JAMES ISLAND CHRISTIAN PRESCHOOL
We are applying for:
Half day preschool
Full day preschool
2 days a week (Tuesday & Thursdays)
3 days a week (Monday, Wednesday, and Friday)
5 days a week (Monday – Friday)

NEW STUDENT APPLICATION for School Year _______ - _______
Please include the following items with the completed application: (1) signed Statement of Cooperation and
Statement of Faith (2) completed Emergency Form (3) State Birth Certificate, (4) S.C. Shot/Immunization Record on
DHEC form (5) Non-refundable registration/material fee ($150.00 for half day students, $225.00 for full day students.)
All families will receive a preschool handbook in the summer.

Date: _______ Social Security No.: ________________________ Preschool class desired:_____________________
Student’s Full Name:

Nickname: ____________ Male or Female (circle one)

Current Age________

Birth Date________________

Address where STUDENT RESIDES: __________________________________________________________
City_____________________ Zip___________Home Phone _____________________________
If student does not live with natural mother and father, with whom does the student live?
____Legal Mother only
____Legal Mother & Stepfather
____Guardian or Relative
____Legal Father only
____Legal Father & Stepmother
Guardian or Relative
Name

Relationship

If parents are divorced or separated, who is custodial parent by court order? (Supply legal documentation with your
application)
List the name and address of person(s) who will be financially responsible for the JICS Tuition Contract:

Other siblings enrolled at JICS and their grades:
FAMILY INFORMATION

Please indicate below which tuition payment option you would prefer:
_______ (1) Pay in Full ______ (2) 10 month payment option (July 1 st- April 1st)

Father

Mother

Name

Name

Father's Cell Phone

Mother's Cell Phone

Father's Email Address

Mother's Email Address

Occupation

Occupation

Employer

Phone

Employer

Phone

List the School(s) the student has previously attended (including JICS, if previously enrolled)
School Name

Full Address & Zip Code

Has your child ever been asked to withdraw from a school?

Date

__________________

James Island Christian School is a community of Christian families with common beliefs and goals. At least one parent
must profess to be a Christian. Please describe:
1.) Your profession of faith and how it is implemented in your home:

2.) Your involvement with your church:

Name of Church

Denomination

Address

Phone Number

Minister’s Name
Church Membership: ___Yes ___No
How long have you been attending this church?

How often do you attend: ______________________

List the churches your family has previously attended and whether or not you were members:
Name of church

Member?

Name of church

Member?

Statement of Faith
Bible: We believe the Holy Bible to be the inspired, inerrant Word of God and is authoritative and sufficient for faith and practice. We
believe it is the standard by which all truth, understanding, knowledge, and counsel is evaluated.
Triune God: We believe in the one true and living God revealed in the Bible who exists eternally in three persons – Father, Son, and
Holy Spirit – each equal in every divine perfection but distinct in function within the Godhead. He is the Creator and Ruler of heaven
and earth, inexpressibly glorious and holy, and is worthy of all possible worship, honor, and devotion.
God the Father: We believe in God the Father, an infinite, personal spirit, perfect in holiness, wisdom, power and love. We believe
that He infallibly foreknows all that shall come to pass, that He concerns Himself mercifully in the affairs of men, that He hears and
answers prayer, and that He saves from sin and death all who come to Him through Jesus Christ.
Jesus Christ: We believe in Jesus Christ, God’s only begotten Son, conceived by the Holy Spirit. He was born of a virgin, lived a
perfect sinless life, performed miracles, and taught the things of God. We believe in His substitutionary death upon the cross, His
burial and subsequent bodily resurrection, His ascension into heaven, His perpetual intercession for His people, and personal, visible
return to earth.
The Holy Spirit: We believe in the Holy Spirit who came forth from the Father and Son to convict the world of sin, righteousness,
and judgment, and to regenerate, sanctify, and empower all who believe in Jesus Christ. We believe that the Holy Spirit indwells every
believer in Christ, and that He is an abiding helper, teacher, comforter, and guide, leading all believers toward unity in Christ.

