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Statement of Faith

This is the statement of faith of our school. If it is the statement of
your basic Christian convictions also, please indicate this by your
signature. If at any point you disagree, please state your viewpoint.

Doctrinal Statement :

1. We believe the Bible to be the inspired, the only infallible,
authoritative Word of God.

2. We believe that there is one God, eternally existent in three
persons: Father, Son, and Holy Spirit.

3. We believe in the deity of our Lord Jesus Christ, in His virgin
birth, in His sinless life, in His miracles, in His vicarious and
atoning death through His shed of blood, in His bodily
resurrection, in His personal return in power and glory.

4. We believe that for salvation of the lost and sinful men,
regeneration by the Holy Spirit is absolutely necessary.

5. We believe in the present ministry of the Holy Spirit, by whose
indwelling in the Christian, is enabled to live a Godly life.

6. We believe in the resurrection of both the saved and the lost;
they that are saved unto the resurrection of life and they that are
lost unto the resurrection of damnation.

We believe that heaven and hell are definite places.
We believe in the Spiritual unity of believers in our Lord Jesus
Christ.

®© N

We have read the Statement of Faith and Objectives of Lee
Christian School and subscribe to them.

We are willing to have our child trained in accordance with the
Objectives of Lee Christian School.

Signature of Mother Signature of Father

Comments:




STANDARD OF CONDUCT
(This section must be read by all applicants applying for grades 7 through 12. Others may disregard.)

The student’s attitudes, conversation, and behavior reflect the character of the institution from which
he derives his training, both home and school. This section of the application reflects Lee Christian
School’s attempts to secure students who would best adjust to the rigor of a disciplined training
program which must set high standards to maintain academic and spiritual integrity.

Do you attend church regularly? Where
Are you a Christian? If yes, briefly state your salvation experience
At what age were you saved? Do you accept the Bible as God’s Word and submit

yourself to its principles as a final authority?
Will you agree to honesily and in good spirit maintain the school dress code?
Will you honestly agree to keep all school rules and respect anthority without being critical of finding

fault? Have you read the school rules? Will you submit to the authority of the teacher in
the classroom in all situations? Do you agree to do all outside class work require?

Do you WANT to attend Lee Christian School? Why?

GENERAL POLICY:

Students are expected to abide by these standards of conduct throughout their enrollment
whether at home, school, or elsewhere. Students found to be out of harmony with Lee Christian
School’s ideals of work and life may be invited to withdraw whenever the administration determines it
is necessary. As a student of Lee Christian School, I pledge to uphold the school’s standards against
cheating, swearing, smoking, drinking alcoholic beverages, using or talking favorably about narcotics,
or using indecent language and will act in a very orderly and respectful manner. 1 will maintain
Christian standards in courtesy, kindness, morality, and honesty. I will strive to be of unquestionable
character in dress, conduct, and other areas of life.

1 agree to abide by the above standards of conduct and other regulations expected of each
student enrolled in Lee Christian School while I am a student attending the school and will not give the
impression to students, parents, or faculty that I am not in harmony with the goals, aims, and standards
of this Christian school.

Date Student’s Signature

Principal’s Signature

STATEMENT OF COOPERATION

(This section must be read and signed by all parents.)

In making application for my child, it is my desire to have him receive quality training in a
good Christian atmosphere. In addition, I realize that attendance at Lee Christian School is a privilege
and not a right. Whenever 1 or my child refuses to cooperate with the spirit of the school or its rules, 1
realize that I will be asked to withdraw my child.

1 give my child permission to take part in all school activities, including bus trips, sports
activities, and school-sponsored trips awry from school premises.

1 also believe that discipline is necessary for the welfare of each student, as well as for the
entire school. I give permission for my child’s teacher and/or agent of the school to make and enforce
classroom regulations in a manner consistent with Christian principles and disciplines set forth in the
Scriptures.

1 understand the registration fee is not refundable unless the school initiates withdrawal. 1
have read the financial policies and agree to pay my tuition on time.

I under stand that the school cannot educate my child alone; therefore, it is my desire to
attend all P. T. F. functions and other events that would support the school in the education of my
child.

1 HAVE READ THE STATEMENT OF COOPERATION AND WILL ABIDE WITH THE
POLICIES SET FORTH.

Parent or Guardian’s Signature Date




12/99 Children’s Medical Report

Name of Child Birthdate

Name of Parent or Guardian

Address of Parent of Guardian

A. Medical History (May be completed by parent)
j 1. Is child allergic to anything? No__ Yes  If yes, what?

2. Is child currently under a doctor's care? No___Yes___ Ifyes, for what reason?

3. Is the child on any continuous medication? No___ Yes_ If yes, what?

I 4. Any previous hospitalizations or operations? No  Yes  If yes, when and for what?

5. Any history of significant previous diseases or recurrent iliness? No__ Yes
diabetes No__ Yes  ; convulsions No___ Yes__ ; hearttroubleNo  Yes .
If others, what/when?

1 6. Does the child have any physical disabilities: No__ Yes___ If yes, please describe:

Any mental disabilities? No__ Yes___ Ifyes, please describe:

Signature of Parent or Guardian Date

B. Physical Examination: This examination must be completed and signed by a licensed physician, his authorized ||
agent currently approved by the N. C. Board of Medical Examiners (or a comparable board from bordering
states), a certified nurse practitioner, or a public health nurse meeting DEHNR standards for EPSDT program.

