
 

   New Student Application                                             Applying for 20____-20____ 

Today’s Date____________  First Day of School Date _______________ 

Student’s Current grade Applying for grade  

Student’s Last Name First Middle Called 

Street Address 

City  State Zip code Home phone 

Student Cell Phone                                                        Student email  
Date of Birth Age Gender   F   M SSN 

Has the applicant previously attended CCS?     Yes         No                         If Yes What grade? 
RELIGIOUS BACKGROUND 

Church Church Member     Y   N            Regularly Attend    Y   N 

If you do not regularly attend church, please explain why? 

PARENT/GUARDIAN INFORMATION 
FINANCIAL PRIMARY EMAIL:                                                 
TEXT ALERTS PRIMARY PHONE NUMBER:  
Father’s Last Name First Called by 

Address,  if different than student 

City  State Zip code Home phone 
Phone                                      cell       home   Email 

Employer Occupation Work Phone 
Marital Status (Check all the apply) Married Divorced Single Widowed Separated 

I wish to volunteer services within my profession/vocation at Calvary Christian School?   Yes      No 

Mother’s Last Name First Called by 

Address, if different than student 

City  State Zip code Home phone 

Phone                                      cell       home   Email 

Employer Occupation Work Phone 

Marital Status (Check all the apply) Married Divorced Single Widowed Separated 

I wish to volunteer my time and or talents at Calvary Christian School?   Yes      No 

With whom does the child live? Custodial Parent? 

_____    I do not wish to have my child/children’s photos available for public/social media. 
Facebook, Instagram, Twitter, etc. 

Parents Signature________________________ Print Signature __________________________ 



Educational History 

Please give complete name and address of school currently attending or attended last: 

Name: Dates attended: 

Mailing address:                                                                                 Phone: 
Has the student ever been tested or received special help for a reading or learning disability?            Yes         No    
If yes, please explain:  
 

IEP (Individual Education Program) Yes          No 
 

Has the student ever been diagnosed for special needs or enrolled in any special education program, or special 
school?    Yes         No     If yes, please explain: 
 

Has the student ever been suspended from, expelled from, or asked not to return to a school for any reason?     
Yes         No         If yes, please explain:  
 

Has the student ever been homeschooled?   Yes    No     If so for what Grade? 
 

List any unusual factors in applicant’s life (i.e. absence of parent, unusual accidents, Medical Issues etc.)  
 
 
 
 

Student’s Physician Phone Number 

List any allergies, medical issues or diagnosis we should be aware of and current daily medications 
 
 
 
 

EMERGENCYCONTACT/ AUTHORIZED PICK-UP: 
                  NAME                                     RELATIONSHIP TO STUDENT                   CONTACT NUMBER           AUTHORIZED To PICK-UP  Yes/No  

1. _______________________________________________________________________________ 
2._______________________________________________________________________________ 
3._______________________________________________________________________________ 
4._______________________________________________________________________________ 
5._______________________________________________________________________________ 
6._______________________________________________________________________________ 
 
 
 
 
 
 
 
 



 
What We Believe 
 
Calvary Christian School is an integral part of the ministry of Calvary Baptist Church. Therefore, the practices and 
teachings of this school reflect the Bible-based teachings of our church. We realize that several of our distinctives 
are quite controversial in the day in which we live, and that people may disagree with us. We desire, however, to 
stand firm on the Word of God and remain separate from the world while at the same time reaching out to the lost.  
 

• It is our conviction that Christians should be modest (not calling attention to oneself) in every area of life. 
This includes dress, behavior, and overall appearance.  

• We expect our students to be above reproach with regard to decency, honesty, integrity, and morality.  

• Parents and siblings of our students are considered part of the “CCS” family and are expected to respect the 
church/school testimony by dressing in modest apparel while on campus or attending school functions. This 
includes field trips and sports events.  

• We believe that a loving Christian environment includes rules and discipline for misconduct. It is our 
responsibility as role-models to help guide each child to a closer walk with the Lord.  

• The King James Version of the Bible is the only version that is allowed for teaching and memorization at 
CCS.  

• Although we allow people of different denominations, we expect each student to comply cheerfully with 
the stand of the school. We will not permit any display of disagreement with the school’s rules, standards, 
or beliefs.  