Man: God made man – male and female – in His own image as the crown of His creation so that man might have fellowship with
Him. But through rebellion and disobedience to God’s command, man entered into sin and suffered the just condemnation of physical
and spiritual death. As a result, all people are separated from God by their sin and are lost and without hope apart from salvation in
Jesus Christ.
Salvation: Salvation is a free gift that comes only by God’s grace, through faith in Jesus Christ, who by His death on the cross, bore
the wrath and condemnation of God toward sin, crediting His perfect righteousness to those who trust in Him. Anyone who repents
from their sin and believes in Jesus Christ alone for salvation receives forgiveness of sin and eternal life.
Covenant Life: We believe God is a covenant-making and covenant-keeping God, and is the source of life and all necessary provision
to those in relationship with Him. All those who are in covenant with God are also united in covenant relationship with one another.
This means laying down their lives for one another, loving, forgiving, and serving one another, bearing each other’s burdens, and even
offering correction and rebuke for the purpose of godliness when necessary.
Priesthood of Believers: By the shedding of His blood, Jesus has become our great High Priest and has granted each believer free
access to the presence of the Father. There is no mediator between God and man except Jesus Christ. Each believer can now
confidently come before God, receive from Him, and offer the sacrifice of worship and obedience.
Evangelism: We accept the commission of Jesus Christ, who is Lord, to make disciples of Him among all nations, in our
neighborhoods, and in the next generation; seeking to baptize them and teach them to observe His commandments. We join with all
those believing in Him to accomplish this urgent task. We accept this as a personal commission, as well as a Church commission.
Christ's Return: We believe in the imminent, visible, and glorious return of Jesus Christ. Christians are exhorted to be watchful and
obedient until His appearing. While there are many viewpoints concerning His second coming, we believe Christians should lovingly
look for His appearing, giving full attention to obedience while He tarries. We believe His appearing will occasion the resurrection of
the righteous who have died and are now with Him.
Last Days: We believe in the final judgment at the end of the age. We believe both the righteous and the wicked shall stand before
Him and be judged. Those who are in Christ will be rewarded by sharing in God’s presence forever, serving Him, and offering Him
unending praise and glory. Those who are not in Christ will be eternally punished with Satan and His demons in hell.
Marriage: Both man and woman were created in God’s image, equal as persons and distinct in their manhood and womanhood. These
distinctions are ordained by God as part of the created order, and should be honored and celebrated within the Church. Marriage is the
uniting of one man and one woman in covenant commitment for a lifetime; such uniting serves to fundamentally and profoundly
depict the relationship of Christ and His Bride, the Church. A husband is to love his wife as Christ loved the Church, laboring
sacrificially to provide for, protect, and lead his family. A wife is to submit herself graciously to the servant leadership of her husband
even as the Church willingly submits to the headship of Christ.

Civil Authority: We believe God is the author of all authority. He has ordained civil government for the establishment of order and
peace in the nations. We believe it the task of the Church to speak prophetically to the nations, both by its proclamations and its
lifestyle. Meanwhile, the Church is admonished to pray for and honor civil government.

Statement of Cooperation
In making this application, I acknowledge that it is a privilege to attend James Island Christian School. I understand the
position, purpose, and mission of the school and pledge my whole-hearted support to the spiritual and academic program
of the school by fulfilling the following expectations:

1. To have my child complete the school year at James Island Christian School.
2. To pay fees when due according to the tuition contract. Report cards and transcripts are not released if the
account is past due.

3. To support the standards of the school in every area of its philosophy and policies-academic, behavioral, spiritual,
dress, moral and disciplinary as outlined in the Family-Student Handbook and Preschool Handbook.

4. To support the school in its attempt to train my child in the Christian faith by example, prayerful encouragement
and frequent attendance at church.

5. To assume the responsibility for my child’s education by being an encourager, and initiating regular contact with
my child’s teachers.

6. To be involved in my child’s education through attendance and participation in the various activities of the
school, including any meetings being held for parents at my child’s grade level.

