FRIENDSHIP CHRISTIAN SCHOOL

3160 Old Atlanta Road
Suwanee, GA 30024
6788450418

Domestic Student Re-Enrollment Form 2024-2025

Student’'s Name:

Date of Birth: Grade:

Father's Name:

Phone Number:

Father's Email;

Mother's Name:

Mother’'s Email:

Phone Number:

Emergency Contact

Name:

Name:

Pick Up Confirmation (If Other Than Parent)

Name:

Relation to Student:

Name:

Relation to Student:

Name:

Relation to Student:

Phone:

Phone:

Phone:

Phone:

Phone:
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FRIENDSHIP CHRISTIAN SCHOOL

3160 Old Atlanta Road
Suwanee, GA 30024
6788450418

Please check all that apply:

e I affirm and commit to enrolling my student(s) for the 2024-2025 school year at Friendship Christian
School. I understand that my tuition payment(s) will be due on August10,2024 and that a $350.00 per
student, $700.00 max per family annual registration fee is due to hold my student’s spot.

e I commit to annually volunteer the 10 hours family participation at the school.

e Inorder to ensure your placement at FCS next year, this form and fees are due by February 29, 2024.
Note that you should re-register by this date for a secure seat. Some classes may be filled prior to the
July date. Enrollment after this date will require an additional payment and does not guarantee a spot
(first come first serve).

e Families who fill out the paperwork after February 29, 2024 will have an increased registration fee of
$375.00.

e Tunderstand that parents are committed financially from semester to semester for tuition: August to
December and January to May. No refunds are given for tuition or fees on withdrawals or dismissals
from FCS.

e T understand the school dress code and will help my student remain in the guidelines of the FCS Dress
Code. Details on the Dress Code are available in the FCS Code of Conduct Handbook.

e I have read the FCS Code of Conduct Handbook and understand what is required of my student.
e All application andregistration fees are non- refundable. See website for details.

e My student has permission to leave during lunch time. (12th graders ONLY)

e My student has permission to walk to and from school to home. (High School ONLY)

e My student has permission to drive to and from school. (High School ONLY)

I agree that [ have read and understood everything above.

Student Name Printed

Student Name Signed Date

Parent/Guardian Signed Date
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