
Application Check List Date:

Complete the following and give to
                  NCS Office:                               School Year: 20____ to 20____

o  Interview with Administrator Check One:

Grade: 9 10 11 12

o  Application for Enrollment

Gender: M / F Age:

o  Include Application Fee $250/family

Indicate if student will be driving to and from school:   Yes / No
o  Financial Contract Form

o  Picture Release Form
              Student's Full Name:

o  Church Leader Questionnaire                         Home Address:

o  Release Student Records Form    Birth Date: Phone: (        )

                Family Church:

o  Health Clinic: fax immunization

records by first day Student Resides With: Relationship:

763-755-4405 Father's Name: Mother's Name:

o  Student Emergency Form Employer Employer

(Updated yearly) Profession Profession

Work Phone (        ) Work Phone (        )

o 9-12 Grade Student Questionnaire Cell (        ) Cell (        )

E-mail E-mail

o Parent Volunteer Program

Current/Previous School: Fax:

                        Address:

        School District No.     Circle Yes: Live in Dist. #11 - need bussing

List Elementary: Middle School:

      Indicate any repeated / accelerated grade: Explain:

State education  or health  concerns, attributes & competencies:

Northside Christian School

804 - 131st Ave. NE

Blaine, MN 55434

Phone: 763-755-3993 State specific any Interventions received: (provide NCS a copy of reports)

Fax: 763-755-4405

nsideschool@comcast.net

Will the student need/receive special services? Yes/No   NCS-NILD; Public School; other

www.northsideconnection.org Explain:

Building Children of Excellence

    Through God's Word and Spirit

High School Application for Enrollment

Northside 

Christian School

STUDENT PROFILE

EDUCATION AND HEALTH BACKGROUND

mailto:nsideschool@comcast.net
http://www.northsideconnection.org/


Parental Commitment Father / Mother / Contact Guardian: (Circle what applies)

I / We agree to: If information is different from student's complete the following:

o  Positively participate in Name:

school functions Address:

o  Make an appointment with the Home Phone: Cell Phone:

teacher/administrator E-mail:

to voice concerns

_______ Yes, I would like to receive NCS Newsletters via e-mail

o  Give the school authority to _______ Yes, I would like to receive a copy of child's report card

discipline according

to NCS Handbook

List names of siblings

o  Give permission for our child to Name: Age: School:

attend field trips and Name: Age: School:

off campus outings Name: Age: School:

o  Pay for property damages Grandparent Information (Optional)

caused by our child Name:

Address:

o Pay for tuition / fees as outlined

in Financial Contract Home Phone: Cell Phone:

E-mail:

Parent Initials:

_______ Yes, I would like to receive NCS Newsletters via e-mail

State briefly why you desire your child to attend Northside Christian School:

List any co-curricular events that your child is currently involved in (e.g., sports, art, music)

By signing this application, I/we affirm that the information is correct to the to the best of 

my/our knowledge. I/we accept financial responsibility for the applicant's

tuition, fees and other charges while attending Northside Christian School.

Father: Date:

Mother: Date:

FAMILY PROFILE



                         Pre-School - High School Family Number

Name of financially responsible party:

Address City, State, Zip:

Telephone Numbers:  Home EMAIL:

 3/4 year old Pre-K

Family Registration $ Monthly Monthly

Material Fees $ Payment Payment

Student Name: M/W/F - A.M.

T/TH - A.M. M/W/F - ALL

T/TH - ALL M-F - A.M.

M-F - ALL

Family Registration $ Material Yearly Monthly Total

Student Name: Grade: Fees: Tuition Payment Payment

$0.00

Please check one of the following:

(I/We) choose to pay the full annual tuition by July 1, 2010, and will receive a 5% discount.

Pre-School - (I/We) choose to pay the annual tuition in nine equal payments.  The first payment is due

September 1, 2010 the second through ninth are due on the first of each month October 2010 through May 2011.

K-High School (I/We) choose to pay the annual tuition in eleven equal payments.  The first payment is due July 1, 2010,

the second through eleventh payments are due on the first of each month August 2010 through May 2011.

