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ENROLLMENT APPLICATION FOR 2011-12 SCHOOL YEAR
PLEASE READ FEE SCHEDULE AND FINANCIAL POLICIES CAREFULLY AND RETAIN FOR YOUR RECORDS.

Please complete all information legibly. Application is not complete until 1) signed on reverse by parent(s) or legal
guardian(s), and 2) accompanied by non-refundable Application Fee. See attached tuition and fee schedule.

Persons signing financial agreement on reverse must be listed below. Use a separate sheet if necessary.

FATHER/GUARDIAN INFORMATION MOTHER/GUARDIAN INFORMATION
First Name Last Name First Name Last Name
Street Address Street Address
City ST ZIP City ST ZIP
Home phone Cell Phone Home phone Cell Phone
E-mail E-mail
Occupation Occupation
Employer City Employer City
Work Phone Ext Work Phone Ext
Church Church
Marital Status * (Please circle) M D S W SP Marital Status * (Please circle) M D S W SP
*M — Married D —Divorced S — Separated W — Widowed *M — Married D —Divorced S — Separated W — Widowed
SP — Single parent SP — Single parent

I/we wish to enroll the student(s) listed below. I/We understand that final enrollment is contingent
upon campus administrator’s acceptance. (additional children can be listed on an attached separate sheet)

First Name Last Name Gender Resides with* Campus Grade Birth Date Transfer from
entering (School)**

* B = both Mother and Father; M = Mother; F = Father; M/S = Mom and stepfather; D/S = Dad and stepmother; G = grandparent GU - Guardian

**If transfer from another school, enter school address/phone # :

The Financial Worksheet on reverse side must be signed by parent, legal guardian and/or financially responsible
person. For all students PS/CC-12, attach a non-refundable $50.00 Application Fee and a non-refundable $200.00
Registration Fee (max $400 per family PS/CC-12). For students in Preschool/Childcare attach non-refundable $150.00
Registration Fee.




RAINIER CHRISTIAN SCHOOLS

2011-12 TUITION/FEE WORKSHEET AND FINANCIAL AGREEMENT
PARENT’S NAME(s)

Please complete the following worksheet, using the attached tuition/fee schedule, to estimate your total costs for the year.

Application & Registration fees are due and payable with this form.

1°" CHILD 2"° CHILD 3"Y CHILD TOTAL

STUDENT NAME:

Grade entering
Tuition K-12

P/S-Child Care: Ccircle:
FT PT

JKI/PS Only: circle:
5day 3day 2day

**Ext. Care (K-6)

**Transportation

Facilities Fee
(new K-12 family)

Less: Discounts
TOTAL

**Parents must submit an Extended Care Monthly Plan sign-up form in addition to this worksheet. See brochure or contact campus.

***A Transportation Request Form must be submitted in addition to this worksheet. Contact Transportation at (425) 277-1507.

Indicate your payment plan preference below. Refer to the attached financial policies brochure for information regarding each
plan, including related discounts and fees.

Annual FACTS 12 months (June through May) FACTS 10 months (Aug. — May)
Pymt Due by Aug. 2, 2011 K-12 Tuition & Year-round child care, full time K-12 Tuition & Preschool Only, school
3% discount calendar programs
MUST BE REGISTERED BY JUNE 1°7 MUST BE REGISTERED BY AUGUST 1°7
FOR 12 MONTH OPTION FOR 10 MONTH OPTION
Semester FACTS 11 months (July through May) (Employees only) Payroll Deductions
Payments Due Aug. 2, 2011
& Jan. 3, 2012 MUST BE REGISTERED BY JULY 1°7
1.5% discount FOR 11 MONTH OPTION FACTS _ months ( through May)

If enrolled mid-year

Attach FACTS agreement and voided check. Please read the FACTS brochure and instructions carefully, and fill out the form
completely. Keep the pink copy for your records. If you have chosen a monthly plan your child’s registration is not complete until you
have submitted this form.

By signing this financial agreement I/we acknowledge that I/we have read and understand the applicable fees and the financial
policies of Rainier Christian Schools, as stated in the financial policies brochure, and agree to abide by all policies and pay all
fees accordingly. (Please provide contact information for financially responsible person if not shown on reverse.)

Signature of financially responsible person Date Relationship to student

Signature of financially responsible person Date Relationship to student
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