
2010-2011 RE-ENROLLMENT APPLICATION 

Flint Hill Christian School  1630 Powder Plant Rd.  Bessemer, AL 35022  [205-424-2675] 
 

 Date: ______________________  
 

STUDENT INFORMATION 

Student name ________________________________________________________________ Grade Entering ________ 
   Last   First   Middle 
 

Nick Name ______________________________________            Birth Date ____/____/________   Gender:   M   of    F 
 

Siblings at FHCS & Grade Level  __________________________________________________________________________ 
 

Student email address ____________________________________________ Student’s Cell Phone __________________ 
 

Student’s SSN __________________  Student lives with:  Father   Mother   Other  _________________________  
 

Address where student lives ___________________________________________________________________________ 
     Street    City   State  Zip 
 

Parent’s Marital Status:  Married     Separated    Divorced    Widowed 
 

Who has legal custody of this student? ___________________________________________________________________ 
 

FAMILY INFORMATION 

Family Email Address (only 1 per family please)  ___________________________________________________________ 

 Father ____________________ 
 

 Step-father ________________ 
 
 

Address  _____________________ 
 

 ____________________________ 
 

Occupation  __________________ 
 

Employer  ____________________ 
 

Home Phone  _________________ 
 

Work Phone  _________________ 
 

Cell Phone  ___________________ 
 

Pager  _______________________ 
 Do not contact 

 Mother  ___________________ 
 

 Step-father ________________ 
 

Address  _____________________ 
 

 ____________________________ 
 

Occupation  __________________ 
 

Employer  ____________________ 
 

Home Phone  _________________ 
 

Work Phone  _________________ 
 

Cell Phone  ___________________ 
 

Pager  _______________________ 
 Do not contact 

 Guardian __________________ 
 

 Relationship ________________ 
 

Address  _____________________ 
 

 ____________________________ 
 

Occupation  __________________ 
 

Employer  ____________________ 
 

Home Phone  _________________ 
 

Work Phone  _________________ 
 

Cell Phone  ___________________ 
 

Pager  _______________________ 
 Do not contact

The Church you attend  _______________________________________________________________________________ 
 

Are you a member of Flint Hill Baptist Church   Yes    No 
 

FINANCIAL INFORMATION 
 

Person responsible for paying school bill  _________________________________________________________________ 
 

Address if different than above _________________________________________________________________________ 
     Street    City   State  Zip 
 

Payment Plan   10 monthly payment beginning August 1      Full payment 5% discount 
 

Within the context of its theological convictions and mission, Flint Hill Christian School admits students of any race, color, 
gender, national and ethnic origin to all the rights, privileges, programs, and activities made available to students at the 
school. Any student is admitted when all entrance requirements are met. 
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STATEMENT OF COOPERATION 
 

 
Student name ________________________________________________________________ Grade Entering ________ 
 

We are applying for this student to attend Flint Hill Christian School. In making this application, we understand and 
agree to comply with and abide by the provisions of the Flint Hill Christian School Parent/Student Handbook and the 
rules and standards set out therein, including, but not limited to the following: 
 

1. We agree that the spiritual development of our child involves home, church, and school and will endeavor to be 
involved in each of these areas. 

2. We agree with and will support the purpose, policies and procedures of the school (Rms.13:1). 
3. We understand and will encourage the importance of our child developing and maintaining a proper respect and 

response to God-given authorities {parents, faculty, etc.} (Col.3:20; Rms.13:1). 
4. We understand and will encourage the importance of our child developing and maintaining honor and respect 

for the rights and property of others (Phil.2:3-4; 1Pt.4:8-9). 
5. We understand and will encourage the importance of our child developing and maintaining a desire to actively 

pursue his/her God-given potential in the areas of academics, extra-curricular activities, etc. (Col.3:23-24). 
6. We understand the vital need for prayer and agree to faithfully pray for the administration, faculty, parents and 

student body of FHCS. 
7. We understand that our child (grades 7-12) will also agree to several student commitments. 
8. We understand that FHCS abides by biblical principles in conflict resolution (Mt.18:15-17; 1Cor.6:1-8). We 

acknowledge and agree with FHCS to abide by these same biblical principals in the resolution of all disputes. We 
further agree to hold the school and church and its agents harmless for the liability to my student or parent 
(guardian) thereof because of any injury or alleged injury. 

9. Should legal action, for any reason, be taken against FHCS or any employee or agent thereof, on my child’s 
behalf and the school or its agent not be found at fault, I agree to pay any attorney fees, court fees, damages or 
other costs that FHCS or its agent should incur to defend itself against such action. 