In case of withdrawal, we require 20 days written notice, or one month's payment beyond withdrawal date.  All fees and tuition paid

to date of withdrawal are non-refundable, with the exception of full year prepaid tuition, in which case tuition paid for months past

the withdrawal date will be refunded.

Possible Fees: Return Check Fee - $20.00

Late Fee  - $25.00 (if tuition received after the 5th of the month)

Final report cards and/or records will be released following payment of all outstanding fees and accounts.

(I/We) have read, understand and agree to commit to the above Tuition and Fee Schedule and Contract

BOTH SIGNATURES ARE REQUIRED, IF APPLICABLE:

Father/Guardian Signature Mother/Guardian Signature Date

Signature of Person financially responsible in addition to parents Date

Office Use Only:

AC/LTR/ML BKKPR FIN BK PRESCHOOL NOTES:Coupon Bk

Kindergarten - High School

CONTINUED ON REVERSE SIDE

NORTHSIDE CHRISTIAN SCHOOL

FINANCIAL CONTRACT AND RENEWAL

Year 2010-2011

Preschool: (circle what applies)



Preschool Kindergarten - 8th Grade

By After New 

Registration 2/28/2010 2/28/2010 Families

Registration $150.00 $250.00 $250.00

Material Fee Material Fees:

Kindergarten $200.00

Grades 1 - 4 $225.00

Grades 5 - 8 $250.00

Morning Sessions: 9:00 am - 12:00 pm Kindergarten Yearly Monthly

Mon/Wed/Frid*   First Child $3,835.00 $349.00

Tues/Thurs**   Subsequent Child $3,455.00 $314.00

Mon-Frid Grades 1 - 4

  First Child $4,500.00 $409.00

All Day Sessions: 9:00 am - 3:00 pm   Subsequent Child $4,070.00 $370.00

Mon/Wed/Frid Grades 5 - 8

Tues/Thurs   First Child $4,685.00 $426.00

Mon-Frid   Subsequent Child $4,255.00 $387.00

High School 10th 11th 12th

Registration:

Material Fees:

Tuition: Interim - $1,000 (cost subject to change)

Pre-School Tuition is based on a 9 month payment schedule starting September 15th.

 *Pre-K curriculum will be taught. Child must be 4 years by September 1st.

**3 & 4 year old curriculum will be taught. (For Pre-K students who need 5 days, T/Th curriculum is an excellent review)

All day sessions include lunch and rest time.

REGISTRATION:

Family Registration Fees are non-refundable.

TUITION:

Yearly tuition is paid on an 11 month payment schedule, starting at point of enrollment.  Family tuition is calculated as

full for the oldest student and adding subsequent tuition rates for each additional student(s) in the family.  The

tuition ceiling for any Northside family is $1,200.00 per month.

ACTIVITY FEES:

Fees for student activities such as band, art, sports, field trips, mission trips are posted, and are beyond tuition costs.

FUNDRAISING FEE:

Each family (K-12) is required to participate in activities which provide the necessary funds to fill the gap which occurs

between fee's income and actual cost of educating each student.  Commitment is required in our Fundraising 

Program to raise $300.00 per student or pay the equivalent.  A minimum of one half is due by November 1st whether

you choose to actively participate or pay the equivalent, the remaining half is due by May 1st.  You may choose to 

pay the $300.00 per student at the beginning of the year.

SPONSORING CHURCH DISCOUNT:

A discount of $250.00 for the year will be given to those students whose families are active, tithing members of Way

of the Lord.  This discount is granted to Way of the Lord members as the sponsoring church.  A Pastor's Verification

form must accompany the family application to receive this discount.  Those families from other churches are invited

to apply to their own churches for a subsidy for their child's tuition.

NORTHSIDE CHRISTIAN SCHOOL

TUITION AND FEE SCHEDULE

2010-2011

$285.00

$210.00

$485.00

9th

$100.00

$75.00

$145.00

$105.00

$240.00

$150.00

$250.00

$250.00

$250.00

$5,000.00

By 2/28/10

After 2/28/10

New Families



I would like my great child's photo to be used in any

promotional posters, brochures or Northside web-site

that NCS desires.

