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Re-Enrollment Forms 
 
 
 
 
 

9251 Lake Otis Parkway 
Anchorage, Alaska  99507 

(907) 349-8032   FAX (907) 349-8275 
www.hcsk12.net 

�



 
 
 

Parents:  All items listed below are due upon re-enrollment.  
(Incomplete packets will not be accepted.) 

 
 
 

Re-Enrollment Checklist 
 

�  All tuition and fees current 
�  Re-enrollment Form (any new students in the family must fill out a 

new student application) 
�  Health Form (one per student) 
�  Pastor Reference Form 
�  Student Questionnaire (6th and 7th grade only) 
�  Student Response (8th  -  12th grade) 
�  Enrollment Fees 
�  Tuition Agreement and Summary of Tuition and Fees 
�  Directory Information 
 
 
 
 
 

 
Thank you for your application. 

 
 
 



    RE-ENROLLMENT FORM 
FOR 2009-2010 SCHOOL YEAR 

 
 

Mission Statement:  Heritage Christian Schools exists to help equip students to grow, mature and develop 
through sound Biblical principles.  Our students are challenged in academics and activities to learn, 

 lead and serve within a safe, Christian environment. 
        

Father or Legal Guardian:  (Mr., Dr.) ____________________________________________________________________________ 
                     (First)   (MI)   (Last)           (Goes By) 
 
Mother or Legal Guardian:  (Mrs., Ms., Miss, Dr.) __________________________________________________________________ 
                                              (First)  (MI)   (Last)           (Goes By) 
 
Mailing Address:  ____________________________________________________________________________________________ 
                        (Zip Code) 
            
Home Phone:  _________________________________________Family Email:  _______________________________  
 
Father’s Occupation:  __________________________________  Mother’s Occupation:  ____________________________________ 
 
Employer:  __________________________________________   Employer:  _____________________________________________ 
 
Phone: ___________________  Cell:  ___________________   Phone: ___________________  Cell:  __________________    
  
If parents are divorced, separated or remarried, which parent has legal guardianship?  �  Mother    �  Father    �  Both    
 Legal Documents Attached  (please circle one)       Yes         No 

Report Cards sent to:  �  Mother    �  Father   �  Both 
 

Student’s name                  Age     Entering Grade 

 

 

 

 

 

 
 
Signed letter  of recommendation from your  pastor  must be attached.        
                    
What positions of ministry or service have you held in your local church? (Please describe i.e. Sunday School 

teacher, nursery, usher, etc.)___________________________________________________________________ 

__________________________________________________________________________________________ 
 



 

SCHOOL EXPECTATIONS 
 

 

1. I understand the school will take all necessary steps to secure and maintain a standard of excellence in Christian education.  I also understand 
the school retains authority to manage student dress and behavior, to place students academically and to assess damages for deliberate or 
irresponsible acts of destruction. 

 

2. I understand any child who persists in wrongful conduct, in spite of correction, will not be allowed to remain in school. 
 

3. I understand Heritage Christian School does not provide medical insurance to cover injuries to students.  Student insurance cannot be offered 
through standard school insurance policies.  Instead, we have selected the Excel Plan to provide affordable coverage options. 
 

4. I understand each family is required to participate in 36 hours of Parent Involvement Time during the school year.  There will be a $10.00 per 
hour charge for any volunteer hours not completed by May 1.  The last report card of the year, transcripts and diplomas will be held if parent 
hours are not complete or the remaining fee has not been paid. 

 
5. I understand that report cards, transcripts, and diplomas will be held if fees are not paid in full by the end of the school year.  Fees include, but 

are not limited to, tuition, bus fees, library fines, book fines, sports fines and parent involvement time fees.  
 

6. I have read and understand the Parent/Student Handbook (available online).   
 

 

I give HCS permission to use a picture of my student in school publications including our web site.  Student’s names will not be 

published.                                                                                     Yes  ___________  No  ____________ 

 

 

Ethnic Origin:  Requested for compliance with Title IV of the Civil Rights act of 1964.  Used for statistical purposes only. 

Circle One:     A  American Indian     B Black, non-Hispanic     H Hispanic     O Other     P Asian, Pacific Islander                                  

W  White, non-Hispanic                L  Alaskan Aleut                     K  Alaskan Eskimo                 I  Alaskan Indian 

 
 
 
 
_________________________________________________________              _______________________________________________________ 
Father’s Signature       Mother’s Signature 
 
 
 
HCS 
 
HCS admits students of any race, color, gender, national and ethnic origin to all the rights, privileges, programs and activities generally accorded or made available to 
students at the school.  HCS does not discriminate on the basis of race, color, gender, national and ethnic origin in administration of its educational policies, admissions 
policies, scholarship, athletic or other school-administered programs. 



