
                         Please complete other side                                                      Revised January 2025 

 

 

FAMILY INFORMATION 
(    Please indicate whom should be called first) 

 
Family Name: __________________________________________ 

 
    Father’s Name: __________________________________________   Cell Phone:__________________________ 
                                           Last                         First                                           

Address:                                                   City / State / Zip:   
 

E-mail Address:    
 
Occupation: ___________________ Employer: ____________________ Employer Phone/Work Number: _____________________ 

 

    Mother’s Name: __________________________________________   Cell Phone: __________________________ 
                                            Last                        First                                     
Same as above  

Address:                                                   City / State / Zip:   
 

E-mail Address:    
 
Occupation: ___________________ Employer: ____________________ Employer Phone/Work Number: _____________________ 
 

 
REQUIRED BEFORE SCHOOL STARTS: 

   Birth Certificate       Immunization Records         Previous School Records (Students going into 1st-8th Grade only) 

 
 

SECOND PARENT/FAMILY INFORMATION (not living in the same physical address): 
Please circle the method by which they should receive WCS communication.      MAIL      EMAIL      

 

Name_______________________________  Email Address________________________ ______________ 
 

Home Address_______________________________________________________________________ ___ 
 
**We, WCS, use the Remind App to communicate directly with families (SMS messaging); it is the fastest way to 
communicate. We highly recommend that you join, to join either follow the form in the enrollment packet or stop in 
the office for help. 
 

NAME OF CHILD TO ACT AS MESSENGER:  

 
Referred to WCS by: ___________________________________________________________________  

 
Church you are presently attending:  ________________________________________  Member:  YES / NO 

 

Areas of church involvement (current/past): _______________________________________________________ 
________________________________________________________________________________________________ 

 
FOR SCHOOL USE ONLY 

____ Registration paid:  Yes or No (please circle)                   Date:   

 

15 12th Avenue Northeast 
Watertown, South Dakota 57201 

Phone: (605) 882-0949   Fax: (605) 882-5935 
Email: wcsoffice@watertownchristianschool.com 

 
 



Revised January 2023  

Grandparents Day (usually in September) Addresses: 
Name: ____________________  Name: ____________________    Name: _____________________ 

Address: __________________   Address: ___________________  Address: ____________________ 

City/St./Zip: _______________  City/St./Zip: ________________  City/St./Zip: __________________ 

 Volunteer Hours (please initial):  
Tuition at Watertown Christian School covers only 40% of the overall cost of education per student; the remainder is 
funded with donations and through fundraising events. In an attempt to keep tuition as low as possible, Watertown 

Christian School requires* each Junior Kindergarten family to participate in at least 10 hours of service throughout the 
school year, and each K through 8th grade family to participate in at least 20 hours of service. We realize that time is 

valuable for everyone, and you may not have time to help with fundraisers; we respect that here at WCS.  

*A buy-out option can be chosen for $250 (Jr. K only) and $500 (K-8th grade). Failure to complete the hours will 
result in the difference billed back to families. To the many families who go above and beyond this each year, we 

say a hearty "Thank You". We could not get through the school year without your efforts. INITIAL: ____________  
 

 

WCS tuition will be the financial responsibility of: 

___Father   ___Mother      ___Stepfather     ___Stepmother   ___Grandfather   ___Grandmother     ___Other (Please Specify) ____________ 

Information of responsible person:           Address is the same as first page/primary parent(s) 
                                                                                      

 _________________________________________________________________________________________  
Name                                                Street                        City                              State                           Zip 

 

 
STATEMENT OF FAITH 

 
~We believe that the Scriptures of the Old and New Testaments are inspired by God and are without error in their 

original text; Scripture is the supreme and final authority in faith and life. 
~We believe in one God, eternally existent in three Persons: Father, Son, and Holy Spirit. 

~We believe in the deity of our Lord Jesus Christ.  

~We believe in His virgin birth, His sinless life, His miracles, and His atoning death on the cross. We believe in His 
resurrection and ascension to the right hand of God the Father and that He will return as He said, at which time He will 

judge the living and the dead.   
~We believe that man was created by God and in His image. 

~We believe that God has an eternal plan for every person. 

~We believe that man sinned, thereby incurring both physical and spiritual death. We believe that all human beings are 
born with a sin nature. 

~We believe that we are saved by God's grace alone through faith in Jesus Christ and He willingly suffered in our place 
on the cross. 

~We believe in the resurrection of the saved to eternal life, and the resurrection of those who chose not to believe in 
Jesus Christ to eternal separation and condemnation.  
 
 

Parent/Guardian Signature___________________________   _______      Date_____________ 
  
Parent/Guardian Signature_____________________________               Date_____________ 
(One signature is needed) 
   

 


