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2008 – 2009 REGISTRATION INFORMATION  

Elk Valley Christian School 
5110 Elk River Road North (304) 965-7063                      

 Elkview, WV 25071  www.evcs.org 
     

Parent/Guardian Information:      Date: _________________________________ 

Father’s Name: __________________________________________  Email (opt.)_____________________________ 

Mailing Address: _______________________________________________ Phone/home _____________________ 

City__________________________________________________________ Zip_____________________________ 

Mother’s Name: _________________________________________  Email (opt.) _____________________________ 

Mailing Address: _______________________________________________ Phone/home _____________________ 

City__________________________________________________________ Zip_____________________________ 

Father’s Employer: ______________________________________________ Phone: /work _____________________ 

Mother’s Employer: _____________________________________________  Phone:/work ______________________ 

Church ________________________________________________________________  Member   OR    Attends 

Pastor’s Name __________________________________________________________ 

We will be enrolling the following student(s) at Elk Valley Christian School for the 2008–2009 school year.   

Student’s Name Grade                  Date of Birth           Age by Sept. 1 

1. ______________________________ _____  _______________________  _______ 

2. ______________________________  _____ _______________________  _______ 

3. ______________________________   _____ _______________________ _______ 

4. ______________________________  _____ _______________________ _______ 

5. ______________________________  _____ _______________________ _______ 

   

*$ __________________Check or cash MUST BE ENCLOSED 

  Returning student(s) from 2008-2009              New to EVCS for 2008-2009 

 
 
 
 
 
 
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. 
 
 
____________________________________________ ____________________ 
Fatherôs/Guardianôs signature    Date 
 
____________________________________________ ____________________ 
Motherôs/Guardianôs signature    Date 
 

Please read the statement on the reverse side of this form. 

The registration is not complete without signatures and 

registration fee paid. 

  

K3 - K4 only: 

 Full Time  

      (5 days)  

          OR  

 Part Time  

       (3 days/MWF) 

Tuition & Other Fees will be paid:  

(Check one please) 

 In full by April 25, 2008 

 In full by 1
st
 day of school 

 SMART payment plan 

Returning Students: *Non-refundable 

registration fee per child is $50.00 if paid 

by May 15, 2008 and $125.00 thereafter. 

New students: *Non-refundable 

registration fee per child is $75.00 if paid 

by May 15, 2008 and $125.00 thereafter. 

 

 

OPTION 

 Please add # ________ 

yearbook(s) for $30.00 each 

to my bill.   

 Add $3.00 for name 

stamp: (please print name) 

 

________________________ 

 

________________________ 

 (Non-refundable) 
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PARENTôS PLEDGE OF COOPERATION 
 

1. I have read (or will read) the entire EVCS Parent-Student Handbook and do agree with the 
Statement of Faith and all guidelines and rules as set forth. 

 
2. Because of limited enrollment and stringent economy, I will keep all financial obligations up to 

date. In the event of withdrawal, transfer, or expulsion, I will be responsible for full payment of 
tuition and other fees. Full payment of tuition must be made through the end of the calendar 
month. The school reserves the right to withhold report cards and student records until tuition and 
other fees have been paid in full. By signing the ñParentôs Pledge of Cooperationò, I am authorizing 
the school to withhold report cards and other records until tuition and other fees have been paid in 
full.  

 
3. In full cooperation with the school, I will attend the PTF meetings and other school meetings.  I 

sincerely pledge my loyalty to the aims and ideals of the school and will bring any and all 
questions and criticisms directly to the teacher or administration so that they may properly be 
considered by those in authority.   

 
4. Should my child(ren) become involved in athletics/cheerleading, then I will volunteer my time for 

gate or concession stand work at home ball games. 
 
5. The teacher and administration are hereby given full discretion in the discipline of my child(ren).  

This would include the issuing of detention, suspension, corporal punishment, and expelling from 
school. 

 
6. The teacher has full discretion, along with the administration, for the grade placement of my 

child(ren). 
 
7. By enrolling our child(ren), it is my desire to have him/her attend the entire school year. 
 
8. EVCS is considered Godôs property.  Respect for the appearance and care of our school property 

is a part of our Christian testimony.  I realize property destroyed or damaged by my child will be 
repaired or replaced at my expense. 

 
9. I understand the importance of fund-raisers to EVCS and agree that I and my child(ren) will take 

an active roll in all fund-raisers, including the Walk-A-Thon, while they are a student at EVCS.  
 
10. I recognize that our participation is needed in prayer, service, and gifts in order to properly share 

in the training of my child(ren).   
 
11. The school administration will be the final authority on all matters.   
 
 
 

The registration is not complete without signatures and registration fee paid. 
 

A ministry of Mt. Pleasant Baptist Church 
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EVCS Transportation Program is currently under evaluation – may be canceled effective 2008–2009 school year.  

 

Does enrollment of your child(ren) depend upon provision of transportation by the school?   Yes      No   

 

Elk Valley Christian School 
Bus Route Information 

 

 
Date: ___________________ 

Parent/Guardian Name: _________________________________________________________________________   

Physical Address: ______________________________________________________________________________ 

City________________________________________________________ Zip___________________________ 

Daytime phone/name ___________________________________________________________________________ 

Evening phone/name ___________________________________________________________________________ 

The following student(s) will be riding the bus: 

Student’s Name Grade 

1. ___________________________________________________ _____ 

2. ___________________________________________________ _____ 

3. ___________________________________________________  _____ 

4. ___________________________________________________ _____ 

  

Bus Information: 

Charleston Bus Route:   

 
 AM        PM           Both 

  

  

 Bus Fee (Monthly: September – May)  1 child -      $110.00 (am & pm); $55.00 (am or pm) 

      2 children - $130.00 (am & pm); $65.00 (am or pm) 

      3 children - $150.00 (am & pm); $75.00 (am or pm) 

Bus fees are to be paid at the school by the 5th day of the month.  

No reductions allowed for days not utilized; i.e. athletic practices, games, events, absences, etc.  

 

Our transportation is not a “door-to-door” service; stops must be consolidated. Please give a few suggested pick up and stop 

locations: ____________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 