 
STUDENT HEALTH FORM   (2009-2010) 

 

Student’s Name:  _________________________________  Gender:  M / F  Date of Birth:  ____________ Grade:  ________ 

 
All students enrolling for Kindergarten and Seventh Grade must have a TB test for the 2009-2010 school year.   Results must be 
provided to the office. 
 
Please list any other current medical problems or special health concerns you feel we should be aware of:  ______________________ 
 
____________________________________________________________________________________________________________ 
 
Please contact the school office for a medication form if your child needs to take medication at school, including inhalers for asthma 
and EpiPen for a severe allergy.  Your child may carry an inhaler if medically authorized. 
 

My child (7th – 12th Grade) may receive Tylenol at school from the nurse or school staff:     � � � � ����� �� � �
 
*Students K-6 grade will need to have Tylenol brought in from home and labeled with their correct dosage. 
 

 

Place an (x) in the box  of any of the 
following conditions your child has 
experienced: 
 

Vision Problem  �  
 

Wears glass?        �  No  �  Yes  

Wears contacts?  �  No  �  Yes 

Hearing Problem  �  
How long?  _______________________ 

Chronic Ear Infections�  No  �  Yes 

Tubes�  No  �  Yes 
When:  ___________________________ 

Allergies   �   
Please List:  _______________________ 
What reaction:  ____________________ 

Is EpiPen needed?  �  No  �  Yes 
If yes, parent must provide EpiPen 
List additional allergies on a separate 
sheet of paper. 

Seizures    �  
 
What type:  ________________________ 
Date of last seizure:  ________________ 
Medication taken:  __________________ 
Treating Physician __________________ 

Asthma   �  
 
Is an inhaler used?  No / Yes 
How often:  ________________________ 
List of current meds:  ________________ 
Treating Physician:  _________________ 

Carries own inhaler  �  No  �  Yes 

Bone/Joint Problems or fractures  

�  

Is a brace worn?  �  No  �  Yes  
What bone or joint and when?   
________________________________ 
 
Left  / Right 

Diabetes  �  
 
When diagnosed:  ___________________ 
 
Medication:  _______________________ 
 
Treating Physician:  _________________ 

Diagnosed ADD or ADHD  �  
 
When diagnosed:  ___________________ 
Current meds:  _____________________ 

Meds needed at school?    �  No  �  Yes 
Time needed:  ______________________ 
 

Hospitalizations  �  
 
When:  __________________________ 
For what:   _______________________ 
________________________________ 

Episode of Loss of Consciousness  

�  
 
When:________________________ 
Explain:  _____________________ 
_____________________________ 
_____________________________ 

History of Chicken Pox  �   
Required 2009 – 2010 by the state of 
Alaska to have documentation or  
vaccine.  (K-6th grade) 

Contracted?  �  No  �  Yes 
When:  ___________________________ 

Vaccinated?  � No  � Yes 
 

Emotional Concerns  �  
Please List:  
________________________________ 
________________________________ 
________________________________ 

Depression  �  
How long:  _____________________ 
List current meds:  _______________ 
_______________________________ 
_______________________________ 

Bee Sting Allergy  �  
Symptoms:  _______________________ 

Is EpiPen needed?  �  No  �  Yes 
If yes, parent must provide EpiPen 



AUTHORIZATION FOR EMERGENCY CARE 
 

Student Name:  ________________________________________________Date of Bir th:  _________________ 

              Last           First   M.I. 
 

Emergency Contacts 
 
Name:  ___________________________________________________  Relationship:  _____________________________________  
 
Home Phone:  ______________________    Work Phone:  _______________________  Cell Phone:  _________________________ 
 
 
Name:  ___________________________________________________  Relationship:  _____________________________________  
 
Home Phone:  ______________________    Work Phone:  _______________________  Cell Phone:  _________________________ 
 
 
Name:  ___________________________________________________  Relationship:  _____________________________________  
 
Home Phone:  ______________________    Work Phone:  _______________________  Cell Phone:  _________________________ 
 
 

Contact OUTSIDE of Alaska 

 
Name:  ___________________________________________________  Relationship:  _____________________________________  
 
Address:  ___________________________________________________________________________________________________ 
 
Home Phone:  ______________________    Work Phone:  _______________________  Cell Phone:  _________________________ 

In the event that services of a physician are required before either parent can be reached, HCS is authorized to call student’s physician.�

Physician’s Name  ___________________________________________________________  Phone _________________________ 
 
If neither parent nor physician can be reached by phone, I give HCS permission to contact a physician of their choice or transport via 

ambulance to a hospital for treatment:   � �� � � ������ �� �  
Health Insurance Carrier:  ______________________________________________________________________________________ 
 
Name of  Insured :  ___________________________________________________________  Relationship:  ____________________ 
 

MEDICAL ALERT:  Condition:  __________________________________________________Medication: __________________ 

(72-hour  supply of medication should be kept at the school) 
 

I agree to hold Heritage Christian School/Abbott Loop Community Church harmless in the event of a disaster should my child be injured, and HCS/ALCC are not 
negligent. 
 
