VANGUARD CHRISTIAN INSTITUTE

43360 IH 10 WEST  BOERNE, TX 78006

(830) 537-5244

REGISTRATION FORM

Parent E-Mail Address: ___________________________________________________
STUDENT NAME____________________________________________________________   DATE ________________________

ADDRESS___________________________________________________________________CITY/ZIP_______________________

SS#___________________________________GRADE LEVEL__________________DOB_________________________________

PREVIOUS SCHOOL ATTENDED__________________________________________________PHONE_____________________

ADDRESS_______________________________________________________CITY/ZIP___________________________________

PLACE OF BIRTH____________________________________________________________________________________________

FATHER'S NAME________________________________________________________HOME#_____________________________

ADDRESS_______________________________________________________CITY/ZIP___________________________________

EMPLOYER_____________________________________________________________WK#_______________________________

CELL#__________________________________________OTHER#____________________________________________________

MOTHER'S NAME________________________________________________________HOME#____________________________

ADDRESS________________________________________________________CITY/ZIP__________________________________

EMPLOYER_____________________________________________________________WK#_______________________________

CELL#__________________________________________OTHER#____________________________________________________

GUARDIAN'S NAME_____________________________________________________HOME#_____________________________

ALTERNATE ADULT TO CONTACT IN EMERGENCY____________________________________________________________

HOME#________________________________CELL#______________________________WK#____________________________

CHURCH AFFILIATION__________________________________________________________________MEMBER____________

INSURANCE CO.__________________________________________________________INS. #_____________________________

ADDRESS__________________________________________________________CITY/ZIP________________________________

DESIGNATED HOSPITAL_____________________________________________________________________________________

PHYSICIAN______________________________________________________________PHONE#___________________________

ADDRESS___________________________________________________________CITY/ZIP_______________________________

IMMUNIZATIONS CURRENT_____Y______N (MUST SUBMIT COPY OF IMMUNIZATION RECORD)

MY CHILD MAY RIDE WITH (LIST RELATIONSHIP)_____________________________________________________________

____________________________________________________________________________________________________________

MY CHILD MAY NOT RIDE WITH_____________________________________________________________________________

____________________________________________________________________________________________________________

PARENT/GUARDIAN SIGNATURE________________________________________________________DATE_______________
CHRISTIAN CHARACTER MINISTRIES
VANGUARD CHRISTIAN INSTITUTE
43360 IH-10 West

Boerne, Texas 78006

STATEMENT OF COOPERATION BETWEEN PARENTS AND SCHOOL
{This is a contract, read it carefully}

POLICIES AND HANDBOOK:  I HAVE READ AND I UNDERSTAND THE PARENT/STUDENT SCHOOL HANDBOOK AND POLICIES; I AGREE TO ABIDE BY AND COOPERATE WITH THOSE POLICIES.

TUITION:  I UNDERSTAND AND AGREE TO THE POLICY OF THE SCHOOL THAT TUITION IS TO BE PAYABLE ON TIME, NO LATER THAN THE 10TH DAY OF THE MONTH PRECEDING THE MONTH FOR WHICH THE TUITION IS APPLICABLE.  I FURTHER UNDERSTAND THAT NO PORTION OF THE REGISTRATION FEES CAN BE REFUNDED OR TRANSFERRED AFTER AUGUST 28TH OR AFTER STUDENTS HAVE ATTENDED A CLASS.

SCHOOL ACTIVITIES:  I GRANT TO CHRISTIAN CHARACTER MINISTRIES – VANGUARD INSTITUTE MY/OUR PERMISSION TO ALLOW MY CHILD TO PARTICIPATE IN ALL SCHOOL ACTIVITIES AND SCHOOL SPONSORED TRIPS AWAY FROM THE SCHOOL PREMISES.

DISCIPLINE:  I BELIEVE THAT DISCIPLINE IS NECESSARY FOR THE WELFARE OF EACH STUDENT AND FOR THE ENTIRE SCHOOL.  I GIVE PERMISSION FOR THE TEACHER AND/OR OTHER SCHOOL AGENTS TO MAKE AND ENFORCE CLASSROOM REGULATIONS AS TO MY CHILD/CHILDREN IN A MANNER CONSISTENT WITH CHRISTIAN PRINCIPLES AND DISCIPLINE AS SET FORTH IN THE SCRIPTURES AND AS DESCRIBED IN THE PARENT-STUDENT HANDBOOK.

