
Kings Christian School Inc. 
900 East D Street 
Lemoore, CA 93245 

559-924-8301 Fax 559-924-0607 
License # 163808460 

Pre-Kindergarten Application Requirements 
 

The following are the requirements for registration of all new students. All 
items must be completed and turned in the to office for processing. 
Applications will not be processed without all items completed. Upon the 
completion of the application process and ALL requirements are met, your 
student will be placed on the class list. 
 
Special Note: Students must be 4 years old by September 30th to enroll. 
Age will be verified by Birth Certificate. 
 
  1.  Application Form 
  2.  Child Release Permission Form 
  3.  Copy of Birth Certificate 
  4.  Copy of Shot Record 
  5.  Kings Christian School Emergency Medical Form 
  6.  Payment of Application Processing Fee $ 150.00 (non-  
   refundable) (Late enrollment will be assessed $100.otaling $ 250.00 to start) 

  7.  Student Information Form 
  8 .  Tuition fees Agreement 
 
 

 Title 22 Requirement Forms (including the following forms) 
 
   Child's Pre Admissions Health History- Parent Form 
   Consent for Emergency Medical Treatment 
   Identification and Emergency Information Form 
   Notification of Parents' Rights Form 
   Personal Rights Form 
   Physician's Report-(Pre-Admission Health Evaluation Form) 
  

 

 

 

 

 

 

 

 



Kings Christian School Inc. 
900 East D Street 
Lemoore, CA 93245 

559-924-8301 Fax 559-924-0607 
Pre-Kindergarten License # 163808460 

Application for Admission   
Please Print:        Am ____           All day ____ 
 
Student name________________________________________  Age________        Birth Date________ 
 
Social Security Number: ________________________________   Male or Female  
 

Birthplace: City:____________________ State:___ US Citizen ____ Other ____ 

 

Family Nationality: ___ White ___ Hispanic ___Black Asian/Pacific ___American Indian ___ Other ___ 

 

What language (s) other than English do you speak? _________________________________________ 

 
Home Address _________________________________ Home Phone __________________________ 
 
City__________________________________________ State__________ Zip_______________ 
 

Father’s Name _________________________________  Social Security #________________________ 
 
Driver’s License # _______________________________  E-mail Address:_________________________ 
 
Employer______________________________________  Work number:__________________________ 
 

Mother’s Name_________________________________  Social Security #________________________ 
 
Driver’s License #_______________________________  E-mail Address:_________________________ 
 
Employer_____________________________________  Work number: __________________________ 
 

Father’s Cell___________________________________  Mother’s Cell___________________________ 

 
Student lives with   ( ) both parents   ( ) father   ( ) mother   ( ) other (specify) ____________________ 
Who has Legal Custody? ____________________________________________________________ 
Must have a copy of the court order to be on file at all times. Should a change in custody or marital 
status occur the parents are responsible to report ALL changes and provide the necessary paperwork to 
the office. 
 

Step Father’s / Guardian’s Name ________________________________________________ 
 
Social Security # _____________________ Employer: _____________________________ 
 

Driver’s License # ______________________ Cell #_____________Work #_______________ 
 

Step Mother’s / Guardian’s Name ________________________________________________ 
 
Social Security # _____________________ Employer: _____________________________ 
 

Driver’s License # ______________________ Cell #_____________ Work #_______________ 
 

KCS has permission to use photos/snapshots of our child for press releases and other advertising materials as 

deemed appropriate by the School Chief Administrator.                                                                                                                             
       Updated 2/2011 



Kings Christian School, Inc. 
900 East D Street 
Lemoore, CA 93245 

559-924-8301 Fax 559-924-0607 
Pre-Kindergarten License # 163808460 

 Tuition Agreement: 
 
Family Name (please print): _____________________________ 
 

     1st Child   2nd Child   3rd Child 
All Day       5,202                            4,902                           4,602 
Am                                                      4,070                             3,770                           3,470 
 
The following statements form an agreement which defines the obligation of the parent, guardian or 

individual which is financially responsible to Kings Christian School, Inc. on behalf of the following 

named student whose enrollment has been accepted by Kings Christian School, Inc. 