Parent/Guardian:  __________________________________________________________________  Date:  _____________________ 
 

Name(s) of Sibling(s) at HCS 
 
Name:  _______________________  Grade:  _______________        Name:  _______________________  Grade:  _______________  
 
Name:  _______________________  Grade:  _______________        Name:  _______________________  Grade:  _______________ 
 
The disclosure of student health information within the school is limited to the information necessary to serve the student’s health or 
educational interest.  Your signature gives permission for the nurse to inform school staff of precautions and procedures to protect 
your child in the classroom and to foster academic success. 
 
Parent/Guardian Signature:  ___________________________________________  Phone:  __________________ Date:  __________ 



  
 

Student Questionnaire 
(To be completed by students entering grades 6th  & 7th) 

 
Student Name ______________________________________________________ Goes by ________________________  
 
Do you want to attend Heritage Christian School?  ______ Please explain your answer  ___________________________ 
__________________________________________________________________________________________________ 
 
What academic subjects do you enjoy the most?  __________________________________________________________ 
 
What subjects do you struggle with, if any?  ______________________________________________________________ 
__________________________________________________________________________________________________ 
 
What are your hobbies and interests outside of school? _____________________________________________________ 
 
Do you participate in activities outside of school (i.e. sports, scouting, clubs, etc.)? _________If so, please list them_____ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
Do you volunteer within the community or your church?  If so, please list the areas in which you volunteer:  ___________ 
__________________________________________________________________________________________________ 
 
Have you ever received discipline for behavior in any previous school you have attended? ______  If “yes,”  please 
explain 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Have you ever used drugs, tobacco, or alcohol?  ______ If “yes,”  please explain _________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Are you involved in a local church youth group?______________  Which one?  _________________________________ 
 
How often do you attend church and/or your church youth group?  ____________________________________________ 
 
Do you have any friends or acquaintances that are currently attending Heritage?  _________________________________ 
 
Please describe your relationship with God, including how it began  ___________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Have you read and understood the Student Handbook?  _____________________________________________________ 
 
Do you have a problem or disagreement with any of Heritage Christians Schools© expectations?  If so, Please explain ____ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
By signing below, I indicate that I will willingly live by Heritage Christian Schools’  expectations, policies, and rules and 
that I have answered these questions honestly. 
Student’s signature _________________________________________________ Date _______________________ 

               Family Last Name:  ____________________ 



 
 

 
 

STUDENT RESPONSE 
(To be completed by students entering grades 6th through 12th) 

 
Please write a paragraph for each question listed below. 
 
1.  Please describe your relationship with Jesus Christ. 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

2.  Why do you want to be a student at Heritage Christian Schools? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

3.  Have you read and understood the Student Handbook? ___________________________________________ 

 
 

Student Name  _____________________________ 
   Please Print 



 

       
9251 Lake Otis Parkway, Anchorage, AK  99507 

       Phone:  (907) 349-8032   Fax:  (907) 349-8275 
 
 
 
 
 

PASTOR’S REFERENCE FORM 
2009 - 2010 

 
 
 
 
 
My signature indicates that _____________________________________  and ________________________________ 
     Student’s name      Family 
 

attend church on a regular basis. 
 
 
 
 
 
Pastor’s Name ___________________________________________________________________________________ 
   Please Print 

 
Pastor’s Signature  ________________________________________________________________________________ 
 
Church  _________________________________________________________________________________________ 
 
Address  ________________________________________________________________________________________ 
 
Phone (      )  ____________________________________________________  Date ___________________________ 
 
 
 
 

Please return to Heritage Christian Schools. Thank you. 
 



Heritage Christian School 
MISSION STATEMENT 

 

Heritage Christian Schools exists to help equip students to grow, mature and develop through sound Biblical principles.  Our students 
are challenged in academics and activities to learn, lead and serve within a safe, Christian environment. 