I have read and understand CCS policy:  
Parent/Guardian Signature____________________________                        Date______________________ 
 

ENROLLMENT AGREEMENT   Please Initial Each Blank and Sign at the Bottom of page. 
1. I understand that no refunds will be made for registration fees once my child has been accepted. __ 
2. I understand that tuition payments are due in full at the start of the school year, but as a favor, 10 

installments are due on the 1st of each month and are late after the 5th of each month. I understand a late 
fee of $25.00 will be applied to any late payments. ____ 

3. My child has my permission to go on field trips or outings with his class. I give permission for the school to 
seek medical services for my child if injured on a field trip or during a school day or school activity. I 
understand that Calvary Christian School, its teachers, staff, or administration will not be held liable in case 
of an accident. I understand that any accident claim I have will be solely between me and the insurance 
company.  Calvary Christian School will not be responsible for any medical bills and cannot be sued or 
arbitrated against in this or any other matter regarding injuries. _____ 

4. The teacher has full discretion in the classroom of my child. I understand the school discipline policy, and 
when necessary, includes parent administered corporal punishment. _____ 

5. The school reserves the right to dismiss any student who does not respect its spiritual standards, practice 
proper conduct and behavior, cooperate in the educational process, and whose parents fail to support and 
cooperate in administration of school policies and discipline. _____  

6. I have a copy of the parent/student handbook and agree to abide by the principles 
and standards therein. _____ 
 
Signature of Father/Guardian___________________________________   Date_____________________  
  
Signature of Mother/Guardian__________________________________   Date _____________________                                                                                                                                                            
 
 

 



 
Student Supply List 2023-2024 

*** All book bags, lunch boxes, and school supplies may not have dark, magical, or inappropriate characters.  If there is one in question, 
please call the office before you purchase. All water bottles must be shatter proof, spill proof!!!  

K5 
2 Large Clorox wipes 
2 Large Lysol cleaning spray 
2 Large boxes of Kleenex 
2 Reams of white copy paper  
1 Large plastic pencil box 
1 Pack #2 pencils 
1 Pair of scissors 
2 Packs dry erase markers (4ct.) 
1 Dry erase board 
3 Boxes Crayola Crayons (24ct.) 
3 Packs Crayola colored pencils (12ct.) 
1 Pack of colored paper 
1 Backpack (no wheels) 
1 Spill/break proof water bottle  
1 King James Version Bible 
*Art Supplies list (on back) 

1st GRADE 
2 Large Clorox wipes 
2 Large boxes of Kleenex  
2 Reams of white copy paper 
2 Large pink erasers 
1 Crayola colored pencils (12 ct.) 
2 Elmer’s glue sticks  
2 Packs #2 pencils  
1 Pair of scissors 
1 Dry erase board 
2 Packs dry erase markers (4ct.) 
1 Large plastic pencil box 
1 Backpack (no wheels) 
1 Spill/break proof water bottle  
1 King James Version Bible 
*Art Supplies list (on back) 

2nd Grade 
2 Large Clorox wipes 
3 Large boxes of Kleenex  
2 Reams of white copy paper 
1 Large plastic pencil box 
2 Packs #2 pencils  
1 Pack of red pens 
2 Large packs of pencil cap erasers 
2 Elmer’s glue sticks  
1 Pair of scissors 
2 Packs multi color dry erase markers (4ct.) 
1 Dry erase board 
2 Packs loose-leaf wide ruled notebook paper 
1 Large pack Crayola colored pencils 
1 Ruler w/ centimeters 
1 Backpack (no wheels) 
1 Spill/break proof water bottle  
1 King James Version Bible 
*Art Supplies list (on back) 

3rd Grade 
2 Large Clorox wipes 
2 Large boxes of Kleenex 
2 Reams of white copy paper  
1 Large plastic pencil box 
2 Packs #2 pencils  
1 Pack of red pens 
2 Large packs of pencil cap erasers 
3 Large pink erasers 
2 Elmer’s glue sticks  
1 Pair of scissors 
2 Packs multi color dry erase markers (4ct.) 
1 Dry erase board 
1 Pack loose-leaf wide ruled notebook paper 
1 3 ring binder (2 inch) 
1 box Crayola colored pencils 
1 box Crayola crayons (24ct.) 
1 box Crayola washable markers (8 ct.) 
1 Ruler w/ centimeters 
1 Backpack (no wheels) 
1 Spill/break proof water bottle  
1 King James Version Bible 
 **Art Supplies list (on back) 

