
Meadowood Christian School 
16051 East Dartmouth Avenue 

Aurora, CO  80013 
Middle School 
Enrollment Form 

 

To Parents and Guardians: 
 
The following information is needed for our school records.  Please draw a line through any spaces 
that do not apply to you. 
 
Today’s Date: _____________________  Email ___________________ 
 

Student’s Full Name:   ______________________________________________________ 
        Last    First   Middle 

 
Age: ________ Date of birth: _____________ Grade Applying For:  ___________ 
 
Boy ______ Girl: ________   Birthplace: ________________ 
 
Last School Attended:  ___________________________________________________ 
       Name    City    State 
 
Family/Home Address:       Mailing Address for Billing: 
_____________________________  __________________________________________________ 

Street        Street 
_____________________________  __________________________________________________ 
City   State  Zip   City    State  Zip 
 
Status of Parents:    ___ Married     ___ Divorced     ___ Separated     ___ Single   ___ Widowed 

Child Lives With:    ___ Mom  ___ Dad  ___ Both     ___ Some w/Mom some w/Dad   ____ Grandparents 

 
Name of Father or Guardian:  ____________________   Home Phone: ______________ 
 
Cell Phone:  __________    Business Phone:  _____________  Pager:  _____________ 
 
Place of Employment:  
________________________________________________________ 
 
Name of Mother or Guardian: ___________________  Home Phone:  _______________ 
 
Cell Phone:  ___________  Business Phone:  _____________  Pager:  _____________ 
 

--Please circle which of these numbers is the best to reach you during school hours— 
 

Place of Employment:  ______________________________________________________ 
 
Other children under 18 years of age living with the family: 
Name Age School 
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Briefly state your reason for wanting your child enrolled in a Christian school. 
_____________________________________________________________________ 

_____________________________________________________________________ 

 
How did you hear about our school?  ____________________________________________ 
 
Has your student had any scholastic difficulties in school?  _______ Yes  ______  No 
 
If yes, please explain:  ______________________________________________________ 

_____________________________________________________________________ 

 
Has your student ever been suspended or expelled from school for disciplinary reasons? __ Yes__ No 
 
If yes, please explain:  ______________________________________________________ 

_____________________________________________________________________ 
 
Has your student had any involvement with drugs, smoking or alcoholic beverages?  __ Yes  __  No 
 
If yes, please explain:  ______________________________________________________ 

_____________________________________________________________________ 

 
Does your student have any physical, emotional or other problems that may affect attendance or 
behavior?  ____ Yes ___  No 
 
If yes, please explain:  ______________________________________________________ 

_____________________________________________________________________ 

 
Student’s special interests, skills or hobbies include:  _________________________________ 

_____________________________________________________________________ 

 
Does your family attend church?   ______  Regularly   ______  Occasionally   _____  Never   
 
Church attended:  _____________________________________________________ 
 
Address:  ______________________________________ Pastor:  ________________ 
 
Is your student accustomed to daily prayer and Bible reading in the home?  _____ Yes _____ No 
 
Does your student understand the concept of salvation? _____ Yes _____ No  
 
Is he/she born again? _____ Yes _____ No  
 
Are the Parents/Guardians born again? _____ Yes _____ No  
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Emergency Contact information if you are unable to be reached incase of illness or 
injury. 
 
Name Phone Number Relationship 
 
 

  

 
 

  

 
 

  

 
Physician Name:  _________________________  Phone Number:  ____________________ 
 
Medical Insurance:  ________________________________________________________ 
 
I,  __________________________, give Meadowood Christian School permission to obtain 
appropriate medical care for my child, ______________________, in case of emergency.  I will 
assume all responsibilities for payment of all fees incurred.  
 
______________________________________ __________________ 
Parent/Guardian     Date 
 
 
Please list those that are allowed to pick up your child after school: 
 
Name Phone Number 
 
 

 

 
 

 

 
 

 

 
Permission for field trips: 
 
I, _____________________________, give Meadowood Christian School permission to go off 
campus for supervised field trips.  Meadowood Christian School will notify me in advance of each field 
trip. 
 
______________________________________ __________________ 
Parent/Guardian       Date 
 
 
General Consent for Application to Meadowood Christian School 
 
_____________________________ _________________ 
Parent/Guardian     Date 
 

Thank you for your interest in Meadowood Christian School.   
In Him,  
 

The MCS Staff 
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Student Health History 
 

The information requested on this form is necessary for the school health record of your child.  Please 
complete in detail. 
 

