 
This student has completed the immunizations required by the state  Yes _____ No _____  and in my opinion is free 
of any communicable disease.  This student may be admitted to school.  Yes _____ No _____ 
 
Child’s Usual Physician ____________________________ Examining Physician __________________________ 
Phone __________________________________________ Phone _______________________________________ 
 
-------------------------------------------------------------------------------------------------------------------------------------------- 
In my opinion, this student  is _____, is not _____  physically qualified to participate in athletics _____, driver 
education _____, other (specify) ___________________________________________ as of (date) _____________ 
License No. _____________________ Phone ____________Examining Physician__________________________ 
================================================================================== 
 
 Medical examination of students is requested in an effort to detect any health problem which could 
interfere with the ability to learn or to take part in all school activities including regular physical education, sports 
and driver education.  This record becomes an important part of the Cumulative School Health Record helping 
educators to plan an appropriate program for each child. 
 

TO PARENTS (Part A – fill out as completely as possible) 
Immunizations: If you have, or can get, accurate records of the dates of your child’s immunizing “shots”, please fill 
out “immunization” and “booster” columns. 
 
Date of illness: If your child has had the disease (example, measles), write “D” and the year after the disease.  If 
your child has not had the disease or the vaccine, put “O” after the disease in all three columns. 
 
If possible, take your child to the doctor yourself.  There are questions about your child’s health, which you can 
answer best.  If the doctor finds some problem, you can be informed about it right away.  If you cannot be present, 
try to send your child with someone who knows about any health problems, past or present.  
 
Emotional/Mental Behavior Problems, such as:    Undesirable Health Habits, such as: 
Aggression Hyperactivity          Frequent stomach upsets  Irregular meals Poor tooth brushing 
Withdraw Short attention span      Frequent headaches   Fussy eating Untidy appearance 
Thumb sucking Nervousness           Incoordination   Obesity  Poor posture 
Bed wetting Twitching, “tics”           Acts young for age   Poor sleeping 
Nail biting Tantrums           compulsions (e.g. excessive 
              handwashing)  
 

TO PHYSICIANS (Parts A, B, C, D) 
 Effort has been made to keep this form brief yet comprehensive enough to provide the information needed 
for adequate attention to health needs in planning a child’s curriculum.  If this form does not give you enough space 
to write the information or recommendations you wish to include regarding a child’s special problem, please attach 
an additional sheet or mail the information in a letter to the school principal. 
 Your special attention to the immunization record will be very helpful.  Physicians’ records are often the 
only accurate ones available.  Without such information on each child, it is impossible to determine the protection 
level in each school 
 For examinations for Athletics, Driver Education, other special activities, physician may omit 
immunization record, except “tetanus” data. 

 
PHYSICIAN’S COMMENTS 

 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

EAST DAYTON CHRISTIAN SCHOOL 
EMERGENCY MEDICAL AUTHORIZATION 

 
Please PRINT IN INK or TYPE and complete all blanks. 
 
Name of Student ________________________________________________ Birthdate _______________________ 
Teacher _________________________________ Room # _______ Grade _______ School year ________________ 
 
Names of Parents/Guardians ______________________________________________________________________ 
Home Address _________________________________________________________________________________ 
 City/Zip ______________________________ Home Phone __________ School District ______________ 
 Cell Phone _______________ E-mail Address ________________________________________________ 
 
Siblings at EDCS: Names/Grades __________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Place of Employment for Parents/Guardians: 
 Father __________________________________________________ Phone __________ Ext. __________ 
 Mother __________________________________________________Phone __________ Ext. __________ 
 
Authorized persons to assume responsibility for school dismissal and provision of care when a parent/guardian cannot  
be reached:  (1) _________________________ Phone ____________ Relationship ___________________________ 
       (2) _________________________ Phone ____________ Relationship ___________________________ 
 
Family Physician or Pediatrician ____________________________________________________________________ 
 Address ____________________________________________________________ Phone ______________ 
 
Family Dentist __________________________________________________________________________________ 
 Address ____________________________________________________________ Phone ______________ 
 