CORE VALUES: 
�  Christian foundation in all areas     
�  Excellence in education      
�  Citizenship and community service     
�  Christian values and behavior 
�  Leadership and teamwork  
�  Effective communication  
�  Financial integrity  
�  Safe environment 

SCHOOL PHILOSOPHY 
 

The philosophy of Heritage Christian Schools is that parents have a responsibility to disciple their children and provide for their 
education. 
 

Deuteronomy 6:4-7 
 “Hear, O Israel:  The Lord our God, the Lord is one.  Love the Lord your God with all your heart and with all your soul and 
with all your strength.  These commandments that I gave you today are to be upon your hearts.  Impress them on your children. Talk 
about them when you sit at home and when you walk along the road, when you lie down, and when you get up.”  
 Heritage Christian Schools’  purpose is to partner with parents in their responsibility of educating their children, and 
acknowledges the role of both the parents and the church. 
 

STATEMENT OF FAITH 
We believe… 
 

…That the entire Bible is the infallible word of God, and is truth.  (2Timothy 3:15; 2Peter 1:21) 
 

…That there is one God, eternally existent in three persons:  God the Father, God the Son, and God the Holy Spirit.  (Genesis 1:1; 
Matthew 28:19, John 10:30) 
 

…That Jesus Christ was and is the son of God…in his virgin birth, in his sinless life; in his miracles, in his vicarious and atoning 
death, in his bodily resurrection, in his ascension to the right hand of God the Father, and in his personal return to this earth in death, 
power and glory. 
 

…That all have sinned and the only means of being cleansed from sin is through the blood of Christ.  (John 3:16-19, 5:24; Romans 
3:23, 5:8-9; Ephesians 2:9-10; Titus 3:5). 
 

…That regeneration by the Holy Spirit is essential for personal salvation.  (Ephesians 1:13-14) 
 

…That man becomes justified by faith in Jesus Christ, not by but unto good works…that those who continue in faith to the end will be 
saved.  (John 3:16-19; Romans 3:22-24; Ephesians 2:8-9) 
 

…That the redemptive work of Christ provides healing for the whole man; body, soul, and spirit (Romans 8:9-11) 
 

…In the present ministry of the Holy Spirit, by whose indwelling presence the believer is enabled to live a godly life which manifests 
the fruit of the Spirit.  (Romans 8:13-14; 1Corinthians 3:16, 6:19-20; 
 

…In the resurrection of both the saved and the lost, the saved to everlasting life and the lost to eternal judgment.  (John 5:28-29) 



                                     
  Re-Enrollment 2009-2010 Tuition Agreement 

 
 
 

Parent/Guardian Name:  _____________________   
 
Payment Agreement: 
 

1. In order to secure enrollment, I agree to submit all required enrollment documents and agree to pay all enrollment 
fees.  I also understand that enrollment is not finalized until our Administration has reviewed and approved the 
Tuition Agreement and Summary.  Enrollment fees are non-refundable.     ______  Initials 

 

2. I understand that enrollment or re-enrollment eligibility for the 2009-2010 school year will be determined by 
student’s final GPA from the current year or previous school and whether the student is in good standing with the 
school.   _____ Initials 

 

3. Ear ly Withdrawal Policy:   Tuition is payable based on an entire month for each student.  Our main office must 
be notified in writing 30 days in advance of the final date a student will attend school.  All charges related to the 
student’s enrollment are to be paid according to withdrawal policy.  If a student is dismissed, for any reason, all 
policies and fees will be applied according to our early withdrawal policy.  Transcripts and/or report cards will not 
be released until all tuition and fees are paid in full.  ________ Initials 

 

4. I agree to pay tuition to Heritage Christian School by the 10th of each month.  I have chosen below my payment 
option.  Payments not received by the 10th will be assessed a late fee of $25.00 for each delinquent month.  
Payments returned NSF will be assessed a $25.00 NSF charge.  Students for whom tuition becomes more than 60 
days past due will be suspended immediately.   _______ Initials 

 
 

 
 

5. Please select one payment option below for  Tuition only.   
 

A. _______ Pay Tuition in full to Heritage Christian Schools by ________________________. 
 

� Check/Cash Payment Amount$____________   � Credit Card Number__________________________    Exp______ 
 
 

B.________Monthly Tuition payments to Heritage Christian School due by 10th of each month                    
 

�   Monthly payments will be determined upon enrollment date.  First month option is July through April (10 months).    

