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2009-2010 REGISTRATION INFORMATION 
Elk Valley Christian School, 5110 Elk River Rd. N., Elkview, WV 25071 (304-965-7063) www.evcs.org 

 
 

 

Parent or Guardian Information:  

Father’s Name: _________________________________________ Phone: _________________________________ 
 
Mailing Address: ________________________________________ City: ________________________ Zip: _______ 

Employer: ____________________________________ Work or Cell Phone: ________________________________ 

 
Parent or Guardian Information: 

Mother’s Name: ________________________________________ Phone: _________________________________ 

Mailing Address: ________________________________________ City: ________________________ Zip: _______ 

Employer: ____________________________________Work or Cell Phone: ________________________________ 

Church: _____________________________________________________________ □ Member   OR   □ Attends 

Pastor’s Name: _______________________________________________________ 

Tuition & Other Fees will be paid: 
 (Check one please) 

□ In full by April 24, 2009 

□ In full by 1st day of school  
□ Smart payment plan 

Student(s) enrolling at Elk Valley Christian School for the 2009-2010 school year. 
      Student’s Name     Grade         Date of Birth        Age by 9/1/09   
 
1. ______________________________   _____     _______________    ___________ 

2. ______________________________    _____    _______________     ___________  

3. ______________________________   _____     _______________    ___________ 

4. ______________________________   _____     _______________    ___________ 

5. ______________________________   _____     _______________    ___________    

_______________ 

 

 
  

 

Registration Fee  
(see rates below) 

$ _________________ 
Check or cash 

 MUST BE ENCLOSED 

□ Returning student(s) 
 from 2008-2009 

□ New to EVCS in 2009 

 

K3 – K4 only: 
□ Full Time (5days) 

□Part Time (3 days)M/W/F 

I will or have read the EVCS Statement of Faith, Parent’s Pledge of Cooperation, and Parent-Student Handbook and by 

voluntarily signing below; I express my agreement with their content and spirit. 

Father’s/Guardian’s Signature: ___________________________________________ Date: _____________________ 

Mother’s/Guardian’s Signature: _________________________________________ Date: ______________________ 

Please read the statement on the reverse side of this form. 
Registration is not complete without signatures and registration fee paid.  

 

 

Returning Students: 
Non-refundable registration fee 

per child is $50.00 if paid by 
May 15, 2009 

and $125.00 thereafter. 

New Students: 
Non-refundable registration fee 

per child is $75.00 if paid by 
May 15, 2009 

and $125.00 thereafter. 

BB-Registration 2009-2010 

http://www.evcs.org/