BIBLICAL MEDIATIOIN:   I HAVE CHOSEN CHRISTIAN CHARACTER MINISTRIES – VANGUARD INSTITUTE AS A SCHOOL FOR MY CHILD/CHILDREN AS I WISH THEM TO BE TAUGHT UNDER CHRISTIAN PRINCIPLES.  I AGREE TO SET AN EXAMPLE OF SUCH CHRISTIAN PRINCIPLES IN THE EVENT THAT THERE IS ANY DISPUTE WITH THE SCHOOL.  I AGREE TO MAKE EVERY REASONABLE EFFORT TO RESOLVE ANY DISPUTES IN A PEACEFUL DISCUSSION WITH THE SCHOOL OFFICIALS IN PRIVATE.  I AGREE THAT I SHOULD SEEK OUT THE TRUTH OF ANY FACT THAT I HEAR FROM MY CHILD IN A SINCERE EFFORT TO DETERMINE THE TRUTH OF THE SITUATION, FIRST BY APPROACHING THE ADULT PARTY MOST RESPONSIBLE FOR ANY SUCH ACT OR STATEMENT, AND THEN THE SCHOOL OFFICIALS.  I AGREE NOT TO TAKE ANY ACTION OF DISCUSSING THE ISSUE PUBLICLY UNTIL I HAVE MADE SUCH FACT FINDING EFFORTS.  THIS SHALL SET AN EXAMPLE FOR MY CHILD TO DEFEND WHAT IS RIGHT, BUT TO FIRST DETERMINE THE FACTS BY GOING TO THE SOURCE OF THE EVENT, AND THEN TO OFFICIALS IN CHARGE FOR RESOLUTION OF PROBLEMS.  IF THE ABOVE IS NOT SATISFACTORY IN ITS RESULTS IN MY OPINION, I AGREE TO SUBMIT ANY DISPUTE TO BINDING ARBITRATION WITH EACH PARTY SELECTING ONE ARBITRATOR AND THE TWO CHOSEN ARBITRATORS ARE TO CHOOSE A THIRD ARBITRATOR.  IN CASE OF INABILITY TO CHOOSE THE THIRD ARBITRATOR, SUCH SHALL BE CHOSEN BY THE CHRISTIAN CONCILIATION SERVICES.  THE ARBITRATION SHALL BE CONDUCTED IN ACCORDANCE WITH THE RULES OF PROCEDURE OF CHRISTIAN CONCILIATION OF THE ASSOCIATION OF CHRISTIAN CONCILIATION SERVICES, PHONE (406)256-1583.  THESE METHODS OF DISPUTE RESOLUTION ARE CONSIDERED PART OF THE SCHOOLS’ CHRISTIAN EDUCATION AND METHODOLOGY PROGRAM AND ARE BINDING ON BOTH THE SCHOOL AND THE PARENTS AND SHALL BE THE SOLE REMEDY TO SATISFY ANY DISPUTE OR CLAIM ARISING OUT OF A SCHOOL RELATED FUNCTION, EVENT, OR OCCURENCE AND BOTH THE SCHOOL AND THE PARENT EXPRESSLY WAIVES THEIR RIGHTS TO FILE LAWSUITS IN A CIVIL JUDICAL COURT, EXCEPT TO ENFORCE THE BINDING ARBITRATION DECISION.  EACH PARTY AGREES TO BEAR THE COST OF HIS/HER/ITS OWN ARBITRATOR AND ONE-HALF OF THE NEUTRAL THIRD ARBITRATOR AND ANY TOGETHER ARBITRATION EXPENSES, REGARDLESS OF THE OUTCOME OF THE DISPUTE.