�  Dividend/Heritage:   Please call the Administrator /Finance Depar tment for  an appointment, 349-8032 
  Due November 15th – Amount $ ___________________  
 

Monthly Payments July through April - Amount $ ______________ 
 
 

C. _______ Special Financial Arrangements:   Please call the Administrator /Finance Office for  an appointment 
 

 

 
Father/Guardian Signature:  _______________________Print Name: ____________________   Date:  ____________ 
 
Mother/Guardian Signature:  ______________________Print Name:_____________________   Date:  ____________ 
 

 
Accepted by Finance Office: _____________________________________________________   Date:   ___________ 

 

 



             Family Name     ___________________   

 

2009-2010 Tuition and Fee Schedule 

 
 

Thank you for  your  application.   
Her itage Chr istian School will review and confirm enrollment by mailing your   

approved Tuition Agreement and Summary.   
 

Remember, Her itage Chr istian School 
 is funded solely by tuition and generous donations.   

Please consider  donating today. 
 

Recommended contr ibution for  Capital Development/ Scholarship/Faculty $100.00/student 
 

All donations are tax deductible 

 First Student Second Student Third Student Each Add’ l Student 

     

Grades K-5 $4450 $4350 $4250 N/C 

Grades 6-8 $5000 $4900 $4800 N/C 

Grades  9-12 $5400 $5300 $5200 N/C 

Part-Time Students 
$500 per class per 

semester + enrollment 
fees 

   

Spiritual Emphasis Grade 9-12 
(non-refundable) 

$  100 $  100 $  100 $  100 

Middle School Activity Fee 
Grade 6-8                           
(non-refundable) 

$    50 $    50 $    50 $   50 

Jr./Sr. High Material Fee     
(6th-12th ) (non-refundable; not 
prorated for late enrollment) 

$  200 $  200 $   200 $  200 

Elementary Material Fee       
(K – 5th ) (non-refundable; not 
prorated for late enrollment)  

$  100 $  100 $  100 $  100 

Registration Fee  (K-12)  (non-
refundable; not prorated for 
late enrollment) 

$  375 $  375 $  375 $375 

After School Care $10.00 per hour $10.00 per hour $10.00 per hour $10.00 per hour 

New Family  

Application Fee                 
(non-refundable; not prorated 
for late enrollment) 

 

$50.00 per family 
   



 

 
 

Summary of Tuition and Fees 
2009/2010 

 

Save $100.00 per child if registered by April 15, 2009 
 

All Enrollment Fees – Non Refundable  
 

1.  New Family Application Fee  $50.00 $____________ 
 

Fees received by _______________    Date:__________________ 
 

2. Registration Fee   $375.00 per student $____________ 
3.  Materials Fee   $200.00 per 6th-12th    $____________ 
                                     $100.00 K-5th   $____________ 
4.  Middle School Activity Fee      $50.00    $____________ 
5.  High School Camp   2-day $100.00    $____________ 
6.  Misc.     _____________________      $____________ 
7.  Additional Contribution       $____________ 
 

                 Total  $____________ 
 

Enrollment Fees received by ______    Date:________ Total Paid Now:$_________ 
 Still Due Date: ___________ $ _____________ 
 

Tuition Fees  
 

1.  Kindergarden-5th  $4450.00 per student    $____________ 
2.  6th-8th     $5000.00 per student    $____________ 
3.  9th-12th     $5400.00 per student    $____________ 
4.  Add’ l Student(s)  Student Discount    $____________ 
     ($100 2nd student, $200 3rd student, flat fee for each additional) 

5.  Early Registration Discount $100.00 per student  $____________  
          
   

Total Tuition (not including enrollment fees)     $______________  
Divided by number of months financed (July-April)        ______________ 
Monthly payment due to Heritage by 10th of each month    $_____________ 
Beginning on ________________(date should be 10th of the month). 
 
Father/Guardian Signature:  _______________________Print Name: ____________________   Date:  ____________ 
Mother/Guardian Signature:  ______________________Print Name:_____________________   Date:  ____________ 
Accepted by Finance Office: _____________________________________________________   Date: ____________ 

Number of Students 
 
K-5th        ________ 
6-12th       ________ 



 

 
       
 
       
 
 

 
 
 

9251 Lake Otis Parkway, Anchorage, AK  99507 
Phone:  (907) 349-8032   Fax:  (907) 349-8275 

 
 
 
 
 
 
 

HERITAGE CHRISTIAN SCHOOLS 
 

DIRECTORY 2009 - 2010 
 
 
 
 
 
 
 
Heritage Christian Schools publishes a family directory each year.  Please fill in below the information you would like to include in our 
directory: 
 
Name     _____________________________________________________________________________________ 
 
Address               _____________________________________________________________________________________ 
 
City/State/Zip _____________________________________________________________________________________ 
 
Home Phone _____________________________________________________________________________________ 
 
E-mail  _____________________________________________________________________________________ 
 
 
 
 
 
 
 
 

Thank you. 
 