Please do not include my wonderful child's individual

photo on promotional posters, brochures or web-site.

Parent or Guardian's Signature

Date

804 131st Ave. NE, Blaine, MN 55434     

763-755-3993; Fax 763-755-4405

E-mail: nsideschool@yahoo.com

 Web-site: www.northsideconnection.org

Note to parent:  This form will be kept in the student's

Northside Building Children of Excellence

Christian School     Through God's Word and Spirit

NCS Picture/Media Release Form

NCS cumulative file.

Thank you.



Address:

Student's name(s):

Church: Pastor:

Address:

Is your family a member of this church? Yes: No:

Dear Leader,

The above family has applied for acceptance into our school this school year.  It is our desire to work with you 

in an evaluation of the family prior to their being accepted.

Would you therefore, aid us by answering the brief questionnaire below?  In this way, we will gain more insight into

the family in question.

Northside Christian School seeks to be an extension of the family and local church.  With that goal in mind, we ask

the spiritual leader(s) of this family to commit themselves to providing spiritual counsel with the 

school if the need arises.

1.  Do you personally know the family:

2.  How long has the family been part of your church?

3.  To what extent has the family engaged in the activities of your church? (Check one)

Little attendance and few relationships.

Regular attendance and few close relationships.

Strong commitment to the Body, with strong and healthy relationships.

4.  To your knowledge, have family members bowed their knee to Christ's leadership?

Father ____ Mother ____ Child ____ Child ____ Child ____ Child ____

5.  Based on your personal knowledge of the family in question, would you recommend them to us:

Your Signature: Date:

Ministry Title:

Please mail this questionnaire to: Northside Christian School Phone: 763-755-3993

804 - 131st Ave. NE Fax: 763-755-4405

Blaine, MN 55434

Church Leader Questionnaire

Parents, please fill out the top portion and send to the appropriate Spiritual Leader (i.e., Pastor, children's Pastor

Sunday School Teacher, Youth Pastor, Small Group Leader, etc.).

             Parents Names: Phone Number:

    Through God's Word and Spirit

Northside Building Children of Excellence

Christian School



Date Requested:

To Previous School Attended:

Name

Address

City State Zip Code

Student:

Name

Date of Birth Grade Date Enrolled

Please release the official student records for the above named student, including:

Administrative Records

Cumulative School Records (Grades, Test Scores, Academic Records)

Standardized Test Results

Attendance Records

Discipline Records

Special Education Records, if any (Test Reports and/or IEP)

Psychological Reports, if any

Health and Immunization Records

Copy of Birth Certificate (if available)

Please include grades to date if leaving during a quarter, trimester or semester and a key to your grading system.

Please send the above information to:

Northside Christian School

804 - 131st Ave NE

Blaine, MN 55434-3219

Phone: 763-755-3993

Fax: 763-755-4405

Thank you for your cooperation

David Reid, Administrator

Marjean Halverson, Office Manager

In accord with the Federal & State Statue (Family Educational Rights & Privacy Act amended 6/17/76), written consent of parent/guardian or

adult student is no longer required when records are being requested by authorized school personnel.

Request for Student Records - Registration of New Student

Northside Building Children of Excellence

Christian School     Through God's Word and Spirit

Request for Student Records



(This form is to be filled out for each student every September)

      Current School Year: Current Grade: Sex: M or F

Student:

Last First Middle Birth Date:

Address: Home Phone

Street City/State Zip

Father:

Work Phone Cell Phone

Mother:

Work Phone Cell Phone

Grandparent/Guardian:

Work Phone Cell Phone

Physician:

Clinic / City Phone

Name/Relationship:

Home Phone Work Phone Cell Phone

Name/Relationship:

Home Phone Work Phone Cell Phone

Please list (or attach sheet listing specifics) any medications, health problems, allergies, disabilities, etc., for the school staff

and bus drivers to be aware of:

Please Fax Updated Immunization Records to NCS Office (763-755-4405) if they have been updated since last school year.