 
We have elected the following payment option: Annual (by Sept. 10th), Quarterly (due by the 10th of Sept, Jan. 
April, July) 11 Month Plan (due by the 10th of Sept.-July)    Circle one Initials: ____/____ 
 
We understand that if we enroll after the first day of school, a Late Enrollment fee of $100 will be processed 
along with the Application Processing Fee of $150.          Initials: ____/____ 
 
We understand that upon this agreement, all fees are due in full by July 31st. Further, we acknowledge the 
school has the right to terminate the attendance of any student for any reason addressed in the KCS 
Student/Parent Handbook, including the failure of the parent to maintain their financial obligation to Kings 
Christian School, Inc..               Initials: ____/____ 
 
We understand that there is a $ 25 returned check fee for each payment returned.               Initials: ____/____ 
 
We understand that a payment not received by the 20th of the month is subject to a late fee of $25 for every 
month it is not paid in full.                                                                                                         Initials: ____/____ 
 
We understand that if any payment is not made within sixty (60) days of the due date, KCS may turn the account 
over to Kings Credit Service for collection and suspend the student (s) and is under no obligation to provide 
services, educational or otherwise, to aid said student. A $25 processing fee will be charged. Initials: ____/____ 
 
We understand if the students listed above withdraw, or are suspended or dismissed from Kings Christian 
School, Inc. for any reason after the school year commences, tuition will be prorated on a weekly basis. An Early 
Withdrawal Fee of $100 will be billed to my account.             Initials: ____/____ 
 

We understand that this Tuition Payment Policy is in effect for as long as my child attends Kings 
Christian School, Inc. 
__________________________________________________________________________________________________ 

Father/Guardian (please print)       Signature of Father/Guardian Date 
 
__________________________________________________________________________________________________ 

Mother/Guardian (please print)       Signature of Mother/Guardian Date 
 

The name and address of the person paying the tuition other than the parents (please print): 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
      Signature       Date 

This agreement MUST be signed by both parents before application is processed. 
 

                                                                                                                                                                                              

                                                                                                                                                                                                Updated 2/2011 



Kings Christian School, Inc. 
900 East D Street 
Lemoore, CA 93245 

559-924-8301 Fax 559-924-0607 
Pre-Kindergarten License # 163808460 

Statement of Agreement 
 

Kings Christian School, Inc. is committed to excellence in academic achievement and quality of instruction. The services of 
Kings Christian School, Inc. are available to any student regardless of race, color, national or ethnic origin, provided the 
student and parents are willing to meet the achievement, behavioral, moral and biblical standards of the school. It recognizes 
Christian education as the expression of an idea which can only be realized in the integration of the TOTAL PERSON under 
the Lordship of Jesus Christ. This involves meeting the student’s spiritual, moral, academic, physical and social needs, and is 
best accomplished through the complimentary efforts of the school, the home, and the church. 
 
The highest pattern for Christian conduct is in conforming to the image of Jesus Christ. (Romans 8:29) The purpose of 
Christian education is to teach all students with all possible wisdom seeking to bring each one into God’s presence as a 
mature individual, conformed to Christ’s image and in union with Him. (Colossians 1:28) 
 
The school reserves the right, within its sole discretion, to refuse admission of an applicant or to discontinue enrollment of a 
student if the atmosphere or conduct within a particular home or the activities of the student are counter to or are in 
opposition to the biblical lifestyle the school teaches. This includes, but not necessarily limited to, participation in, supporting, 
or condoning sexual immorality, homosexual activity, or bisexual activity, promoting such practices; or being unable to 
support the moral principles of the school (see Leviticus 20:13 and Romans 1:27). 
 
Individual commitment to Jesus Christ is voluntary in nature; therefore, the school does not force students to subscribe to a 
particular belief. The student is confronted with the person of Jesus Christ and is invited to become acquainted with biblical 
principles basic to the formulation of a Christian lifestyle. Students are encouraged to make a personal commitment to Jesus 
Christ, to learn the meaning of that commitment, and to demonstrate discipleship in serving God and man. The school is 
designed to assist the student to grow morally and academically. 
 
Teachers and staff will actively promote a high standard of personal conduct in our students in area of dress, grooming, and 
personal behavior. Virtues to be stressed include honesty, clean speech, respect for God, for persons, and for property. 
Specific standards of behavior are stated in the Student/Parent Handbook. These will be instituted by classroom teachers to 
create the finest possible environment for learning and development. 
 
Kings Christian School, Inc. will hold each student responsible for these standards while attending school. A family joining as 
a member of the school family registers understanding of the school’s standards and pledges support of these regulations 
even in areas where they may have no personal convictions. A student unwilling to abide by these regulations or who gives 
evidence of being out of harmony with the goals, beliefs and objectives of KCS, may be subject to disciplinary action and 
may be asked to withdraw. 
 
I give KCS permission for my child to take part in all school activities, including bus trips, sports activities and school 
sponsored trips away for the school premises.  
 
I further agree that should legal action, for any reason, be taken against Kings Christian School, Inc. or any agent thereof on 
my child’s behalf and the school or its agent is found not to be at fault, I will pay any attorney and court fees, damages, or 
other costs that Kings Christian School, Inc. or its agent should incur to defend against such action. 
 
I have read the above statements and agree to be supportive of these beliefs, goals and policies. I am familiar with the 
standards stated in the Student/Parent Handbook and agree that my child shall be subject to them. I hereby indicate my trust 
in the teachers and staff of Kings Christian School, Inc. to provide an excellent environment for learning and for growth, and 
to exercise appropriate discipline when necessary. 
 