 
4th Grade 
1 Large Clorox wipes 
2 Large boxes of Kleenex  
2 Reams of white copy paper 
1 Large plastic pencil box/pack 
2 Packs #2 pencils (no mechanical) 
1 Pack of red ink pens 
2 Large packs of pencil cap erasers 
2 Large pink erasers 
2 Elmer’s glue sticks  
1 Pair of scissors 
2 Packs dry erase markers (4ct.) 
1 Small dry erase board  
2 Pocket folders 
2 Packs loose-leaf wide ruled notebook paper 
1 box Crayola colored pencils 
1 pack of black Sharpies, fine point 
4 Spiral bound Notebooks 
1 Ruler w/ centimeters 
1 Backpack (no wheels) 
1 Spill/break proof water bottle  
1 King James Version Bible 
*Art Supplies list (on back) 

5th & 6th Grades 
2 Large Clorox wipes 
2 Large boxes of Kleenex 
2 Reams white copy paper 
1 Large plastic pencil box 
2 Packs #2 pencils 
1 Pack of red pens 
1 Pack of blue or black pens 
1 Pack highlighters 
2 Large pink erasers 
1 Glue stick 
1 Pair of scissors 
2 Packs dry erase markers (4ct.) 
2 Packs loose-leaf wide ruled notebook paper 
1 Large pack of Crayola colored pencils 
1 Pack of black Sharpies, fine point 
1- 12-inch ruler with centimeters 
1- 3 ring binder (1 inch) 
1 School Year Planner 
1 Pack 3x5 cards 
6 Plain spiral bound notebooks (no Black) 
1 Backpack (no wheels) 
1 King James Version Bible 
Compass and Protractor (6th grade only) 
*Art Supplies list (on back) 



 
*** All book bags, lunch boxes, and school supplies may not have dark, magical, or inappropriate characters.  If there is one in question, 

please call the office before you purchase. All water bottles must be shatter proof, spill proof!!!  
 

7th & 8th Grade 

*Turn into teacher 
*1 Large Clorox wipes 
*2 Large boxes of Kleenex  
2 Packs dry erase markers (4ct.) 
*2 Reams of white copy paper 
1 Large pencil pouch 
2 Packs #2 pencils 
1 Pack of red pens 
1 Pack black or blue ink pens 
2 Large pink erasers 
1 Dry erase board 
2 Loose-leaf notebook paper 
1 Large pack Crayola colored pencils 
1 Pack black Sharpies, fine point 
6 Spiral bound notebooks 
1- 1.5” ring binder with dividers for 
English 
1- 1.5” ring binder with dividers for 
History 
Plastic folder with brads for science 
1 Composition notebook college ruled 
1 Thumb Drive 
4 Pocket folders 
1- 12” Ruler w/ centimeters (keep at 
home) 
1 Protractor (keep at home) 
1 Compass (keep at home) 
1 School Year Planner 
2 Packs of 3x5 cards 
1 Backpack (no wheels) 
1 King James Version Bible 
*Art Supplies list 
 

 
9th – 12th Grades 
*Turn into teacher 
*1 Large Clorox wipes 
*2 Large boxes of Kleenex  
2 Packs dry erase markers (4ct.) 
*2 Reams of white copy paper 
1 Large pencil pouch 
2 Packs #2 pencils 
1 Pack of red pens 
1 Pack black or blue ink pens 
2 Loose-leaf college ruled notebook paper 
1 Backpack (no wheels) 
1 Large pack Crayola colored pencils 
7 Spiral bound notebooks 
1- 1.5” ring binder with dividers for English 
1- 1.5” ring binder with dividers for History 
Plastic folder with brads for science 
1 12” Ruler w/ centimeters (keep at home) 
1 Composition notebook college ruled 
1 Thumb Drive 
4 Pocket folders 
1 School Year Planner 
2 Packs of 3x5 cards 
1 Scientific calculator 
1 Plastic folder with brads 
1 Backpack (no wheels) 
1 King James Version Bible  
 

 
Art Supplies K5-8th Grades 
2 Packs #2 pencils 
1 Pack Black Sharpies, fine point 
1 Pack Black Sharpies, regular point 
1 Pack Crayola washable markers (8ct) 
1 Crayola watercolors 
1 Pack Crayola crayons (24ct.) 
1 Bottle Elmer’s glue 
2 Packs Elmer’s glue sticks 
 
2nd -8th Grades 
1 pack multicolored Sharpies 
 
9th-12th grades will be given a list at the 
beginning of school year if enrolled in an 
art class. 
 
