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Dear Prospective Family:








(revised 4/08/08)

We are pleased that you are interested in enrolling in our school and are happy to provide you our application information.

Since 1971, our school’s mission has been to teach students to know, love, and serve God in a nurturing environment of academic excellence.  Therefore, all of our curriculum and programs are distinctly Christian and taught from a Biblical perspective.  We believe it is important for our students to learn to integrate a personal relationship with Jesus Christ into every aspect of life.

Our academic setting offers a full range of traditional subject areas.  In addition to our traditional learning, we also offer learning opportunities for both advanced and academically challenged students.  Each year we conduct standards-based testing for all ACS students.  Our dedicated faculty, staff, and administration, our small class sizes, and our “family-like” Christian atmosphere provide a fully comprehensive learning environment for every student.

ACS experienced a real blessing when we moved in January 2004 into our new 68,000 square-foot facility located on 37 acres in Egg Harbor Township.  This spacious campus gives us an opportunity to provide for our students many avenues to explore God’s world through music, art, science, technology, athletics and more.

Please find enclosed all enrollment information and forms needed.  We would like to invite you to visit ACS during one of our Open Houses or you may schedule a private tour.  If you have any questions regarding the enrollment packet or to schedule a visit to ACS, please feel free to contact the office at 609-653-1199.  We look forward to hearing from you.

Serving Him,

Dr. Ron Mansdoerfer Jr.

Chief School Administrator

Atlantic Christian School

International New Family Enrollment Checklist

For Office Only
Submit the Following for each student seeking to enroll:



________

Birth certificate 


_____

Copy of Current Passport







________
Most recent report card and standardized test scores (if entering grades 1-9)

________

High School Transcript (if entering grades 10-12)

________

Immunization Records

_________

Copy of IEP (Individualized Education Plan), if applicable
_________
$5,000.00 Deposit  (Non-Refundable)
_____
Authorization and Limited Power of Attorney Form
Submit All of the Forms Listed Below:

______
Application for Admittance/Student Interest & Intent Form (grades 6-12)

______
ACS Philosophy of Discipline and Code of Conduct

______
Financial & Policy Agreement Enrollment Contract
______
Emergency Medical Information Release Form 

______
Non Prescription/Prescription Medication Form

______
Permission to Release Records Form(s)

______
Copy of Current Bank Statement


Atlantic Christian School

Criteria For Application Review and Admissions

1. The admittance application and all other application materials must be submitted to the school office.

2. Factors which are considered to determine acceptance:

a. ACS must have sufficient information on the student to make a decision on acceptance.

b. ACS must be able to meet the needs of the student.

c. There must be availability within the grade level for which the student would be entering.

d. Students are required to demonstrate they are on grade level academically or not more than 1.5 grade levels below the current grade.  Current grade will be determined by a standardized test and the most recent report card.

3. Steps Involved with the “ACS New Family Interview”

a. Review the application

b. Meet with at least one administrator 

c. Parent will be informed as to the decision on admission in writing or verbally

4. Parents must understand and agree with the ACS Statement of Faith. 

5. Parents must provide ACS all material regarding any special needs, modifications, doctor or specialist recommendations for the classroom, etc.

6. The student must demonstrate a willingness to become a student at ACS.

7. Parents and students must agree to uphold and adhere to the policies and procedures found within the ACS Parent / Student Handbook.

8.  A student must reside with at least one parent or legal guardian who is a Bible-believing, born again Christian that believes in the school’s philosophy of Christian education and Statement of Faith.


ATLANTIC CHRISTIAN SCHOOL

PHILOSOPHY OF DISCIPLINE AND CODE OF CONDUCT

Philosophy of Discipline

The school’s philosophy of discipline seeks to develop a spirit of obedience in each student.  This spirit encourages love, respect and concern for both peers and those in authority.  The school’s discipline code provides for an orderly environment conducive to learning and instills acceptable standards of social behavior.  The precepts of the discipline code are based on the Biblical concepts of morality, neatness, orderliness, truthfulness, responsibility, maturity and Christ-likeness (Deuteronomy 6:5-7; Galatians 5:22; 1Thessalonians 4:11-12; James 3:4-10).

All discipline matters will be handled in a loving but firm manner.  Parental support and cooperation is expected.  In addition, positive praise incentive methods will be used to encourage good behavior.  Persistent or major problems will be communicated to the parents, and more severe measures will be taken if necessary (i.e. detention, suspension, expulsion).

Student Code of Conduct

1.  Seek to always glorify the Lord Jesus Christ in the things that you do.

 “Whether you eat or drink or whatever you do, do it all for the glory of God.”