10. We agree to uphold and support the high academic standards of the school by giving encouragement in the 
completion of homework and assignments. 

11. We understand that attendance at FHCS is a privilege and not a right. 
12. We understand that if our present year account is not current we may re-enroll our child for next year, but a 

place will not be held for that student until the present year account is current. 
13. We agree to the timely payment of all tuition and fees for the academic year as set forth in the Tuition and Fee 

Schedule and Payment Policy. 
14. We understand that the enrollment of our child obligates us to the full year’s payment of tuition if withdrawal is 

made after August 1. 
 

___________________________________  ___________  ______________________________________  ___________ 
 Parent/Guardian’s Signature  Date       Parent/Guardian’s Signature            Date 
 

To Be Completed By Student’s Entering Grades 7-12 
By signing below I state that I have: 

1. A willingness to pursue a relationship with Christ (Eph.4:14-16; 1Pt.2:2). 
2. A willingness to be active in an evangelical church (Heb.10:24-25). 
3. A desire to be committed to a pure lifestyle – mentally {thought life} and physically {abstaining from drugs, 

alcohol, tobacco, sex} (1Thes.4:3-5; 2Tm.2:22). 
4. A commitment to demonstrate proper respect and response to God-given authorities {parents, faculty, etc.} 

(Col.3:20; Rms.13:1). 
5. A commitment to honor and respect the rights and property of others (Phil.2:3-4; 1Pt.4:8-9). 
6. A commitment to actively pursue my God-given potential in the areas of academics, extra-curricular activities, 

etc. (Col.3:23-24). 
___________________________________  ___________   

       Student’s Signature   Date  
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PERMISSION FORM 
 

Flint Hill Christian School 

 
Student name ________________________________________________________________ Grade Entering ________ 
 
 
 Yes    No   I give my permission to use pictures taken of my child during school events for advertising purposes. 
 
I give my permission for FHCS to administer the following to my child on an as needed basis (please initial “yes” or “no” 
blank for each medication). 
 

Tylenol _____ Yes   _____ No        Advil _____ Yes   _____ No        Benadryl _____ Yes   _____ No 
 

 I would like to be called before the above medication is administered to my child. 
 
In the event that my child becomes ill or is injured while under school supervision, I approve the school authorities 
taking the following steps in the following order: 
 

1. Contact a parent or legal guardian of the student and follow his or her instructions. 
 

2. In the event of an emergency when neither parent nor legal guardian can be reached immediately, the school 
authorities are hereby authorized to use their best judgment in contacting a properly licensed physician or in 
transporting my child to the nearest clinic or hospital for consultation and/or treatment. Such transporting is to 
be done either by school provided transportation, or if school officials deem it wise, by ambulance. 

 
If in the opinion of a properly licensed and practicing physician, my child needs medical or surgical services which require 
my consent before being supplied, and I cannot be reached, I hereby authorize, appoint, and empower the Head 
Administrator or his designated representative to furnish on my behalf such written or oral authorization as may be so 
required. 
 
Furthermore, I release the Head Administrator or his designated representative, Flint Hill Christian School, and Flint Hill 
Baptist Church from any liability which might arise from the giving of such authorization, it being my desire that my child 
be furnished with such medical or surgical services as soon as possible after the need arises. 
 
 ______________________________   ___________ 
 Parent/Legal Guardian Signature             Date……. 
 
 
 
 

EMERGENCY CONTACT INFORMATION (other than Parent/Guardian): 
Responsible adults living in the Bessemer/Birmingham area to contact if Parent/Guardian cannot be reached:  
 
Adult’s Name ___________________________  Phone (h) ______________ (w) ______________ (c) ________________ 
 
Adult’s Name ___________________________  Phone (h) ______________ (w) ______________ (c) ________________ 
 
Name of Child’s Physician ____________________________________  Telephone _______________________________ 
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WELCOME LETTER 
 

Flint Hill Christian School  1630 Powder Plant Rd.  Bessemer, AL 35022  [205-424-2675] 

 
 
January 21, 2010 
 
 
Dear Parents, 
 
Thank you again for selecting Flint Hill to partner with you in the development of your child’s life during this past school 
year.  Flint Hill Christian School was founded in 1975 for the purpose of assisting Christian parents in the training of their 
children with a biblical worldview in order to grow spiritually, academically, physically and socially according to God’s 
purpose for them.  As the population of the area near our school grows, the need for Christian education increases and 
Flint Hill has a vision for meeting that need.  We realize that God has called us to this incredible responsibility and 
privilege as we work with you and your student and have therefore offered our service to their success. 
 