I hereby give permission for my child to be given emergency treatment by a NCS Staff member as directed by our family physician or by 

myself as the parent.  I give permission for my child to be transported by ambulance or aide by car to an emergency center.

I give permission to release information from my child's file to our family physician or to a referral source, and to obtain information

from my physician or other professional source in the event of an emergency transfer.  In the event that I or the nearest 

relative cannot be contacted, I further consent to the medical, surgical and hospital care, treatment, and procedures to be 

performed for my child by a licensed physician or hospital when deemed immediately necessary  or advisable by the 

physician to safeguard my child's health.

SIGNED: Date:

Parent or Guardian

NCS Student Emergency Form

Place of Employment

Place of Employment

Place of Employment

NEIGHBORS or RELATIVES who will care for student when parent(s)/guardian cannot be reached

CONSENT FOR EMERGENCY TREATMENT

Northside Building Children of Excellence

Christian School     Through God's Word and Spirit



(This form is to be filled out by each Middle / High-school student )

List your talents, hobbies, interests and leisure time activities:

List lessons taking, clubs and group organizations that you belong to:

State your Educational and Occupational goals (High School):

State past and present Christian service experiences:

Have you accepted Jesus as your Lord and Savior:

If so, please describe briefly your experience (such as when, where, and any other significant details):

State where you are in your spiritual growth and how you are maintaining/continuing your spiritual growth:

STUDENT COMMITMENT

*  I will read the Parent-Student Handbook (including the doctrinal statement, school rules, dress code, and discipline

guidelines of NCS, and accepting the truth of Philippians 4:13, I will commit to observe them.

*  I pledge to honor God and respect all authority He has placed over me, including administration, teachers and school

staff.  I will promote positive behavior in the spirit of school unity.

*  I pledge to not use tobacco, alcohol, or illegal drugs and I will not lie, cheat, gossip or use profanity both on or off campus.

Instead I will treat my body as the temple of God, and will use my tongue to encourage others and glorify God.

*  As a Christian I will develop wholesome listening, reading, movie and television viewing habits.

*  I am willing to be governed by all the rules of NCS and to cooperate wholeheartedly in the school program.

*  Please write a paragraph stating the reasons you would like to attend NCS (If need more space, continue on reverse side):

I have read, understand and agree to the above stated Student Commitment:
Student signature Date

NCS Student Questionnaire

Northside Building Children of Excellence

Christian School     Through God's Word and Spirit



Pray!  Ask God how He would have you serve Northside during the school year.

Check the appropriate spaces and return this form to the school office.

SCHOOL / CHURCH CLEAN-UP DAYS Fall and Spring

Everyone is urged to participate

WATCH D.O.G.S. Dads / Granddads for a day - See Pastor Reid for calendar

MOMS IN TOUCH   Moms meet in the Sanctuary Upstairs Prayer Room

BUILDING MAINTENANCE

____ Cleaning      ____ Carpentry      ____Electrical      ____ Painting

CLASSROOM TEACHER'S AIDE ______List Grade: _______________

LIBRARY       ______ Checking out / in books & reading to classes

LUNCHROOM

______Cooking, serving, and cleanup: M  T  W  Th  F   (circle days)

______Willing to substitute as needed: M  T  W  Th  F   (circle days)

OFFICE RECEPTIONIST

______ M  T  W  Th  F   (circle days)   AM / PM

______ Periodic Office Help

SPECIAL EVENTS / PROGRAMS

____ Fall Fund Raiser      ____ Spring Fund Raiser      ____ Picnic Day

____ Science Fair      ____ Speech Meet      ____ Spelling Bee

OFFER OTHER HELP (Please specify)

Name Home Phone

Address Cell Phone

E-mail Address Work Phone

Student Name(s) and Grade(s)

Christian School     Through God's Word and Spirit

NCS Volunteer Program

Members in Action

We need and count on your volunteer help!

Northside Building Children of Excellence