 (1Corinthians 10:31)

2.  Respect and obey teachers and staff. 

 “Everyone must submit himself to the governing authorities, for there is no authority        except that which God has established.  God has established the authorities that exist.  Consequently, he who rebels against the authority is rebelling against what God has instituted, and those who do so will bring judgment on themselves.  For rulers hold no terror for those who do right, but for those who do wrong.  Do you want to be free from fear of the one in authority?  Then do what is right and he will commend you.” (Romans 13:1-3)

3. Respect and abide by the school rules contained in the Parent-Student Handbook.

4. Abstain from the use or possession of all alcoholic beverages, tobacco products, and drugs unless prescribed by a physician for medical purposes.

5. Treat other students with respect and apply the “golden rule” in relationships with them. 
“And be kind to one another, tender-hearted, forgiving each other, just as God in Christ also has forgiven you.” (Ephesians 4:32)

6. Maintain a pure sexual life and avoid inappropriate physical conduct.

7.
Guard your language and refrain from using obscene or profane words, lying, gossiping, or speaking unkindly to others.

“Do not let any unwholesome talk come out of your mouths, but only what is helpful for building others up according to their needs, that it may benefit those who listen.” (Ephesians 4:29).

8. 
Dress in accordance with the school’s dress code, reflecting the values of modesty 
and neatness.

9.
Help take care of school property. This includes such things as: not littering, not defacing walls or bulletin boards, not writing on desks, etc.

    10.
Be honest and conscientious in your academic work.

Honor Code

Students enrolled at ACS are representatives of the school and its purpose as well as of the Lord Jesus Christ.  As such, all students are expected to exemplify their respect for, and support of, the principles and objectives of ACS at all times.  In addition, each student will do his/her utmost to exert a positive influence on the attitudes and behavior of his/her fellow students.  Students found to be out of harmony with the ACS principles and objectives may be asked to withdraw whenever the general welfare of the student body demands it.

We have read, understood and agree to abide by the Atlantic Christian School Student Code of Conduct and Honor Code at all times while enrolled at ACS.

**Only one form needed per family**

_____________________________________

______
________________________________

Parent Signature




Student Signature, if 6th grade or above







________________________________








Student Signature, if 6th grade or above








_______________________________________








Student Signature, if 6th grade or above








_______________________________________








Student Signature, if 6th grade or above








_______________________________________








Student Signature, if 6th grade or above


ATLANTIC CHRISTIAN SCHOOL

391 Zion Road, Egg Harbor Township, NJ 08234

(609) 653-1199 Phone (609) 653-1435 Fax

www.atlanticchristianschool.org

PERMISSION TO RELEASE RECORDS

Date:

_____________________________________________________

To:

_____________________________________________________ 



_____________________________________________________

     


                                   name of previous school(s)

Address:

_____________________________________________________



_____________________________________________________

The following student has enrolled at Atlantic Christian School.  

Student Name:   ___________________________________________________

Birth Date: _______________________
        Grade: ______________________

Please forward all academic and medical records for this student.  Please include:

· All discipline records

· Official transcript showing all work completed at your school

· Grades at time of withdrawal

· An explanation of your grading system

· All standardized test results

· Health/immunization records

· Child Study Team records, if applicable

Send records to:
Office of Admissions




Atlantic Christian School




391 Zion Road




Egg Harbor Township, NJ 08234

Authorization For Release of Pupil Records

I hereby give permission for my child’s previous school to release academic and medical records for the purpose of enrolling at Atlantic Christian School.

Parent/Guardian Signature:  _________________________________________

Relationship to Student:  ____________________________________________ 

	Atlantic Christian School

	2009-2010 School Year

	International Fees & Tuition

	
	
	
	
	
	

	
	Grades 
6-8
	Grade 

9
	Grade 10
	Grade 11
	Grade 12

	Tuition Fee
	$20,300
	$20,750
	$20,750
	$20,750
	$20,750

	International Student Fee
	$5,000
	$5,000
	$5,000
	$5,000
	$5,000

	Custodian Fee
	$2,000
	$2,000
	$2,000
	$2,000
	$2,000

	Insurance
	$700
	$700
	$700
	$700
	$700

	Miscellaneous 
	$3,000
	$3,000
	$3,000
	$3,000
	$3,000

	Contingency Fee (Medical, Field Trips, etc.)
	$1,000
	$1,000
	$1,000
	$1,000
	$1,000