Height %  Weight %
Head Eyes Ears N<')se Teeth
Throat Neck Heart Chest Abd/GU
Ext Neurological System Skin
Results of Tuberculin Test, if given: Type date Normal___Abnormal

Should activities be limited? No__ Yes  If yes, explain:
Any other recommendations:

Date of
Examination

Signature of authorized examiner/title Phone #
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| *MMR

Revised 3-03

Immunization History

Name: Date of Birth:

Enter the date an immunization was received in the space below or attach a copy of the immunization
record. G.S. 130A-155(b) requires all child care facilities to have this information on file.

Enter date of each dose - Month/Day/Year

VACCINE 41 4 #3 #4 45
*DTP /DT (circle '
which)
*Polio
**Hib
***Hepatitis B

(combined doses)
****Chicken Pox

OTHER
OTHER

*Required by State law. ‘
**Required by State law for children born on or after 10/1/88.
***Required by State law for children born on or after 7/1/94.
****Required by State law for children born on or after 4/1/01.

Records Updated by: Date Updated:




Dear Kindergarten Parent:

Your child has been enrolled for the 2003200? school year. The enrollment will be official after we
process the application and schedule an interview with you and your child

Your child must meet the following requirements for kindergarten and the following information is
required at the time of the interview.

1. Age: K-3 “A child must have passed the 3rd anniversary of his/her birth on or before October 16 of the
vear in which the child is presented for enrollment.”

Age: K-4 “A child must have passed the 4th anniversary of his/her birth on or before October 16 of the
year in which the child is presented for enrollment.”

Age: K-5 “A child must have passed the 5th anniversary of hls/her birth on or before October 16 of the
year in which the child is presented for enrollment.”

2. Birth Certificate: You must bring a copy of the birth certificate to the interview. I will make a copy
and the original will be returned to you.

3. Immunization: State Law requires the following minimum doses:

BY THIS AGE CHILDREN SHOQULD HAVE RECEIVED THESE DOSES
3 menths 1DTaP 1 polio 1 Hib : 1Hep B
5 months 2DTaP 2 polio 2 Hib . 2Hep B
7 months 3DTaP 2 polio 2-3 Hib 2Hep B
12 - 16 months 3 DTaP 2 polio 3-4 Hib 1 MMR 2Hep B
19 months 4 DTaP 3 polio 3-4 Hib 1 MMR 3 Hep B
4 years and older 5DTaP 4 polio 34 Hib 2 MMR 3HepB

Children must receive their fast DTaP, polio and MMR before they start kindergarten,
and children who are at feast 5 years o/d no Jonger need to receive any Hib vaccine.

4. Physical: All K-3 and K-4 kindergarten students are required to have a Children’s Medical Report
completed by a physician.

All K-5 kindergarten students must have a Kindergarten Health Assessment Report completed by a
physician.

After I receive yowapplication, I will contact you for an interview, if enrollment is still desired, the first
half of the registration fee is required at that time.

Please fill out the bottom portion of this letter and return it with your application.

Thank you for your interest in the school. We are looking forward to having your child in our school. If
you have any questions please contact us.

Yours in Christ,
Stephen Coble (Principal)
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I prefer interview time: 10:00 10:30 11:00 3:30

Please return this portion with your application. All attached forms must be completed and
returned at the time of the interview.



We:
1.

10.
1l

12.

LEE CHRISTIAN SCHOOL
Discipline and Behavior Management. Policy

Praise and positive reinforcement are effective methods of the behavior
management of children. When children receive positive, non-violent, and understanding
interactions from adults and others, they develop good self-concepts, problem solving
abilities, and self-discipline. Based on this belief of how children learn and develop values,
this facility will practice the following discipline and behavior management policy:

DO praise, reward, and encourage the
children.

DO reason with and set limits for the
children.

. DO model appropriate behavior for the

children.

. DO modify the classroom environment to

attempt to prevent problems before they
occur,

DO listen to the children.

DO provide alternatives for inappropriate
behavior to the children.

DO provide the children with natural and
logical consequences of their behaviors.

. DO treat the children as people and respect

their needs, desires, and feelings.

DO ignore minor misbehaviors.

DO explain things to children on their levels
DO use short supervised periods of “time-
out.” (“Time-out” is described on reverse
side.)

DO stay consistent in our behavior
management program.

We:
1.

DO NOT spank, shake, bite, pinch, push,
pull, slap, or otherwise physically punish the
children.

. DO NOT make fun df, yell at, threaten,

make sarcastic remarks about, use profanity,
or otherwise verbally abuse the children.
DO NOT shame or punish the children
when bathroom accidents occur.

DO NOT deny food or rest as punishment.
DO NOT relate dlSClplme to eating, resting,
or sleeping.

. DO NOT leave the children alone

unattended, or without supervision.
DO NOT place the children in locked
rooms, closets, or box as punishment.

. DO NOT allow discipline of children by

children.

DO NOT criticize, make fun of, or
otherwise belittle children’s parents,
families, or ethnic groups.
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I, the undersigned parent or guardian of

(child’s

full name), do hereby state that I have read and received a copy of the facilities Discipline
and Behavior Management Policy and that the facility’s director/coordinator (or other
designated staff member) has discussed the facility’s Discipline and Behavior Management
Policy with me.

Date of Child’s Enrollment:

Signature of Parent or Guardian:

Date: -







