
 
REGISTRATION APPLICATION 

Aloha Christian Preschool 
18380 S.W. Kinnaman Road  Aloha, OR  97007  503/649-5677 

OFFICE USE ONLY    FOR SCHOOL YEAR 2010 TO 2011 

Date Received: ___/___/___ Time: ______am/pm Status:    Class List      Waiting List 
Enrollment Status:  � Returning    � New     Current Class: ________   Current Teacher: _____________ 
Grade Level Applying For:  3’s MW  AM      3’s T/TH  AM      
                                                     4’s MWF AM      4’s MWF PM      
                                                     Pre-Kindergarten  PM(age 5 before 11/30)      

Application Fee Paid: $_________   Paid By:  Check #______   Cash    
Student Information (please print/complete all information) 
Name:  ________________________________________________ ______________________________ 
    Last    First   M.I.   Goes By 

Present Address:___________________________________________________________________________ 
   Street             City                                                          State     Zip Code 
Home Phone:  (____) _____-_______       

  Male   Female  Birth date: ___/___/___  Age by Sept. 1st:___________ 
Physical or emotional considerations (explain):_________________________________________________ 
Dietary concerns/food allergies (explain): _____________________________________________________ 
 

Family Information (please print/complete all information) 
Father/Guardian name:  (Last)______________________________ (First)________________________ 
Employer:________________________________________________ Ph #: (____) ____-_______ x_____ 
Position:_________________________________________________ Pgr/Cell:  ____________________ 
Relationship to child       Father  Stepfather    Guardian  Lives with Student?  Yes  No 
 

Mother/Guardian name:  (Last)______________________________ (First)________________________ 
Employer:________________________________________________ Ph #: (____) ____-_______ x_____ 
Position:_________________________________________________ Pgr/Cell:  ____________________ 
Relationship to child       Mother  Stepmother    Guardian Lives with Student?  Yes  No 
Parent’s E-Mail Address: _________________________________ 

 

Student’s brothers/sisters (plus Date of Birth):  Other household members living with student: 
Name:____________________ DOB:________ Name:_________________________________ 
Name:____________________ DOB:________  Relation to student:________________ 
Name:____________________ DOB:________ Name:_________________________________ 
 
My child has attended school in the past:   Yes  No If yes, name of school: _______________________ 
How did you hear about our school?  (Please check all that apply):   

  Telephone Book     Newspaper   Friend     Parent of ACPS student    Internet     Pastor     Other ____________ 

Do you know other families who attend Aloha Christian School?  (If so, please list those names below): 

________________________________________________________________________________________ 
STATEMENT OF NON-DISCRIMINATION 

Aloha Christian Preschool is committed to the policy of non-discrimination on the basis of race, color, national and ethnic origin in the 
administration of its educational policies, admission policies, scholarship, athletic and other school administered programs.  Aloha Christian 
Preschool reserves the right to select students on the basis of academic performance, religious commitment and personal qualifications including 
willingness to cooperate with the school administration and to abide by its policies. 

PLEASE COMPLETE & SIGN  STUDENT QUESTIONNAIRE ON BACK OF FORM 



PRESCHOOL STUDENT QUESTIONNAIRE 
When a child enters our preschool program, it is a new experience.  By completing this questionnaire, we will 

have a better opportunity to individualize our program when we are aware of a child’s behaviors, skills, 
challenges and needs.  Please answer the following questions as completely as possible. 

All information is CONFIDENTIAL. 
 
Child’s Name: ________________________________ Enrolled in:    3’s    4’s    Pre-K 
 

1. Most of the time my child is:  Outgoing      OR     Shy   

                                                                  Easy-going   OR     Strong-willed 

2. My child prefers playing:   Alone    With other friends 

3. My child plays with friends:    Rarely    1-2 times/wk   3-4 times/wk    Daily 

4. To show his/her independence, my child: _______________________________________________ 

5. Activities we most like to share with our child: ___________________________________________ 

6. What things or situations upset or frighten your child?  _____________________________________ 

____________________________________________________________________________________ 

a. How is he/she comforted? _______________________________________________________ 

7. What would you like to see your child receive from school this coming year?  ___________ 

___________________________________________________________________________________ 

8. Are there any family situations that might affect your child’s behavior?   Yes        No If 
yes, please explain: ___________________________________________________________ 

            ___________________________________________________________________________________ 

9. Do you have areas of concern about your child?   Yes      No 

                  If yes, please explain __________________________________________________________ 

Family attends church?     Yes     No   Name of Church:  ______________________________________ 

Predominant language spoken in the home:  _________________ Second language: ___________________ 

 

 

 
__________________________________________    or ________________________________________ 
Parent’s Signature     Date  Guardian’s Signature     Date 

 

Legal guardianship documentation must be on file in the school office prior to final admission/acceptance. 



