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Summer 2009 
__ returning 
__ new student 

Grade Completed  (circle one)       
K4    K    1     2    3    4  

Student's Name:__________________________________________________ 
   Last             First             (Prefers to be called) 
Student's Address:________________________________________________ 
   Street Address 
______________________________________________________________     ______-_________________ 
 City/State/Zip       Home Phone Number 
 
Student's Date of Birth____/____/______   Age_____ Sex (circle)     M     F 
 
Nationality________________ Race ____________ SS#______-____-______ 

Father's Name_____________________ 
 
________________________________ 
Address (if different from above) City       State    Zip 
________________   _______________ 
Employer        Work Phone 
________________   _______________ 
Occupation        Cell Phone 

Student lives with: (circle all that apply) 
Father   Stepfather   Grandfather   Guardian     Mother Stepmother  Grandmother  Guardian 

Mother's Name____________________ 
 
________________________________ 
Address (if different from above) City       State    Zip 
________________   _______________ 
Employer        Work Phone 
________________   _______________ 
Occupation        Cell Phone 

Are student's parents divorced? ____Yes  ____No   If YES, to properly serve your 
family, please attach a copy of the Divorce Decree and any modifying orders. 

Family Church/Synagogue/Mosque, etc Membership: 
 
Name of Congregation: ____________________________________________________________ 
 
Church or Faith: _____________________________  Are parents active members?____________ 

Brothers and Sisters 
Name ____________________________________ Age_____ School _____________Grade_____ 
Name ____________________________________ Age _____ School ____________ Grade_____ 
Name ____________________________________ Age _____ School ____________ Grade_____

Session 1  2  3  4  5  6  7  8  9 

Office Use Only 
D.RCVD_______________________ 
 
DSNT$________________________ 



 

 

Emergency Contacts/Persons Authorized to Pick up Child from School: (other than parents) 
 
Name ________________________ Relationship ___________ Phone _____________ 
 
Name ________________________ Relationship ___________ Phone _____________ 
 
Name ________________________ Relationship ___________ Phone _____________ 
 
Name ________________________ Relationship ___________ Phone _____________ 

This is to certify that my son/daughter _________________________________ has permission to: 
 
1. go on all off-campus field trips (ages 4-10 only)    _______YES _______ NO 
 
2. be transported to and from field trips by Westbury Christian buses _______YES _______ NO 
    (ages 4-10 only) 
3. participate in swimming/water activities on the premises of Westbury _______YES _______ NO 
   Christian School and/or locations designated for the Summer Program 

Parent/Guardian Certification 
I have read all of the materials contained on this application, the Summer Handbook, and understand 
them.  Furthermore, I have provided WCS with complete, up-to-date, accurate, and factual information 
to use in the admissions process.  WCS reserves the right to deny admission or continued enrollment of 
a student for falsifying or omitting information in this application. 
In case of accident or sudden illness to ____________________(child), if I cannot be contacted or if I 
cannot immediately meet my child to authorize necessary medical care, I hereby authorize Westbury 
Christian School to seek any and all medical attention as deemed necessary by WCS for my child. 
The undersigned parent/guardian, with his/her signature, certifies that the student named in this 
Enrollment Contract has parental permission to attend and participate in activities during the summer 
program. It is understood that adult sponsors and staff members will supervise these activities. 
Therefore, the undersigned parent/guardian agrees to release and hold harmless the school, its agents 
and employees from all claims, damages, or other liabilities for injuries that may be sustained by the 
named student while traveling to and from, or while participating in such activities, which are not the 
result of gross negligence. 
I authorize a copy and/or faxed copy of this authorization to be used in all respects as if it were an original. 
 
My child's primary medical doctor is: 
 
____________________________________________                     _______________________________ 
Doctor             Phone 
 
____________________________________________                  _______________________________ 
Parent/Guardian Signature       Date

Special needs (allergies, asthma, seizures, food allergies, diabetes, etc.)          __________ YES __________No 
List conditions ______________________________________________________________________ 
 
Medications ________________________________________________________________________