CONTRACTUAL AGREEMENT:  THIS IS A CONTRACTUAL AGREEMENT, IS LEAGALLY BINDING, SHALL REMAIN IN EFFECT FOR AS LONG AS MY CHILD/CHILDREN ATTEND THE CHRISTIAN CHARACTER MINISTRIES SCHOOL OR ANY OF ITS PROGRAMS.  EITHER PARTY MAY TERMINATE THE AGREEMENT IF IT FEELS THE OTHER PARTY HAS NOT MAINTAINED ITS COMMITMENT UNDER THE COVENANT OF COOPERATION OUTLINES HERIN.  SUCH TERMINATION SHALL INCLUDE REMOVAL OF MY CHILD/CHILDREN FROM THE SCHOOL BUT SHALL NOT AFFECT THE RIGHTS AND LIABILITIES FOR THE PERIOD OF TIME THAT MY CHILD/CHILDREN REMAINED IN THE SCHOOL.  CHRISTIAN CHARACTER MINISTRIES AGREES TO ACCEPT MY CHILD IN THEIR PROGRAM IN CONSIDERATION OF MY AGREEMENT OT THE TERMS HEREIN.  IF ONE PARENT EXECUTES THIS AGREEMENT, THEY GUARANTEE THAT THEY HAVE THE RIGHT TO EXECUTE THIS FOR BOTH PARENTS OR ALL PARTIES WITH RIGHTFUL INTEREST IN THE CHILDREN ADMITTED TO THE PROGRAM AND AGREES TO INDEMNIFY AND HOLD CHRISTIAN CHARACTER MNISTRIES HARMLESS AGAINST ANY CLAIMS MADE BY THIRD PARTIES NOT SIGNING HEREON.  CHRISTIAN CHARACTER MINISTRIES RESERVES THE RIGHT TO REFUSE TO ADMIT OR CONTINUE ADMISSION TO ANY STUDENT FOR THE GOOD OF THE ENTIRE SCHOOL SO LONG AS SUCH REFUSAL BY CHRISTIAN CHARACTER MINISTRIES IS NOT MADE ON THE GROUND OF RACE, COLOR, CREED, RELIGIOUS PERSUASION, SEX, OR AGE.

LIVING BY EXAMPLE:  WE HOPE THAT THE EFFORTS ON OUR PART AND ON THE PART OF THE SCHOOL WILL HELP TO SET AN EXAMPLE OF HOW TO LIVE OUR LIVES IN HARMONY AND WITH REASONABLE RESPONSE TO CONFLICT AND WITH THE ACCEPTANCE OF THIRD PARTY CHRISTIAN EVALUATION TO FURTHER OUR CHILDREN’S DEVELOPMENT AND SEARCH FOR FAIRNESS.
MY CHILDREN’S NAMES ARE:



PARENT’S/GUARDIAN’S SIGNATURE:
__________________________



_______________________________

__________________________



_______________________________

__________________________



_______________________________

__________________________



_______________________________

__________________________



_______________________________







APPROVED BY CHRISTIAN CHARACTER MINISTRIES:







X____________________________________________









DATE: ______/______/______

VANGUARD CHRISTIAN INSTITUTE

43360 IH-10 West ( Boerne, Texas 78006

(830) 537-5244
AUTHORIZATION FOR MEDICAL CARE

Student Name _________________________________Birth Date ________________

Physician ____________________________________Phone # (_____)_____________

Address __________________________________City/Zip_______________________

Having legal custody of the above named student, I do hereby authorize Vanguard Christian Institute to consent to any x-rays, examination, anesthetic, medical, surgical or dental diagnosis or treatment and hospital care to be rendered to the above named student under general or special supervision and upon the advice of a licensed physician, surgeon, or dentist.  In giving this consent, I recognize and understand that in any situation where the above named student required immediate medical or hospital care, it may not be possible to contact me and in such situations I will not necessarily be able to knowledgeably evaluate and choose among available alternative treatments or procedures, if any, or to evaluate the risks attendant upon each, and the risks incident to and choose the necessary treatment from any available alternatives or to render such care and perform such care and perform such treatment as he/she in their professional judgment determines to be necessary for the health or safety of the above named student.  Furthermore, I understand that the above named student may receive cough drops, antacids, acetaminophen, topical anti-itch or topical antibiotic preparations for wounds for the relief of minor medical situations.  For needs beyond this treatment, the staff will contact parent/guardian.

Known allergies (insects, plants, foods, Rx) ___________________________________

______________________________________________________________________ 

______________________________________________________________________ 

Parent/Guardian ____________________________________ Date ________________ 

Address ________________________________City/Zip_________________________ 

Home #  (_____)_________________________Work (____)_____________________ 

Pager # (_____)_______________________ Mobile # (___)______________________

Vanguard institute

Medical alert form

Dear Parent’s,

This letter is going out to all families that have children with severe allergies.  

As you are aware, we do not have a nurse on staff at Vanguard C. Institute.  We will do everything in our power to keep your child safe while at school, by making every effort to follow the directions that you have left with us.  We will have your child’s medication kept with their homeroom teacher.  These teachers will also have one parent’s cell phone number programmed into their phone so that you can be called immediately in case of an emergency.

Once again, we will make every effort to keep your child safe at school.  However, in good faith, we cannot promise more that we can offer.  Please be aware that we have your child’s best interest at heart, and we have a history of upstanding performance in these types of situations.

We ask for your signature at the bottom of this page, acknowledging the above information.  Please sign and date this for your child’s records.

Thank you for supporting us while we support you!!!!

________________________________________
_______________




Signature





  date