 
 
 

Tuition Agreement Worksheet 
School Year:  2010/2011          

[One (1) per family] 

Family Name (Last): ________________ Today's Date: ____________________ 

 
Student (Last, First)           Enrolled In: Annual Tuition              Tuition Plan 

____________________   ___________ $___________                  A     B     

____________________   ___________ $___________                  A     B     
____________________   ___________ $___________                  A     B     
  
 Person Responsible for Tuition Payments:____________________________________ 
                                                                                                 Last name                                                         First 

 Mailing Address:______________________________________________________ 
                                                Street                                                                            City                                     State                          Zip 

 Phone #:___________________________ 
 

 

 
 

 PLAN A - SINGLE PAYMENT:  One payment of annual tuition.  Payment due date for this plan is August 13, 
2010. 

 
 PLAN B - MONTHLY PAYMENT PLAN: Annual tuition is totaled and divided by nine.  The first payment is due 
September 1st with the remaining payments due on the first day of each month continuing through May, 2011.  

 
 
Billing Statements will be sent on or around the 20th of each month to the mailing address indicated above.  Payments 
are due on or before the first of each month and are considered late if they have not been received in our office by the 
10th of the month. 
 
 

 
 
 We understand and will fulfill our financial commitment as indicated above.  We have read and agree to the Tuition Policies and Requirements of the school 
as stated in the Tuition and Fees Schedule. 
 

BOTH PARENTS MUST SIGN IF LIVING AT HOME 
 

 
_______________________________ 

 
_______________________________ 

Father's Signature                                                      Date  Mother's Signature                                                    Date 

 

_______________________________ _______________________________ 
Guardian's Signature Date 

 



ALOHA CHRISTIAN PRESCHOOL TUITION AGREEMENT 
SCHOOL YEAR   2010-2011 

 
This agreement is between Aloha Christian Preschool (hereafter referred to as ACPS) and the undersigned (hereafter 
referred to as the Responsible Party) who is/are the parent(s)/legal guardian(s) (circle one) of:   

                                   _________________________    ___________________________ 
                                                                       student’s name                                                                              student’s name 

         _________________________                    ___________________________ 
                                                     student’s name                                                                                student’s name   
For the School Year commencing 2010 and ending 2011, the annual tuition for the education of each student is 
$1,215 (for 3’s), $1,395 (for 4’s) and $1,710 (for Pre-K).  There is no other agreement between the parties hereto 
other than what is set forth in the agreement and in the Tuition and Fee Policies and Tuition Worksheet. 

 
1. The total amount due for each student enrolling for the 2010 – 2011 school year is set forth in the Tuition Worksheet, 

which is attached hereto and incorporated by reference. 
 

2. ACPS offers two payment options.  The choices are as follows:  
(1) Plan A – Single Payment  

or 
(2) Plan B – Monthly Payment Plan.   

The desired payment plan shall be indicated on the Tuition Worksheet, which sets forth more fully the terms of the 
payment plans. 

 
3. Prior to enrolling for the school year 2010-2011, all previously accrued account balances must be paid in full.  A 

child, however, may be registered if there exists an account balance. 
 

4. All tuition payments and fees are earned or become due and owing to ACPS upon the first day of school.  Refunds 
will only be made pursuant to the tuition Refund Policy set forth in the Tuition and Fee Policies.  All tuition and fees 
must be paid prior to the commencement of the first day of school, unless the parties have entered into one of the 
payment plans referenced above and set forth more fully in the tuition Worksheet. 

 
5. In the event that one of the responsible parties above has failed to make timely tuition payments pursuant to a 

payment plan for the school year immediately preceding the present school year, then ACPS, at its discretion, may 
request that the Responsible Party obtain a co-signer who will become a guarantor of the payments. 

 
6. In the event that it should become necessary for ACPS to hire legal counsel to collect or otherwise enforce the terms 

of this agreement and the attached documents, then the Responsible Party shall be responsible for the payment of 
legal fees and costs incurred by ACPS. 

 
 

Dated this _____ day of ______, 20___. 
 

__________________________________ 
Representative of Aloha Christian Preschool 

 
__________________________________  __________________________________ 

Parent/Guardian Signature               Parent/Guardian Signature 
 

Address: ______________________________  Address: __________________________ 
_____________________________________  __________________________________ 

 
Relation to Child: ______________________  Relation to Child: ___________________ 