7. To support, to the best of my ability, the school’s entire program through prayer and volunteering time.
8. If I disagree with any policy or practice of the school, I will speak first to the teacher, then to the appropriate
principal, and finally to the Head of School, rather than to other parents. If I cannot continue my support of the
school, I will withdraw my child without seeking to discredit the school or its personnel. (Matthew 18)

I acknowledge that the information I have provided herein has been given in good faith, is truth, and is submitted for use
in the JICS Application Process and/or general use of James Island Christian School.
I give permission for JICS to acquire copies of my child’s official transcript, discipline and attendance records from the
schools previously attended by my child.

I acknowledge that I/we are in full agreement with the JICS Statement of Faith and Statement of Cooperation.
You also understand that all JICS students are first admitted on probationary status for one semester. Probation
ends after each student demonstrates Christ-like behavior, performs acceptable academic work, and when the
information in this application is verified to be correct.
___________________________
Father’s signature

_____________________________
Mother’s signature

Date _______________________

Date _________________________

Guardian (if applies)
Date

_____

James Island Christian School admits students of any race, color, national or ethnic origin to all the rights, privileges,
programs, and activities generally accorded or made available to students of the school. James Island Christian School
does not discriminate on the basis of race, color, national or ethnic origin in administration of its educational policies,
admissions policies, and other school-administered programs. JICS will not discriminate on the basis of race, color,
national or ethnic origin in the hiring of its certified and non-certified personnel.

STUDENT MEDICAL/EMERGENCY INFORMATION
Student's Name: ____________________________________________Grade: ______ DOB: __________
ADDRESS: ________________________________________________________ PHONE:
Street

City

Zip

SOCIAL SECURITY NO.

Student Cell:____________________

===================================================================================================

* CHECK WHICH PARENT SHOULD BE CALLED FIRST *

 FATHER OR GUARDIAN:

Email_______________

Address_______________________________________________________________
_
Home#
Work#:
Cell#

 MOTHER OR GUARDIAN:

Email_______________

Address______________________________________________________________________________

Home#

Work#:

Cell#

In case of an emergency when a parent(s) cannot be reached, please notify:
1._____________________________Relationship _____________________ Phone
Cell
Address______________________________________________________________________________________________

2.

Relationship _____________________ Phone________________
Cell

Address_________________________________________________________________________________________

The following can only pick up my child from school at the end of the school day unless I notify you otherwise
(different from emergency contact):
1. _______________________________Relationship _____________________ Phone
Address_____________________________________________________________________________
2. _______________________________Relationship _____________________ Phone
Address_____________________________________________________________________________

EMERGENCY INFORMATION AND MEDICAL TREATMENT CONSENT
I, _______________________________, the parent or guardian of, _______________________________,
recognize that as a result of participation in student activities, medical treatment on an emergency basis
may be necessary and further recognize that school personnel may be unable to contact me for my consent
for emergency medical care. I do hereby consent in advance to such emergency care, including hospital
care, as may be deemed necessary under the then existing circumstance.
Hospital Insurance _________Yes

___________No

Hospital preference

Insurance Company _________________________ Policy No. _______________
Doctor or Dentist to call in emergency: (I understand there is not a licensed nurse on staff to dispense this
medication or to give medical aid). _____________initials
Physician

Phone No.

Address______________________________________________________________________________
Dentist

Phone No.

Address______________________________________________________________________________
Please make the following notations on my child's records:

Allergies to medications/foods/latex/insect stings & bites/other: __________________________________
______________________________________________________________________________________
Chronic conditions (indicate medication & condition): __________________________________________
______________________________________________________________________________________

Relevant medical information (e.g.,seizures, heart conditions, asthma, previous surgeries) Does your child
require any specialized care in the classroom or require outside visits from outside speech or occupational
therapist?______________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
I give the school permission to share this information to protect the health or safety of my child or
others.
_______________________________
Date

_____________________________________________
Signature of Parent or Legal Guardian

It is the parents' responsibility to keep all information current throughout the entire school year.