Local Hospital Preference _________________________________________________________________________ 
 Address ________________________________________________________________________________   
Insurance that applies to child ___________________________________________ Policy # ___________________ 
       
Relevant medical factors including allergies: __________________________________________________________ 
Medications: ___________________________________________________________________________________ 
Physical Impairments: ____________________________________________________________________________ 
______________________________________________________________________________________________ 
 
---------------------------------------------------------------------------------------------------------------------------------------------- 
 

1. CONSENT FOR EMERGENCY MEDICAL TREATMENT 
In the event reasonable attempts to contact me/us have been unsuccessful, I/we hereby give my/our consent for 
administration of any treatment deemed necessary by Dr.__________________________________ (preferred doctor) 
or Dr.__________________________________ (preferred dentist); or in the event the designated practitioner is not 
available, another doctor or dentist; and the transfer of the student to the above stated hospital or any hospital 
reasonable accessible. This authorization doesn’t cover major surgery unless the medical opinions of two (2) other 
licensed physicians or dentists, concurring in the necessity for such surgery, are obtained prior to the performance of 
such surgery. 
Signatures of Parents/Guardians ___________________________________________________________________ 
_____________________________________________________________________________________________ 
Date _______________________ 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

COMPLETE BOTH SIDES 
 
 
 
 



 
 
 
 

2. CONSENT FOR EMERGENCY TRANSPORTATION 
In the event my/our child needs to be transported by ambulance or emergency vehicle, I/we authorize transportation. 
Signatures of Parents/Guardians ___________________________________________________________________ 
_____________________________________________________________________________________________ 
Date _______________________ 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

3. REFUSAL TO CONSENT 
NOTE: Do NOT complete Part 3 if you have completed Part 1. 
I/We do not give my/our consent for emergency medical treatment of my/our child. In the event of illness or injury 
requiring emergency treatment, I/we wish the school authorities to take no action, or to: ______________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
Signatures of Parents/Guardians ___________________________________________________________________ 
_____________________________________________________________________________________________ 
Date _______________________  



TEACHER INFORMATION CARD 
 
Name__________________________________________________________________          Please circle:  KAM or KPM or Full Day 
 Last          First                Middle 
Name child goes by__________________________________________                                                           Male_____Female_____ 
 
Address _______________________City ________________________________________Zip____________ Phone________________ 
  
Age (     ) Birth Date ______/______/______ Place of Birth______________________________________________________________ 
                                  Month         Day          Year 
Child’s physician_________________________________________________________Phone__________________________________ 
 
Any physical difficulties?__________________________________________________________________________________________ 
Is your child left or right handed?________________ 
Name and grade of other children attending our school:__________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
Father’s Name ________________________________Employer___________________________________Phone__________________ 
 
Mother’s Name _______________________________ Employer___________________________________Phone _________________ 
* If parents are separated, with whom does child reside? _________________________________________________________________ 
 
Step-parent’s Name (if applicable) ___________________________________________How to contact __________________________ 
 
Emergency phone number(s)_______________________________________________________________________________________ 
Cell Phone number(s) ____________________________________________________________________________________________ 
Email address (optional) __________________________________________________________________________________________ 
 
Additional information that would be helpful to the teacher.______________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
 

 
 

TEACHER INFORMATION CARD 
 
Name__________________________________________________________________          Please circle:  KAM or KPM or Full Day 
 Last          First                Middle 
Name child goes by__________________________________________                                                           Male_____Female_____ 
 
Address _______________________City ________________________________________Zip____________ Phone________________ 
  
Age (     ) Birth Date ______/______/______ Place of Birth______________________________________________________________ 
                                  Month         Day          Year 
Child’s physician_________________________________________________________Phone__________________________________ 
 
Any physical difficulties?__________________________________________________________________________________________ 
Is your child left or right handed?________________ 
Name and grade of other children attending our school:__________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
Father’s Name ________________________________Employer___________________________________Phone__________________ 
 
Mother’s Name _______________________________ Employer___________________________________Phone _________________ 
* If parents are separated, with whom does child reside? _________________________________________________________________ 
 
Step-parent’s Name (if applicable) ___________________________________________How to contact __________________________ 
 
Emergency phone number(s)_______________________________________________________________________________________ 
Cell Phone number(s) ____________________________________________________________________________________________ 
Email address (optional) __________________________________________________________________________________________ 
 
Additional information that would be helpful to the teacher.______________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
 

 



 
 
 

 
 
 

                               WORK SHEET FOR STUDENT PROFILES 
 
                           This information is required for EACH student. 
 