Enclosed is the re-enrollment information for the 2010/2011 school year. We are allowing our current students to 
reserve a seat and receive a special discount for early enrollment. The normal enrollment fee of $100 per child will be 
cut to $50 per child until February 26.  Open enrollment will begin on March 1st and classes that fill will close. It is 
important to reserve your seat early. Our tuition has increased by 5%. We are still one of the most inexpensive Christian 
or private schools in our area and it is our desire to keep our tuition affordable. We are very aware that our economy 
has put a financial strain on many of our families but keep in mind that our costs continue to increase as do yours. 
 
The sacrifices that you make to provide your child with a quality education in a safe environment with a spiritual 
emphasis is not taken lightly. We thank our Lord for your dedication and commitment. Again this year, in an attempt to 
fill every vacant seat we are offering a financial incentive for promoting our school to friends and family. If you 
recommend our school to a student that is successfully enrolled and accepted and if they start school August 12, 2010 
and remain in school until May 2011 you will receive a month’s tuition credit for one student in May of 2011 (limit 1 per 
family; multiple children from a family can only be referred by 1 family; does not apply when a family member is already 
enrolled at FHCS). Please ask for a referral form in the school office and make sure it is attached to the application of the 
new enrollee. 
 
We look forward to having you as part of the FHCS family again next year as we work together developing young lives to 
impact the world with God’s truth and biblical principles for living. We encourage you to re-enroll soon to make sure 
your student has a place in his/her class and to take advantage of the early re-enrollment discount. Please call if you 
have any questions. 
 
In Ministry for Christ, 
 
 
 
 
 

Larry Pender Jason Handley    
Administrator High School Principal   
 
 
 
 
Amanda Kleiser Valerie Wallace 
Elementary Principal Kindergarten Principal 
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2010-2011 TUITION AND FEE SCHEDULE  
 

 

Plan A – School Only 
 

1 Child   2 Children  3 Children 
$3,320   $5,950   $8,135 
 

Plan B – School + Before / After Care 
 

1 Child   2 Children  3 Children 
$4,445   $8,205   $11,515 
 

Plan C – School + Before / After Care + Day Care 
 

1 Child   2 Children  3 Children 
$4,700   $8,700   $12,265 
 

(Add $200 for 7th-12th grades) 
 
Tuition Payment Options 

1. Full year payment upfront by August 1, 2010 (5% discount) 
2. 10 monthly payments each due on the 1st and late on the 10th of each month, August – May. 

 

Other Fees 
 
Maintenance Fee - $150 per family 
Application Fee - $25 (new students only) 
Testing Fee - $25 (new students only) 
Enrollment Fee - $100 ($50 for prior to March 1) 
Standardized Testing Fee K5 – 11th Grade - $35 
Association Fee - $40 
School Cast Fee - $5 
 

BOOKS 
 
K2 – K ……………………………………$80 
K4 - K5 ………………………………..$140 
1st-3rd …..………………………………$175 
4th-6th……..……………………………$225 
7th-8th……..……………………………$285 
10th-11th……………………………….$305 
12th ……………………………………..$285 
 

BREAKFAST/LUNCH PROGRAM 

 
$4.00 main menu and $5.00 for alternative (Meal Tickets cost $20 and may be purchased in the school front office) 
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TUITION AND FEE SCHEDULE PAYMENT POLICY 
 
 

1. Tuition and fee payments may be made in the school financial office or the front office if the financial office is 
closed and also by mail. Payments may be made with cash, check, money order, Visa or Master Card. Make 
checks payable to Flint Hill Christian School or FHCS. Always request a receipt for any cash payments. 
 

2. All academic fees are due by August 1, 2010. Athletic fees will have their own deadline. Monthly tuition 
payments are due on the first day of the month and will be assessed a late fee penalty of $30.00 after the 10th 
day of the month. 
 

3. Tuition that is more than 30 days in the arrears will result in the student not being allowed to attend classes 
until that amount is paid or until appropriate arrangements are made with the Financial Office. Tuition will 
continue to accrue while the student is out. In addition, fees that are more than 30 days in arrears will result in 
the student not being allowed to participate in the activity related to the fee until that amount is paid. 
 

4. No deductions will be allowed for absences from school. 
 

5. No student will be allowed to attend class the next school year if tuition has not been paid in full for the current 
school year. 
 

6. Monthly tuition payments do not reflect number of days of school in a month, but are monthly installation 
payments covering 170-175 days for K2-K5 and 175-180 days of school for 1st – 12th grade. 
 

7. Re-enrollment and registration fees are non-refundable except in the event that the family or student moves 
out of the area before school begins. It is agreed that the total school year’s tuition will be paid regardless of 
whether or not the student completes the school year for any reason. 
 

