15 12 Avenue Northeast

WATERTOWN Watertown, South Dakota 57201
Phone: (605) 882-0949 Fax; (605) 882-5935
H R I I A wesoffice@watertownchristianschool.com
SEHOB®GL

Student Application

** Please complete a separate form for each child **

Child's Full Name: Grade Entering Fall:
Last First Middle JrK Preference: [JAM [] AM & PM
Child’s Gender: Male or Female
Ethnicity (required); please us the following chart for ethnicity:
Alaskan Native=AL  American Indian=AI Asian=A Black/African American (Non-Hispanic)=BL
Hispanic=H Native Hawaiian/Pacific Islander=NH/PI  White/Non-Hispanic=W  Other (please specify):

Date of Birth: I grant access to the SDIIS system for my child (immunization records): (initial)
Month / Day / Year

Student’s Address:

[1 Check if the same as on Family Form street city state zip

00 00000000000 OO OO0 0000000000000 0000000000000 0000000000000200000000000000000900
GENERAL INFORMATION:

Previous school(s) attended (1t — 8t grader’s school records are needed before school starts; Kindergarten only if they are a transfer)
Name Address Phone

Items needed before school begins: [] Enroliment Forms [] Registration Fee []Birth Certificate [ ] Immunizations/Exemption Form

Why do you desire to enroll your child in Watertown Christian School?

Does your child attend Sunday school and church regularly?
What extra-curricular activities are of interest to your child?

Has your child experienced academic or social difficulties? If so, please provide an explanation on the back.

Has your child ever received serious disciplinary action in school (being sent home for the day, suspension, expulsion or repeated
disciplinary actions)? If so, please describe the discipline used and reasons for the actions taken on the back.

What form of discipline works best for your child?

Has your child experienced any significant health problems? If so, please explain; more room on the back, if needed.
___Hearing ___ Speech ___Allergies _ Convulsions __ Heart __ Diabetes ___ Orthopedic ___ Emotional ___ Epilepsy ___ Other

Comments:

SIGNATURES: I understand that it is a privilege for my child(ren) to attend WCS. (See Parent & Student Handbook for our standards
of excellence.)

Date Date
Father Mother

Notice of Nondiscrimination Policy:
Watertown Christian School admits students of any race, color, national and ethnic origin to all the rights, privileges, programs, and activities generally accorded or made
available to students at the school. WCS does not discriminate on the basis of race, color, national and ethnic origin in administration, in its educational policies, admissions
policies, scholarship and loan programs, and athletic and other school-administered programs.
We recognize that WCS is not equipped to meet the needs of every child with physical, learning, or behavioral needs. In such a case, we will assist parents to secure a more
appropriate learning environment. Therefore, not all students who apply for admission will be accepted. The final decision in this matter will rest with the leadership team of
Watertown Christian School.
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