	Total Fees & Tuition
	$32,000
	$32,450
	$32,450
	$32,450
	$32,450

	
	
	
	
	
	

	Extra Fees:
	
	
	
	
	

	1. The uniform of $250.00 to $500.00 is not included in the fee schedule.
	

	2. Airport pick up fee $200 per trip. 


	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


ATLANTIC CHRISTIAN SCHOOL
FINANCIAL & POLICY AGREEMENT ENROLLMENT CONTRACT
2009-2010 SCHOOL YEAR
Parents, guardians, or other persons responsible for the payment of the tuition and fees of a student enrolling in Atlantic Christian School should read all the provisions of this contract, complete the required information, sign, date, and return it to the Business Office. A student cannot be registered or accepted for admission until this contract has been submitted. Please be sure to fill out the entire contract and sign where indicated.

A deposit of $5,000.00 is required with the application once the student is accepted. If the student’s visa is denied for any reason, the deposit less the $500.00 application fee will be refunded within 20 working days..

Once the student is accepted, Atlantic Christian School will issue an I-20 which will be sent to student or agent directly. The family will then be responsible for the balance of the fees and tuition.

All fees and tuition must be paid at least four weeks prior to the student beginning school at Atlantic Christian School.

CONTRACT ACCEPTANCE

I have reviewed the enrollment contract and agree to abide by the provisions of the contract and all materials incorporated in it upon acceptance into the school. I further agree to all policies and procedures stated in the Parent-Student Handbook.

___________________________________
_______________________________


Father/Legal Guardian



Signature and Date






___________________________________
_______________________________

Mother/Legal Guardian



Signature and Date




__________________________________________________   __
_______________________________________________ 


Financially Responsible Party


Signature and Date

(If someone other than parent or legal guardian)

__________________________________________
____________________

Authorized School Representative, Title


Date
 Rev.10/09
ATLANTIC CHRISTIAN SCHOOL

EMERGENCY MEDICAL INFORMATION AND RELEASE FORM

(PLEASE PRINT)

IMPORTANT! Please fill out a separate form for each child enrolled at ACS
SCHOOL YEAR  







HOME PHONE

GRADE 








DATE OF BIRTH

STUDENT’S NAME





LAST




FIRST



MIDDLE

MOTHER/LEGAL GUARDIAN





FATHER/LEGAL GUARDIAN
ADDRESS






ADDRESS












WHERE PARENT/LEGAL GUARDIAN CAN BE REACHED, IF NOT AT HOME

(PLEASE INDICATE TIMES IF POSSIBLE)
MOTHER/LEGAL GUARDIAN (Place of Employment)



WORK PHONE


CELL

FATHER/LEGAL GUARDIAN (Place of Employment)



WORK PHONE


CELL
LIST TWO NEIGHBORS OR NEARBY RELATIVES WHO WILL ASSUME TEMPORARY CARE

OF YOUR CHILD IF YOU CANNOT BE REACHED
1. NAME




RELATIONSHIP TO STUDENT


PHONE


   ADDRESS









CELL

2. NAME 




RELATIONSHIP TO STUDENT


PHONE

   ADDRESS









CELL    

LIST MEDICATIONS ROUTINELY GIVEN:  1. 



2.


           3.

.

CHECK IF THE STUDENT HAS ANY OF THE FOLLOWING CONDITIONS:


Heart condition

Diabetes



Seizure Disorder


Restrictions

Asthma


Adverse Drug Reaction

Severe Allergies


No Restrictions

Glasses 
   Contacts

Vision or Hearing Problems

On Medication


Other

PLEASE EXPLAIN ANY OF THE ABOVE CONDITIONS IF THEY ARE CHECKED

NAME OF CHILD’S PHYSICIAN/CLINIC FACILITY  

ADDRESS

OFFICE TELEPHONE

HOSPITAL OF CHOICE














Insurance Company___________________________________Policy #_______________________________Group #______________________

PARENTAL PERMISSION 

I hereby give permission to release information regarding my child’s health condition(s) to school personnel in order to best meet the medical and health needs of my child in the school setting.

In case of accident or serious illness, I request the school to contact me. If the school is unable to reach me, the school may make necessary arrangements to treat my child.