8. At re-enrollment time, if your account is not current you may re-enroll your child, but a place will not be held for 
that student until the account is current. 
 

9. Our After Care program is separate from our Summer Day Camp program. After Care is added to school tuition. 
Summer Day Camp is paid in advance weekly. 
 

10. There will be a charge of $25.00 for any check returned due to insufficient funds (NSF). If returned a second 
time, the parents must come to the school and pay in cash. If two NSF notices are received within a school year, 
all subsequent payments must be made in cash, certified check, money order or credit card. 
 

11. In case of withdrawal from FHCS, all payments must be made to ensure release of report cards, records and 
transcripts.  
 

12. Report cards, transcripts and student records will only be released when the student and family are current with 
tuition, fees and any other outstanding balances at FHCS. 
 

13. It is agreed that should action become necessary to collect any sum of money under this agreement, that you, 
the parent or guardian, will be responsible for all collection fees, including Attorney’s Fees, under the 
Constitution and Laws of the State of Alabama. 
 

 ______________________________   ___________ 
 Parent/Legal Guardian Signature             Date……. 
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FHCS STUDENT PICK-UP LIST 

2010 – 2011 

Student name ________________________________________________________________ Grade Entering ________ 
   Last   First   Middle 
 

Father’s name ___________________________________________________________ Driver’s License _____________ 
   Last   First   Middle 
 

Mother’s name __________________________________________________________ Driver’s License _____________ 
   Last   First   Middle 
 

Home Phone  ___________________________ 

Father’s Work   ___________________________ 

Father’s Cell  ___________________________ 

Father’s Beeper  __________________________ 

Mother’s Work  __________________________ 

Mother’s Cell __________________________ 

Mother’s Beeper _________________________ 

If unable to reach parents, please notify the following in case of emergency: 

Name ________________________________________________________________ Driver’s License _____________ 
 

Relationship to student _______________________________________________________________________________ 
 

Phone numbers  _____________________________________________________________________________________ 
 

Child’s Physician    ______________________________________________________ Phone # ______________________ 
 

PICK-UP LIST (other than above) 
 

Name _________________________________________________________ Driver’s License ______________ 
 

Name _________________________________________________________ Driver’s License ______________ 
 

Name _________________________________________________________ Driver’s License ______________ 
 

Name _________________________________________________________ Driver’s License ______________ 
 
 

No child may be picked up by anyone not on this list unless written permission is given by a parent! 
If there are any changes, please notify the school office immediately. 

 
 

I do, for myself and for my child, heirs and assigns, hereby irrevocably and unconditionally release, acquit and forever discharge Flint 
Hill Baptist Church and/or Flint Hill Christian School and its agents, employees, and volunteers from any and all liability, actions, 
causes of actions, claims, expenses, obligations, and damages of any nature whatsoever, which I now have or in any other associated 
activities including , but not limited to, any injury to my child or property, even injury resulting in death. 
 
I expressly agree that this release, waiver and indemnity agreement is intended to be broad and inclusive as permitted by the law of 
the State of Alabama and that if any portion hereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in 
full legal force and effect.  This release contains the entire agreement between the parties hereto. 

 
 
Signature of parent or legal guardian  ___________________________________________________________ 
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FHCS MEDICAL HISTORY FORM 
 

2010 – 2011 

Today’s Date:  ___________________________ 
 

Student name ________________________________________________  
 

Physician ______________________________________________________________ Phone ______________________ 
 

Is the child under a doctor’s care for any reason?  YES  or  NO.  If “yes” please explain  ____________________________ 
 

___________________________________________________________________________________________________ 
 

Past Diseases (Please provide dates or ages when possible) 
 

____ Asthma 
 

____ Bone, joint, or muscle problem 
 

____ Chicken Pox 
 

____ Diabetes (Type 1 or 2) 
 

____ Diphtheria 
 

____ Discharging Ears 
 

____ Hay Fever 
 

____ Heart Disease 
 

____ Hepatitis 
 

____ HIV 
 

____ Measles 
 

____ Mumps 
 

____ Pneumonia 
 

____ Polio 
 

____ Rheumatic Fever 
 

____ Scarlet Fever 
 

____ Seizure Disorder 
 

____ Whooping Cough

Recent Disabilities 
 

____ Asthma 
 

____ Frequent Colds 
 

____ Frequent Sore Throat 
 

____ Poor Vision 
 

____ Frequent Leg Pain 
 

____ Dizziness 
 

____ Epilepsy 
 

____ Fainting Spells 
 

____ Abdominal Pains 
 

____ Frequent Urination 
 

____ Allergies: ________________ 
 

____ Persistent Cough 
 

____ Speech Difficulty 
 

____ Crippling Conditions 
 

____ Hearing Difficulties 
 

____ Tires Easily 
 

____ Shortness of Breath 
 

____ Hernia (rupture) 
 

____ Ringworm 
 

____ Nose Bleeds 
 

____ Growing Pains 

 