Today’s Date:  _____________________ 
 

Student’s Full Name:   ______________________________________________________ 
        Last    First   Middle 
 

Age: _______ Date of birth: ____________ Birthplace: _____________ 
 
Father’s Name:  ___________________ Mother’s Name:  ________________ 
 
Please check the illnesses your child has had from birth to present.  Include dates, if known, and any 
important details applicable. 
 
Illness   Date    Illness   Date_______ 
 
Chicken Pox ________________  Scarlet Fever  ________________ 
Rubella  ___________________  Poliomyelitis  ________________ 
Measles  ___________________  Rheumatic Fever  _____________ 
Mumps  ___________________  Pneumonia  _________________ 
Whooping Cough  ____________  Other  _____________________ 
 
Known allergies:  
_____________________________________________________________________ 
 
Operations, serious injuries, serious illnesses or other existing physical conditions:  

_____________________________________________________________________

___________________________________________________ 

Is your child currently under medical treatment?  _____ Yes  _____ No  If yes, please explain: 
_____________________________________________________________________

_____________________________________________________________________ 

List an other health or behavioral issues which you or your family physician feel should be known to 
school authorities: 
_____________________________________________________________________

_____________________________________________________________________ 

Name of family physician:  __________________________________________________ 
 
Phone and address of family physician:  _________________________________________ 

_____________________________________________________________________ 

 
Signature of Parent/Guardian:  _________________________    _________________ 
            Date  

PLEASE ATTACH CURRENT IMMUNIZATION RECORD OR TURN IN  
BEFORE START OF SCHOOL 
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Meadowood Christian School 

Student/Family Code of Conduct 
 

The Meadowood Christian School considers it a privilege and a choice to attend MCS.  Any behavior on the 

part of a student or family member that the Board and Administration consider to be in conflict with our 

Christ-like values will be grounds for dismissal. 
 

This code is designed to help students manage and maintain proper behavior.  This includes responsibility, self-

control, respect for self and others, punctuality, integrity and Christ-like character. 
 

The school and home must be parallel in disciplinary outlook for the moral training to be effective.  Only a 

philosophy and practice based on the revealed word of God is acceptable.  Some guidelines as we build toward 

such an outlook include: 
 

1. The responsibility and authority to discipline came from God.  (Eph. 6:1-4) 

2. Discipline has a moral content.  The foundation is our amenability to God and the revelation of His 

standard of righteous conduct.  It is both positive and negative.  Disobedience is the core of sin.  (I Peter 

1:16) 

3. Christian love is at the heart of all discipline and is an essential part of the firmness of love. 

4. All discipline is designed to show the child his sinful will, lead him to trust Christ and to become a self-

disciplined person who wants to do God’s will.  (Gal. 3:19-24) 
 

The school hopes to cooperate positively with the home in forming good habits in the student including: 
 

1. Cheerful obedience to authority (parents, teachers, staff) and school regulations when the person in 

authority is not immediately present.  Such obedience should be willing and immediate. 

2. Responsibility in doing assigned or expected tasks. 

3. Cooperation with others in playing and working at school and on the playground. 

4. Courtesy and respect for others.  Students should learn to be quiet in class, raise their hands to speak, not 

interrupt others, walk in designated areas, eat with proper manners, not intimidate or bother others and 

call others by their given names. 

5. Cleanliness in person and property.  Put all trash in trashcans, pick up paper on floor and grounds, keep 

desks and storage area clean and dress neatly in accordance with the dress code. 

6. Truthfulness and honesty in work and life. 

7. Respect for the property of the school, church and others.  Taking what does not belong to you is 

considered stealing. 

8. Promptness in attendance and assignments. 

9. Good moral conduct in respect to recreation, social relationships and language. 

10. The school will not allow students to have items of a destructive nature such as knives or play guns. 

11. The school will not allow electronic devices, unless special permission is granted in advance. 
 

When the student deviates in these areas, it is the responsibility of the home and the school to help by both 

correction and guidance.  While the discipline of the child is the parents’ responsibility, parents and teachers 

must cooperate fully with one another. 
 

Any student or parent whose conduct or attitude in or out of school shows him/her to be in opposition to the 

basic principles and purpose of the school or who maliciously destroys school property will be dismissed or asked 

to withdraw from the school. 
 

Signature of Parent/Guardian _________________________________ Date  ______________ 

 

Student Signature _______________________________________   Date _______________ 