Signature of Parent or Legal Guardian






Date 

IF THERE ARE ANY CHANGES IN THE INFORMATION PROVIDED, PLEASE NOTIFY THE SCHOOL

(Rev. 8/11/05)











(Nurses Office)

Atlantic Christian School

391 Zion Road, Egg Harbor Township, NJ 08234

609-653-1199 phone  609-653-1435 fax

PHYSICIAN PRESCRIPTION MEDICATION ORDER FORM 

FOR SCHOOL YEAR ____________  

Student Name 








          Grade 





Nonpublic School 

PHYSICIAN TO COMPLETE:


Diagnosis:


Medication: 






Dosage: _____________ Route: ______________ Tiime: _________________


Special Instructions:


Precautions/Side Effects: 



Date __________________ Physician Signature 








(Original/No signature stamps please)

Physician Name:

Street Address:


City/State/Zip:








Phone:

PARENTAL PERMISSION TO DISBURSE PRESCRIPTION MEDICATION

I give permission for (name of student) 

to receive prescription medication at school as prescribed by Dr. 

I WILL BRING THE MEDICATION (PRESCRIPTION) TO SCHOOL IN THE ORIGINAL CONTAINER, PROPERLY LABELED.







Date 



Parent/Legal Guardian Signature

PLEASE PROVIDE A SEPARATE FORM FOR EACH PRESCRIPTION MEDICATION TO BE ADMINISTERED.

.SUBMIT ONE FORM PER STUDENT. PLEASE REPRODUCE AS NECESSARY

A prescription medication order is effective September-August of each school year and must be renewed annually

Atlantic Christian School

391 Zion Road, Egg Harbor Township, NJ 08234

609-653-1199 phone  609-653-1435 fax

NON-PRESCRIPTION MEDICATION PERMISSION FORM  

FOR SCHOOL YEAR   2009-2010
Please indicate either YES or NO if it is your desire that the school nurse give the following non-prescription, over-the-counter medications, as needed.  Please note that this permission form must be signed by both the parent/legal guardian and the physician.

The school nurse has my permission to give the following non-prescription medication(s), as necessary, to:

____________________________________________________________ in grade_____.

(Student Name)
Circle Yes or No






Circle Yes or No
Yes/No

Cough Drops: coughing, sore throat


Yes/No

Benadryl: allergic reaction








                   

(bee sting/bug bite, food allergy)











Dose______

Yes/No

Orajel: mouth sores, toothache


Yes/No

Cortisone cream: rash, bug bites

Yes/No

Ginger Ale: upset stomach



Yes/No

Tylenol: pain, headache, or fever











Dose______

Yes/No

Advil: pain, headache, or fever


Yes/No

Neosporin cream



Dose______

Yes/No

Calamine Lotion

Parent/Guardian Signature: _______________________________________________Date:____________

Physician Signature: _____________________________________________________Date:____________

SUBMIT ONE FORM PER STUDENT. PLEASE REPRODUCE AS NECESSARY.

A non-prescription medication order is effective

September-August of each school year and must be renewed annually.
AUTHORIZATION AND LIMITED POWER OF ATTORNEY


The undersigned ____________________________________, parent/guardian of 





(parent/guardian name)

______________________________________, hereby grants the following authority 



(student name)

and powers to Atlantic Christian School (“ACS”) relative to the student during the _________________ academic school year beginning  ______________________ and ending ____________________:

1. Medical Treatment.  Atlantic Christian School may seek medical treatment for student and approve such treatment for any and all medical, surgical, optical, dental and mental health conditions or injuries.  Routine care not reasonably anticipated to have significant effects on the student or entail significant risk of present or future injury may be approved without prior authorization by the undersigned.  Emergent treatment for conditions or injuries may be approved by Atlantic Christian School without prior authorization where time does not permit such prior authorization by the undersigned.  If treatment decisions carry significant risks for the student, in the judgment of ACS, and time permits contact with the undersigned before treatment is undertaken, ACS will make reasonable efforts to contact the undersigned for approval.  In the event that the undersigned cannot be reached within a reasonable time and ACS determines that the treatment decision should be made without further delay, it may approve such treatment.

2. Registration Forms and Other School Documents.  Atlantic Christian School may execute on behalf of the undersigned the standard forms required of students as part of the registration, enrollment and class-assignment process.  These forms include, but are not limited to, the Student Registration Form, the Consent to Treatment Form, the Parent Permission for Participation in Off-Campus Events Form, the Honor Code acknowledgement form and the Athletic Emergency Information Form.  In addition ACS may execute on behalf of the undersigned all forms necessary to select and approve the elective classes in the curriculum for the student. 