Does your child have a disability due to disease or accident?  _________________________________________________ 
 

Has your child had a skin test for tuberculosis?  ____________________________________________________________ 
 

Has your child been diagnosed as ADD or ADHD?  YES  or  NO 
 

Personal Record 
 

____ Is your child shy? 
 

____ Suck thumb? 
 

____ Like school? 
 

____ Have excessive fears? 
 

____ Play well with others? 
 

____ Bites fingernails? 
 

____ Hearing difficulties? 
 

____ Hyperactive? 
 

____ Temper tantrums? 

 
 
Signature of parent or legal guardian  ___________________________________________________________ 
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FHCS CHURCH SCHOOL ENROLLMENT FORM (1st-12th) 
 

School Year 2010 – 2011 Public School District _________________________________________ 
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

To be completed by parent or guardian 

 

Student’ Name __________________________________  Home Phone _________________ 
 

Home Address ________________________________________________________________ 
 

 ________________________________________________________________ 
 

Date of Birth    _____________________________   Grade Entering _______________ 
 

Parent/Guardian __________________________________ Home Phone ________________ 
 

Home Address ________________________________________________________________ 
 

 ________________________________________________________________ 
 

Church School:  Flint Hill Christian School 

Enrollment 1630 Powder Plant Road 

Address Bessemer, AL   35022 

 205-424-2675 

______________________________   ___________ 
 Parent/Legal Guardian Signature             Date……. 

---------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Consent for notification of student withdrawal 
 

I hereby give prior consent to the administrator of Flint Hill Christian School (Church School) to notify the public school 

superintendent should the above named student cease attendance at said school. 
 

_____________________________ _______________________________ 

                Student’s Name Public School District 
 

_____________________________ _______________________________ 

                         Date Signature of Parent or Guardian 

---------------------------------------------------------------------------------------------------------------------------------------------------------------- 

To be completed by Church School Administration 
 

Church School Name: Flint Hill Christian School 

Address 1630 Powder Plant Road 

 Bessemer, AL   35022 

 205-424-2675 
 

Date of Student Enrollment ____________________________ for 2010-2011 School Year. 
 

_______________________ ____________________________________  

                    Date Signature of Church School Administrator  
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AFFIDAVIT FOR PARENT/GUARDIAN (K2-K5) 
 

STATE OF ALABAMA 

 

County of ____________________________________________________________________________ 

Before me, a Notary Public in and for said State and County, appeared  ___________________________ 

________________ (Parent/Guardian’s Name) and is known to me, after being dully sworn or affirmed, 

say as follows: 

 

The affiant is the parent or legal guardian of the minor child ________________________(name of 

child) that affiant has been notified by __________________________________; a representative of 

_________________________________ (name of church or school), that said church or school has filed 

notice and is exempt under law from regulation by The Department of Human Resources. 

 

___________________________________ (Parent/Legal Guardian) sworn, or affirmed to and 

subscribed before me this _________ day of _____________________, 20_____. 

 

 _________________________________ 
 Notary Public 
 
 My Commission Expires  _________________________________ 
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2010-2011 STUDENT HIPAA FORM 

(Medical Release Form) 

Flint Hill Christian School 
 
 
 

 
 
STUDENT and/or ATHLETE:  ___________________________________________________________________  
 

 

Permission to discuss the medical condition of the above named student with the following people is granted 
for all school related health problem: 
 

1. Athletic Director,    2. Coaches,    3. Trainers,    4. School Administration,    5. Insurance Agent 
 
 

Signed ___________________________________________________ Relationship:  _____________________ 
 
 
Signed ___________________________________________________ Relationship:  _____________________ 
 
School: Flint Hill Christian School 
 
 
Date Signed _______________________ 
 
 
 

SIGN ABOVE SECTION OR BELOW SECTION DEPENDING ON CHOICE 

 
 

The medical condition of the above named student is NOT to be discussed with any person other than the 
patient and parents or guardians: 
 
 
Signed ___________________________________________________ Relationship:  _____________________ 
 
 
Signed ___________________________________________________ Relationship:  _____________________ 
 
School: Flint Hill Christian School 
 
 
Date Signed _______________________ 
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