******************************************************************************************** 
Last Name: ____________________________ Student ID # ______________ 
 
First: ____________________________ M/I: ____ Goes by: ______________ 
 
Social Security # __________________ Birthday: ____________ Age: _____ 
 
Church Affiliation: _________________________ Church Member (Y/N) ____ 
 
******************************************************************************************** 
 
Military Yes  or  No 
 
Sex (M/F) _____ Race: ______ Grade Level: _____ Child # _____ of _______ 
 
Home Room: _______ Teacher _____________________________________ 
 
******************************************************************************************** 
 
Dates: Enrolled:__________  Withdrew: ___________ Graduated:_________ 
 
******************************************************************************************** 
 
What School District do you live in?  Please check one. 
 
 Beavercreek                      Miamisburg 
 Centerville    Northmont (includes Englewood area) 

 Dayton     Northridge 
 Fairborn    Trotwood area 
 Huber Heights   Vandalia-Butler or zip code 45414 
 Jefferson Twp.   West Carrollton Schools 
 Kettering    Xenia City Schools 
 Mad River Schools   Other: _______________________ 
 
List the school that your child would be attending in your school district:  
 
_______________________________________________________________ 
 

PLEASE TURN PAGE OVER TO COMPLETE 
                               

 



 
 
 

 
 
 

WORK SHEET FOR PARENTS AND GUARDIANS 
 

Parent /Family  I.D. # :___________ 
 

**************************************** Parent # 1 ************************************** 
 
Title: ______Last: ________________________   First: __________________ 
 
Street: __________________________________ Home Phone:___________ 
 
City: _________________ County: __________ State: _____ Zip:_________ 
 
Occupation: ____________________________ Work Phone:____________ 
 
Rel. to Student: _________________________ Lives with Student: (Y/N)___ 
 
Cell phone: (optional) _____________________________________________ 
 
Parent email: (optional) ____________________________________________  
 
Comments:______________________________________________________ 
 
***************************************** Parent # 2 ************************************* 
 
Title: ______Last: ________________________ First: ___________________ 
 
Street: _________________________________ Home Phone: ____________ 
 
City: _________________ County: ___________ State:______ Zip:________ 
 
Occupation:______________________________ Work Phone:___________ 
 
Rel. to Student: _________________________ Lives with Student: (Y/N)___ 
 
Cell phone: (optional) _____________________________________________ 
 
Parent email: (optional) ____________________________________________ 
 
Comments: _____________________________________________________ 
 
**************************************Other Contacts********************************** 
 

Contact #1: _____________________________________________________ 
 

Contact #2: _____________________________________________________ 
 
 



 
 
 

 
 
 

 
WORK SHEET FOR STEP-PARENT (if applicable) 

 
 
Title: _____Last:_____________________________ First:________________ 
 
Street: __________________________________ Home Phone:____________ 
 
City: ________________ County: ______________ State: _____ Zip: _______ 
 
Occupation: ______________________________Work Phone:____________ 
 
Rel. to Student ________________________Lives with/student (Y/N) ______ 
 
Cell phone: (optional) ______________________________________________ 
 
Email address: (optional) ___________________________________________ 
 
Comments: ______________________________________________________ 
 
 
******************************************************************************************** 
 

WORK SHEET FOR STEP-PARENT 
 

 
Title: _____Last:_____________________________ First:________________ 
 
Street: __________________________________ Home Phone:____________ 
 
City: ________________ County: ______________ State: _____ Zip: _______ 
 
Occupation: ______________________________Work Phone:____________ 
 
Rel. to Student ________________________Lives with/student (Y/N) ______ 
 
Cell phone: (optional) ______________________________________________ 
 
Email address: (optional) ___________________________________________ 
 
Comments: ______________________________________________________ 

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