
 
505 E. Naples Street 

Chula Vista, CA 91911 
619-421-8822 

www.teach4life.com 
 
 

RE-REGISTRATION UPDATE 
2012-2013 

Parents: 
 
It is important that you complete this entire form accurately. If a space does 
not apply to you, please draw a line through it so we know that you have not 
omitted anything. Please complete a re-registration form for each of your 
returning children and return with the registration fee.  
 
Student’s Full Name: _______________________________________ 
    Last   First    Middle 
 
Age ___________ Grade ________________ 
 
Boy ____  Girl _____     Date of Birth ____________________   
 
Birthplace: _________________________________  
 
Citizen of _________________ 
 
Present Address: 
    
_______________________________________________________ 
Street     City    State  Zip 
 
E-Mail Address: Father   _____________________________________   
 
E-Mail Address: Mother  _____________________________________ 
  
Marital Status of Parents:  Married ____ Divorced ____Separated ____ 
 

       Remarried ____ Widowed ____ Single ____ 
 

If divorced or separated, student lives with:  Father ____ Mother ____ 
 
Custody:  Joint ____ Mother ____ Father ____ 
 
 
 



Please indicate any changes in home or family (e.g., marriage, divorce or 
separation, bereavement, etc.). 
 
_______________________________________________________ 
 
_______________________________________________________ 
 

 
Parent(s) responsible for paying account:      Father ____ Mother ____ 
 
Name of Father or Guardian: _________________________________ 
 
Home Phone: _________________ Cell Phone: ________________ 
 
Employer Name and Address (if self-employed, please provide the name of 
your business and business address): 
 
 _______________________________________________________ 
 
_______________________________________________________ 
 
Business Phone: _________________ Cell Phone: ________________ 
 
Position: ________________________________________________ 

      
Name of Mother or Guardian: _________________________________ 
 
Home Phone: _________________ Cell Phone: ________________ 
 
Employer Name and Address (if self-employed, please provide the name of 
your business and business address): 
 
 _______________________________________________________ 
 
_______________________________________________________ 
 
Business Phone: _________________ Cell Phone: ________________ 
 
Position: ________________________________________________ 
 
 
 
 
 
    
 



Grandparents: ___________________________________________ 
       Name    
 
______________________________________________________ 

Address 
 
______________________________________________________ 

City                    State                   Zip 
 
Grandparents: ___________________________________________ 
       Name    
 
______________________________________________________ 

Address 
 
______________________________________________________ 

City                    State                      Zip 
 
 
Other minor children living with the family: 
 
Name Date of Birth  School Attending  Grade Level 
 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
Other persons living in the home: 
_______________________________________________________ 
 
_______________________________________________________ 
 
 
Name of church which your family attends: 
 
 _______________________________________________________ 
 
Do you attend regularly? Yes ____  No ____ 
 
 
 
 



Church’s Address: 
  
_______________________________________________________ 
 
Pastor’s Name and Phone Number: 
 
_______________________________________________________ 
 
 
Please list any health problems or changes within the past year:  
 
_______________________________________________________ 
 
_______________________________________________________ 
 
Please read and sign the Parents’ Pledge, below. 



PARENTS' PLEDGE 
 
Upon favorable acceptance of the student described on the front side of this form, we 
hereby agree to the following terms: 
 
1. We, as parents, acknowledge our God-given responsibility to "train up a child in 

the way he should go" (Proverbs 22:6). We place our confidence in Covenant 
Christian School to extend that training to our child through the administration 
of its programs. Acknowledging our need for worship and pastoral 
oversight, we agree to attend at least one Sunday worship service 
each week in a Christian church. 

 
2. We hereby state that we have made a thorough investigation of the school's 

program, curriculum, discipline, dress code, and other related policies, and we 
agree to them and will affirm them with our child during the school year. 
(Written policies are contained in the Student Handbook or are available upon 
request.) 

 
3. We understand that we have an obligation to be actively involved in the education 

of our child. We agree to uphold and support the high academic standards of the 
school by providing time and a place at home for our child to study, and to give 
our child encouragement and assistance in the completion of class assignments. 

 
4. We will faithfully support the school through our prayers and constructive 

attitude, and in keeping with the spirit of biblical problem solving (e.g., Matthew 
5:23-24; 18:15-20; Ephesians 4:29-32), we will share concerns and negative 
comments only with the people immediately involved. Unresolved issues will be 
handled through the appropriate use of the school's chain-of-command. 

 
5. We understand that the policy of Covenant Christian School does not tolerate 

profanity or obscenity in word or action (e.g., Romans 1:18ff; I Corinthians 6:18-
20; Colossians 3:5-10), dishonor to the Holy Trinity and the Word of God (e.g., 
Exodus 20:7), disrespect to the personnel of the school or continued disobedience 
to the established policies of the school (e.g., Romans 18:1-6), and that such 
conduct will be met with the appropriate discipline measures. 

 
6. We believe that discipline is necessary for the benefit of our child as well as for 

the entire school, and we give permission to the teachers and administration to 
make and enforce school regulations in a manner consistent with Christian 
principles and discipline as set forth by the teaching and example of the 
Scriptures (e.g., Proverbs 13:24; 22:6; 29:15,17; Colossians 3:20; Hebrews 12:6).  
We further agree that we will cooperate with the school and discipline our child 
in the home as needed. And, likewise, we invest authority in the school to 
discipline our child if the need arises, including the right to use reasonable 
corporal punishment, expecting to be informed if such action is taken. 

 
 



PARENTS’ PLEDGE 
 

7. We pledge that if for any reason our child does not respond favorably to the 
school we will do everything in our power to cooperate in helping our child make 
the necessary changes. If these changes cannot be made in a reasonable length of 
time (i.e., either that specified in the Student Handbook or by the principal) then 
we consent to the withdrawal of our child upon the decision of the 
administration. 

 
8. We understand that assessments will be made to cover damages to the school, 

including breakage of windows, book damage, and abuse of other personal 
property, and that it is our responsibility as parents to pay these charges or effect 
repairs in the month incurred. 

 
9. We will support the school by involvement in parent-teacher conferences, open 

house, other parent functions, work days, fund raising activities, and school-
sponsored events. To the extent that it is reasonable for us, we will contribute our 
time and resources to support the school. 

 
10. We give permission for our child to take part in all school activities, including PE 

and school-sponsored trips away from the school premises. We certify the good 
health of our child for these activities (except as noted on the Health Form). We 
understand that the school provides only accident insurance coverage during 
school-sponsored activities, which is secondary to parent insurance. 

 
11. We understand the school's financial policies and promise to fulfill our 

commitment to pay for the educational services the school provides for our child 
according to the Tuition Agreement. 

 
12. We, as parents of the student applicant named on the front side, do sincerely give 

our pledge to the above terms for as long as our child is enrolled. We understand 
that the failure of ourselves or our child to comply with these established 
regulations, including student discipline, parental commitment, or the meeting of 
our financial obligations, will result in the forfeiture of our child's privilege of 
attending Covenant Christian School. 

 
 
 
____________________________      ___________________________ 
Father's Signature      Date  Mother's Signature   Date 
 
Please note: If joint custody, both parents must sign. 

If single signature represents sole custody, check here.      □ 
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