New Covenant Christian School

BRONX, NY

Application forms must be filled out completely otherwise they will not be processed. 

STUDENT’S PROFILE

STUDENT’S LEGAL NAME: ______________________________________________________________________________________________

 


LAST




FIRST



MI.


BIRTH DATE: ____/____/______

PLACE OF BIRTH: _______________________________________________________________

 






    (CITY, STATE)

SEX: _____MALE_____FEMALE

SOCIAL SECURITY NUMBER: ________-_______-_______________

STUDENT’S HOME ADDRESS: ____________________________________________________________________________________________

CITY: _____________ STATE: ______
ZIP CODE: ____________ PHONE #:  (______) _______-___________

STUDENT’S HEIGHT: _______________________
WEIGHT: __________________________________________

STUDENT’S HOBBY/ SPECIAL INTEREST: _____________________________________________________________________

DOES THE APPLICANT HAVE ANY PHYSICAL DISABILITY/WEAKNESS/DEFECIENCY, WHICH THE SCHOOL SHOULD KNOW ABOUT? IF SO, PLEASE EXPLAIN: ________________________________________________________________________________________

_______________________________________________________________________________________________________________________

WHAT GRADE IS THE APPLICANT APPLYING FOR: ________________

DID APPLICANT ATTEND SCHOOL BEFORE APPLYING TO THIS SCHOOL? ____YES  ____ NO

IF NO, WHY NOT? _______________________________________________________________________________________________________

________________________________________________________________________________________________________________________

IF YES, WHAT IS THE NAME OF THE SCHOOL? ____________________________________________________________________________

ADDRESS OF SCHOOL: __________________________________________________________________________________________________

CITY: ___________________ 
STATE: ______________________
ZIP CODE: _______________

WHAT DATE DID THE APPLICANT LAST ATTEND THE SCHOOL? _______/______/_______


WHY IS THE APPLICANT LEAVING THE SCHOOL? _________________________________________________________________________

________________________________________________________________________________________________________________________

HAS APPLICANT EVER BEEN SUSPENDED/DISMISSED FROM ANY SCHOOL? IF YES, PLEASE EXPLAIN: ________________________

________________________________________________________________________________________________________________________

HAS APPLICANT EVER HAD ANY PROBLEMS WITH THE LAW? ____ YES ___ NO. IF YES, PLEASE EXPLAIN? ____________________

_______________________________________________________________________________________________________________________

College for which preparation is desired (high school applicants only)__________________________________________________

REFERENCE INFORMATION

LIST THE NAME OF ALL PERSONAL AND ACADEMIC REFERENCES BELOW :

	NAME
	POSITION
	ORGANIZATION
	ADDRESS
	PHONE NUMBER

	
	
	
	
	(      )         -

	
	
	
	
	(      )         -


FAMILY INFORMATION

FATHER’S/GUARDIAN’S  LEGAL NAME: __________________________________________________________________________________




  


LAST



FIRST



MI

HOME ADDRESS: _______________________________________________________________________________________________________

 





 
(IF DIFFERENT)

CITY: ________________________

STATE: ________________

ZIP CODE: __________________

HOME PHONE #: (_____)________-_____________
WORK PHONE #: (______)________-__________________

EMPLOYER: ____________________________________________________________________________________________________________

EMPLOYER’S ADDRESS: ________________________________________________________________________________________________

OCCUPATION/TITLE: _________________________________________________________________________________________________

SOCIAL SECURITY NUMBER: _______-_______-__________

MOTHER’S/GUARDIAN’S LEGAL NAME: _________________________________________________________________________________





LAST




FIRST



MI.

HOME ADDRESS: _______________________________________________________________________________________________________







(IF DIFFERENT)
CITY: ________________________

STATE: ________________

ZIP CODE: ________________

HOME PHONE #: (______)_______-______________
WORK PHONE #: (______)_____-______________________

OCCUPATION/TITLE_____________________________________________________________________________________________________

EMPLOYER: ____________________________________________________________________________________________________________

EMPLOYER’S ADDRESS: ________________________________________________________________________________________________

SOCIAL SECURITY NUMBER: ________-________-__________

WHOM DOES STUDENT RESIDE WITH: ___________________________________________________________________________________

Please give the name and address of person responsible for payment:

NAME__________________________________________________________________________________________________________________

ADDRESS: _________________________________________CITY: ________________STATE: ______ZIP CODE: ___________

PHONE #: (____)________-_______________

DO YOU  HAVE  MORE  THAN  ONE  CHILD IN OUR  SCHOOL:  ______YES   _______  NO 
IF YES, HOW MANY? ___________

GENERAL INFORMATION

NAME OF CHURCH YOU NOW ATTEND: __________________________________________________________________________________

ADDRESS OF CHURCH: _________________________________________CITY: ________________STATE: ______ZIP CODE: ___________

PASTOR’S NAME: __________________________________________________________

HAS APPLICANT EVER ACCEPTED CHRIST AS HIS/HER SAVIOR? ______ YES    ________ NO

ARE PARENT’S CHRISTIANS? ___________________ FATHER ________________ MOTHER

CHURCH ATTENDANCE: 
__________ REGULAR __________ OCCASIONAL ________ MEMBER

MEDICAL EMERGENCY INFORMATION

DOES THE STUDENT HAVE ANY ALLERGIES? IF YES, PLEASE EXPLAIN:_____________________________________________________

________________________________________________________________________________________________________________________

DOES STUDENT HAVE ANY PHYSICAL OR MENTAL ILLNESS? IF YES, EXPLAIN:  ____________________________________________

STUDENT’S PHYSICIAN: ___________________________

PHONE #: (______) ______-_____________________

STATE WHOM TO CONTACT (OTHER THAN PARENTS) IN CASE OF EMERGENCY: ____________________________________________

________________________________________________________________________________________________________________________

RELATIONSHIP OF CONTACT WITH STUDENT: ____________________________________________________________________________

CONTACT INFORMATION

PLEASE STATE ANY TWO REALTIVES OR NEIGHBORS THAT THE SCHOOL CAN REACH OR THAT CAN ASSUME TEMPORARY CARE OF YOUR SCHILD IF YOU CANNOT BE REACHED:

NAME: _____________________________________________________________________________________________________

HOME PHONE #: (____)______-___________ 

WORK PHONE #: (_____)_______-_______________

NAME: _____________________________________________________________________________________________________

HOME PHONE #: (____)______-___________ 

WORK PHONE #: (_____)_______-_______________

FOR OFFICE USE ONLY

ACCOUNT NUMBER: ________________________________
APPLICATION PROCESSS DATE: _________________________________

STUDENT’S IDENTIFICATION NUMBER: ______________
ENTRANCE EXAM DATE ________________________________________

INTERVIEW DATE: __________________________________
DATE STARTED: _______________________________________________

REMARKS:_____________________________________________________________________________________________________________

STATEMENT OF AGREEMENT

· New Covenant Christian High School admits students of any race, color, national and ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to students at the school. It does not discriminate on the basis of race, color, national and ethnic origin in administration of its educational policies, scholarship and loan programs, and athletic and other school-administered programs. 

· If my child is accepted, I hereby give full permission for him/her to participate in New Covenant Christian School activities (except in activities as ____________________________________), and in doing so I understand that the school shall not be liable for any possible injury resulting from said participation.

· I grant permission to the school to use photographs of my child in any of its publications depicting the activities in the school.

· I approve and endorse this application of my child and in consideration of my child’s acceptance as a student, I hereby agree to pay to New Covenant Christian School the tuition fees, and any other expenses my child may incur with the school. However, the school has the right to exclude at any time, any student whose conduct or academic standing renders undesirable his or her presence in the institution.

· I further agree to pay an interest of 5% on any tuition payment that is not made timely as requested by the school. I further agree to pay all the reasonable cost of collection fees, including reasonable attorney fees, if collection is referred to an attorney. Since students are enrolled for the entire school year, it is also understood that no claims for rebate from the annual charge can be allowed for withdrawal or long absences. 

In consideration of the undertaking by the Admissions Office to process this form, the undersigned agrees that the information furnished on this application form, together with information and materials of any kind received by the Admissions Office from any source or prepared by anyone at its request shall be completely confidential and shall not be disclosed to anyone with exception of the Dean, Principal, School Administrator, or Superintendent who for official purposes may in his or her own discretion disclose any or all in the information hereof to such person or persons as deemed necessary.

This application is hereby made by the undersigned Parent/Guardian for the admission of the student whose details are stated above:

   Parent’s/Guardian’s Signature: ____________________________________________ Date: _____________

Please forward completed application with the $50.00 application fee to the admissions office of your desired campus location. 

Thank you  . 

New Covenant Christian School

Bronx, NY
ADMSSISION PROCEDURE FOR ALL GRADES

1- Submission of completed application – which includes the application form, small photograph parent questionnaire, PTF Membership Form, 2 recommendations, - with a non-refundable fee of $50.00. The previous report cards (transcripts) and standardized examination scores are needed for all incoming students.

2- Testing and evaluation of students for all the students by the Dean or Principal. 

3- Parent’s interview with School Administration.

4- Notification of Acceptance/Rejection by the school. This will be done within two (2) weeks or less after the completion of all the testing and evaluation.

5- Upon acceptance, the required medical forms must be submitted. Please note that the required medical tests must be carried out by student’s physician whenever possible. A copy of current immunization card- INCLUDING A REQUIRED BLOOD LEAD LEVEL TEST for toddlers-  and the birth certificate are also required.

6- On the submission of final documentation, full registration (which includes books, supplies, testing fees, and insurance) fee must be paid and the tuition payment contract and schedule completed. There will be no commitment on the part of the school without this payment.
· Tuition Schedule

	Grade Level
	Annual Tuition
	10 month payment plan (Aug.– May)
	After School

	Kindergarten 3 & 5
	$4,900.00
	$490.00
	$100 per month

	***Kindergarten 4- UPK- DOE Subsidized
	$2,900.00
	$290.00
	$100 per month

	Elementary (1-5)
	$3,650.00
	$365.00
	$100 per month

	Intermediate (6-8)
	$3,750.00
	$375.00
	$125.00 per subject

	High School (9-12)
	$5,000.00
	$500.00
	$125.00 per subject


MONTHLY LUNCH FEE (after review of application)
FREE,
   Reduced- $18, or   Denied- $35 


Annual Fees- Books, Supplies, Standardized Test, and Insurance-

(Excluding school trips for the year)

Kindergarten- $275.00
Elementary- $400.00

Intermediate- $575.00

High School- $775.00
Annual Fund Raising
- $300

**UPK Program subsidized by NYC’s Department of Education (DOE)- CAMPUS SPECIFIC

8:30am – 11:00am – paid by DOE
     OR

12:00pm – 2:30pm - paid by DOE

Scholarships and all other discounts are available but must be applied for through the “FINANCIAL ASSISTANCE APPLICATION” and approved by the Board before final admission.

New Covenant Christian School admits students of any race, color, national and ethnic origin and does not discriminate in administration of its educational policies, admissions policies, scholarship and loan programs, and athletic and other school -administered programs.
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