3. Athletics, Activities and Field Trips.  Many athletic pursuits, activities and field trips sponsored by ACS and/or its personnel typically require the approval of a parent or guardian and may also involve the payment of fees on the student’s behalf above and beyond tuition, board, books and supplies. The undersigned authorizes ACS to approve such athletic and non-athletic activities and trips without prior authorization of the undersigned. This authorization includes permission to transport the student to locations in and out of the state of New Jersey and potentially to Pennsylvania, New York or Delaware. Any other travel out of the country, including travel to the student’s home country, shall require the prior approval of the undersigned.  

The undersigned acknowledges that all activities involve some risk of injury, whether from the activity itself or the transportation to and from the location of the activity.  The undersigned authorizes ACS to exercise its good faith judgment in permitting participation in activities, even where there is a minor risk of injury to the student. Apart from school sponsored activities, students may request permission to go off campus with other students and their families for events and activities that are not sponsored by ACS.  The undersigned agrees that ACS may, in its discretion, grant or withhold permission for a student to be off campus for such purposes.

4. Authorization to Incur Expense.  The undersigned is aware that the exercise of the powers and authority granted herein may involve expenses to the student and/or his parent or guardian.  The undersigned approves the reasonable expenses associated with the activity, provided that those expenses do not exceed the amounts being charged to other students for the same activity or event. Any activity or event for which the charge would exceed $200.00 will not be approved by ACS for the student without advance consent from the undersigned.  Atlantic Christian School shall not be responsible for damages or losses incurred by the student or the student’s parent or guardian caused by failure of the undersigned to respond within a reasonable time to a request for approval of participation in activities or trips. 

5. Release of Liability.  The undersigned understands that ACS is not required to assume the responsibilities associated with this AUTHORIZATION AND LIMITED POWER OF ATTORNEY, and may instead require the undersigned to make every decision and execute every form and document associated with attendance at Atlantic Christian School, as a precondition to the student’s enrollment and participation in the activities and events that occur on and off Atlantic Christian School campus.  The undersigned understands that the willingness to exercise the authority granted herein is an accommodation to the student and the undersigned for which ACS receives no additional consideration.  In exchange for the willingness of ACS to exercise the authority and powers granted herein the undersigned release(s) ACS and its officers trustees, agents, employees and assigns from any and all liability arising from the good faith exercise of the powers granted herein, even if later events prove the decisions made by ACS to have been unwise when made.

6. Agreement to Reimburse Expenses and Charges.  The undersigned agrees to pay for medical insurance on the student and to furnish ACS with information required to purchase medical insurance. The undersigned further agrees to reimburse to ACS any and all charges approved by ACS for any treatment not covered by medical insurance, as well as for the cost of any activity or trip in which the student participates or fails to participate at a time when the cost cannot reasonably be avoided.  The charges incurred for such treatment or activities/trips shall be treated as tuition and board for all purposes; and the student may not receive transcripts or graduate from ACS while any balance remains outstanding on such charges. 

7. Appointment of Atlantic Christian School as Attorney in Fact.  The undersigned appoints ACS attorney-in-fact for the undersigned for the sole purpose of carrying out the authority granted by the undersigned to ACS in this agreement. This power may be exercised by the Chief School Administrator, the School Nurse, the Upper School Principal, and any Administrators. The Chief School Administrator may, in his discretion, delegate his power granted herein to any other agent or employee of ACS who, in the opinion of the Chief School Administrator, is an appropriate representative of ACS to exercise the authority granted herein for the benefit of the student. 

8. Form of Written Approval.  When written approval of the undersigned is required under this document or for any other purpose, ACS may accept as evidence of written approval and/or permission communications sent by conventional mail or by email or fax from the following addresses/phone numbers:


_____________________________________________________

_____________________________________________________

The undersigned understands and agrees that permission forms or documents sent from these addresses/fax numbers will be conclusively presumed to have been sent by the undersigned and to be valid documents with or without the use of secure electronic signatures. 

9. Copies of Forms and Documents Executed Pursuant to this Authorization.  When documents are executed by ACS pursuant to this document, ACS will endeavor to promptly send copies to the undersigned.  Unless otherwise specifically instructed, ACS will send copies by email at the address provided by the undersigned in paragraph 8, above.
In witness hereof I(we) do hereby sign this agreement in the presence of two witnesses, one of whom is duly authorized to notarize documents.
Witnesses:




Parent/guardian:

___________________________

______________________________

___________________________

______________________________

NOTARIZATION


I, __________________________________, a person authorized to notarize documents under the laws of my domicile, state that ____________________________ __________________________________ personally appeared before me and executed this AUTHORIZATION AND LIMITED POWER OF ATTORNEY as his/her free act and deed.






__________________________________________






Notary Public in and for ______________________








(SEAL)
