
New Hope Christian Schools 
Parent Application & Information 

Application Process 
1. Obtain an Application Packet for enrollment from the school office or download from our website (www.newhopechristian.net). 
2. Return this Parent Application with the following completed forms: 

• Pastor Reference Form 

• Student Application  

• Student Report Cards (the last two) 

• Results of Achievement Testing 

3.   The applications will be reviewed and the references called.                                                                                                 
4.   Students in all grades may be scheduled for enrollment testing. 
5.   Parents will be called for an interview. Both parents and the student(s) should be present for this meeting. 
6.   Parents will be notified regarding their child’s/children’s acceptance in NHCS. 
 

 

Parent Information        Date:      
  

          __________________________________________________________ 
Parent’s Last Name      Home Phone      

 

                 
Father’s Name      Mother’s Name 
 

                  
Address       City    State  Zip 

        

Publish phone number in our family directory?   Yes�      No� 

Family E-mail Addresses (needed for newsletters/statement mailings)      ________________________________________________________________ 
  
 

                 
Father’s Occupation     Employer      Address 

                 
Work Phone Number                                 Cell Phone Number   

                 
Mother’s Occupation     Employer     Address 

                 
Work Phone Number           Cell Phone Number 
 

 
 

What church are you attending?       _______________________________________________________________________ 
    (Name of Church) 
 
 
 

List children you wish to enroll in New Hope Christian School 

                 
Name       Age   Grade 

                 
Name       Age   Grade 

                 
Name       Age   Grade 
  

References 
 

Please give the following references:  one pastor, one credit, & one character (not a relative) 
 

                 
Pastor  Name    Address      Phone 

                 
Credit  Business    Address      Phone 

                 
Character Name    Address      Phone 
 

Family Life 



 

Why do you wish to send your child/children to New Hope Christian School?  
 

               _______ 

 

               _______ 

 

               _______ 

 

               _______ 

 

               _______ 
 

Are there other matters which would be helpful for the school to know?  (emotional, physical, or spiritual)  
 

               _______ 

 

               _______ 

 

               _______ 

 

               _______ 

 

               _______ 
 

 List other children under 18 years of age living with family 
 

                

Name        Age  
 

                

Name        Age      
 

                

Name        Age  

Questions and Comments 
 

               _______ 

 

               _______ 

 

               _______ 

 

               _______ 

 

             _______________________ 

 
 

       Father                   Mother 
 
Please check if any apply     Please check if any apply 

Widowed  � Separated  � Widowed  � Separated  � 

Divorced  � Remarried  � Divorced  � Remarried  � 

 



Please contact the school office with any questions.  Completed forms may be mailed to the address indicated below. 

Nondiscriminatory Statement: New Hope Christian School admits students of any race, color, nationality, and ethnic origin to all the rights, 
privileges, programs, and activities generally accorded or made available to students at the school. It does not discriminate on the basis of race, 
color, nationality, and ethnic origin in administration of its educational policies, admissions policies, and athletic and other school administered 
programs. New Hope Christian School reserves the right to select students on the basis of academic performance and personal qualifications 
including a willingness to cooperate with the goals of New Hope Christian School and to abide by its policies.  

New Hope Christian School     (541) 476-4588 
5961 New Hope Road      (541) 474-7626 (FAX) 
Grants Pass, OR 97527 

 School Website:  www.newhopechristian.net     ~     School Email: nhcs@nhcs.us   ~ 
  “Like” us on Facebook:  New Hope Christian School-Grants Pass 

 

             _________________________ 

Signature of Father (or guardian)        Date 
 

                 

Signature of Mother (or guardian)        Date   

 
How did you find out about NHCS?  Referred by______________________________________________________________ 
 
   Other:  (i.e. Newspaper, etc.) _______________________________________________ 

Commitments 
 

• Are you in agreement with the school’s spiritual goals that each child will be challenged to place his/her trust in and obedience to the Lord  

      Jesus Christ?     Yes�   No� 
 

• Will you be regular in church attendance?   Yes�   No�  

• Will you uphold and support the school in your home? Yes�   No� 

 

1. To cooperate fully with NHCS Christian School and to abide by its  
standards and guidelines. 
 

2. We hereby invest authority in the school to discipline (non-corporal) our child 
as necessary.  We further agree that we will cooperate and discipline our child 
in the home as needed.  
 

3. If a problem situation arises, in no case will we, complain to others not di-
rectly related to the issue, but with Christian love and prayer, will share our 
concerns with the appropriate staff member. 
 

4. To cooperate in keeping doctrinal controversy and denominationalism out of 
the school at all times, “…endeavoring to preserve the unity of the Spirit.”  
 

5. Give permission for our child to go on scheduled field trips and other school-
sponsored activities. 
 

6. Give our cooperation through:  
(a)   practical volunteer help when possible 
(b)   prompt tuition and fee payments 
(c)   faithful prayer 

 

 
 

7. Respect the school’s right to dismiss any student who does not:  
(a) respect and observe NHCS’s spiritual and/or behavioral  
       standards 

               (b)  cooperate in its educational goals 
 

8. Respect the school’s right to dismiss any student whose parent(s), as part of 
the essential parent-contributing body, is/are not in cooperation with NHCS’s 
spiritual or educational goals. 
 

9. In case of an emergency and we cannot be reached, we give NHCS our per-
mission to call our family doctor and/or to seek other medical help as deemed 
necessary by the staff 
 

10. To abide with all that is set forth in the Parent-Student Handbook. We are 
aware that we have access to the handbook on the NHCS website and know  
that copies are also available in the school office.   

◊ I have reviewed and agree with the Fee Schedule for 2011 - 2012 and with the Financial Commitment.  

◊ I understand tuition payments are due on the 1st of the month and become delinquent after the 10th of the month.  

◊ If payment is not received in full by the 10th, a $35 late fee will be charged.  I will be paying my tuition payments on a: 
 

 � � � � 10-month payment plan (Aug thru May)            � � � � 12-month payment plan (July thru June) 

� � � � I would like to make monthly payments by EFT; by doing so I will save 3% on tuition billing. 

FAMILY PARTNERSHIP 

Gifts of time, materials and finances have always been a cornerstone to New Hope’s operation. 
We encourage each family to give a minimum of 2 hours per week (18 hours per quarter for 4 quarters) involvement in their 
child’s school.  Much of this time contribution can be in the area of fundraising efforts at various year round school events. 
Each family is also encouraged to give material and financial gifts as the Lord enables. These contributions can be tax deductable.

   � � � � I have acknowledged the Family Partnership need. 