 

   
 



 

 

Pre-Participation Health Assessment (6th-12th) 
 

Name: _________________________________________________________  Date of Birth: __________________________________________  
 

Address: ______________________________________________________________________________________________________________  
 

Person to notify in an emergency: __________________________________  Phone: ________________________________________________  
 

Physician: ______________________________________________________  Phone: ________________________________________________  
 

School: ________________________________________________________  Phone: ________________________________________________  

 
HISTORY: TO BE COMPLETED BY PARENT/GUARDIAN AND STUDENT 

(Circle Yes or No for each question) 
 

1.  Yes  No     Did your parents, grandparents, brothers, and/or sisters under age 50 have heart problems or high blood pressure? 
 

Have you ever had or do you have: 

2.  Yes  No     Heart murmur, high blood pressure, extra heart beats or heart abnormality? Details: ________________________________________  

3.  Yes  No     Medication(s) use?  Please list: __________________________________________________________________________________  

4.  Yes  No     Concussion or problems “passing out”? Details: ____________________________________________________________________  

5.  Yes  No     Allergy (medication, food, etc.)?  Please list: _______________________________________________________________________  

6.  Yes  No     Any illness, injury, or condition that lasted more than a week? Details: __________________________________________________  

7.  Yes  No     Hospitalized or surgery? Details: ________________________________________________________________________________  

9.  Yes  No     Contacts or glasses? Please list: _________________________________________________________________________________  

10. Yes No     A need to stop running around a ¼ track twice? Details: ______________________________________________________________  

11. Yes No     An illness or injury that caused you to miss a game or practice? Details: _________________________________________________  

12. Yes No     Congenital absence or loss of function of one organ (eye, ear, kidney, etc.)? Details: ________________________________________  

13. Yes No     Headaches (frequent)? How often? _______________________________________________________________________________  

14. Yes No     Asthma? 

15. Yes No     Convulsions (Seizures)? How many/often? ________________________________________________________________________  

16. Yes No     Neck or Spine injury? Details: __________________________________________________________________________________  

17. Yes No     Broken bones? Details: ________________________________________________________________________________________  

18. Yes No     Sprains or dislocations? Details: _________________________________________________________________________________  

19. Yes No     Recent tetanus shot? Date of last tetanus shot (must be within last 10 years): ______________________________________________  

20. Yes No     FEMALES:  Have you had a period in the last 6 months?  How many? __________________________________________________  

21. Yes No     FEMALES:  Do menstrual cramps keep you from regular activities? If yes, how often? _____________________________________  
 

Please give any further explanation/details needed for “yes” answers in the above questions: _____________________________________________  

 ______________________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________________   
 

PARENTAL PERMISSION 
 

I give my permission for ___________________________________________ to be a part of the 20__-20__ athletic/cheerleading programs. I 

understand that it is my responsibility as the athlete’s parent to provide insurance in the event of an injury while participating in practice/play of an 

organized school sport.  The school will not assume any financial responsibility for injuries while participating on an athletic team. 
 

Parent’s Signature   _______________________________________________ Date ___________________________________________________    Athlete’s Signature Date 
 
 

PHYSICIAN, PLEASE COMPLETE THE FOLLOWING SECTION: 
  
I have examined __________________________________________________ (student/patient name) to evaluate him/her for athletic participation. 

Findings _______________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________________  

I certify that I have on this date examined this student and find him/her physically able to compete in the following supervised school activities:  
 

(circle any/all that apply)      Volleyball          Basketball          Cheerleading          Other _______________ 
 

Physician’s Signature: _____________________________________________ Date: __________________________________________________  





 

Weather Closings 
Calvary Christian School follows Greenville County closings 

for all weather and delays unless otherwise posted. 

1. TV and Web channels: 

WYFF 4 http://www.wyff4.com/weather/closings 

WSPA 7 http://wspa.com/closings/ 

2. Message on Schoolworx (you will hear from us) 

3. Facebook 

https://www.facebook.com/Calvary-

Christian-School-182064508496399/ 

http://www.wyff4.com/weather/closings
http://wspa.com/closings/
https://www.facebook.com/Calvary-Christian-School-182064508496399/
https://www.facebook.com/Calvary-Christian-School-182064508496399/