This Statement of Agreement will be in effect for as long as my children attend Kings Christian School, Inc. 
 

______________________________________________________________________________________________________________ 

Father/Guardian (please print)     Father/Guardian Signature    Date 

 

______________________________________________________________________________________________________________ 

Mother/Guardian (please print)     Mother/Guardian Signature    Date 

 

 
                                                                                                                                                                           Updated 3/17/10 



Kings Christian School, Inc. 
900 East D Street 
Lemoore, CA 93245 

559-924-8301 Fax 559-924-0607 
Pre-Kindergarten License # 163808460 

EMERGENCY MEDICAL INFORMATION RELEASE FORM 
 

Student Name: ________________________________________         Birth Date: _____________ 
Address: 

_________________________________________________City_________________State______Zip_________   

Parents E-mail address: _______________________________________________________________________ 
 

Father’s Name: __________________________        Mother’s Name: _____________________________ 
Living in Home: Yes/No           Living in Home: Yes/No 
 

Home#:________________________________        Home #: __________________________________ 

Work #:________________________________        Work #:___________________________________ 
Cell #: ___________________________         Cell #: _______________________ 
 

My child has an ongoing health problem. Yes/No If yes please explain:  _________________________________ 
___________________________________________________________________________________________ 

If yes, a special Assessment Tool Form will be sent separately. 
 

ANY KNOWN ALLERGIES? Please list: ___________________________________________________ 
_________________________________________________________________________________ 
 

Does your child have a history of:   __Allergies __Chicken Pox __Chronic Asthma __Diabetes  __Drug Use  

__Eye Problems __ Epilepsy __Frequent Colds __Hay Fever __ Hearing Problems __Heart Condition __Measles 

__Mumps __Nervous Disorder __Stomach Upsets Other: _____________ If Yes to any of the above, please 
explain: ____________________________________________________________________________________ 
 
Does your child carry an inhaler or medication on his/her person? If so, you are REQUIRED to fill out an 
Authorization for Medications During School Hours Form. 
 

Does your child wear:  Glasses   Contacts   Hearing Devices 
 

Is your child on any medications Am or Pm? If yes, please list them and dosage: _________________________ 
___________________________________________________________________________________________ 
 

Doctor’s Name (please print): __________________________________________Telephone: _______________ 
 

EMERGENCY INFORMATION: 

Please list two emergency name and numbers we can use in case of an emergency (please print): 
Name: _______________________________________________Tele#:______________ Cell: ______________ 

Name: _______________________________________________Tele#:______________ Cell: ______________ 
 

In the event my child has need for medical treatment where it is outwardly apparent the immediate care is 
necessary: CONSENT IS HEREBY GIVEN to such treatment rendered as deemed necessary by a physician. 

Note: If a student becomes unconscious we will call 911. Our highest priority is the care and protection of our 
students. Should that happen we are asking the parents to designate which hospital they would like us to 
transfer the child to:  
Central Valley__ Adventist Medical Center Hanford__ Kaweah Medical Center__ The Children’s Hospital__ 

If there is a life threatening situation your child will be transported to the nearest hospital and 
stabilized then you can transport to your hospital of choice. 
 

Parent/Guardian (please print):________________________________________________________ 
_________________________________________________________________________________  
Parent/Guardian Signature         Date 
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559-924-8301 Fax 559-924-0607 
Pre-Kindergarten License # 163808460 

Student Information Form 
 
Date: _______________ 
 
Student Name: ____________________________________________________ 
 
Address: _________________________________________________________ 
        City    Zip Code 

Home Phone:_________ Cell #'s _____________________________ 
                     Both Parents 

 
(Number 1-6, in order of preference, whom to call in the event of an emergency) 

 
___ Mother's Name___________________________Work Phone:__________ 
Full Name 

 

____ Father's Name ___________________________Work Phone: _________ 
Full Name 

 
OTHER'S TO CALL: 
___ Doctor's Name___________________________Phone Number_________ 
 
Others AUTHORIZED to care for or pick up student: 
 
___ Name__________________________________Phone Number_________ 
Relationship to student: ________________________________________ 
 
___ Name__________________________________Phone Number_________ 
Relationship to student: ________________________________________ 
 
___ Name__________________________________Phone Number_________ 
Relationship to student: ________________________________________ 
 
Please notify the above persons that a picture ID must be shown before the 
student will be released. 
 









 

 



 

 

 



 



Kings Christian School, Inc. 
Pre-Kindergarten License # 163808460 

 
Pre-Kindergarten Dress Code 

 

 

 

 

 

 

 
BOYS AND GIRLS: 

1.  Shorts should be mid-thigh or longer. 
2.  Shoes must be appropriate for activities such as  

running, jumping and kicking balls. 
  A. Slip on shoes must fit snug and stay on your child’s feet. 
  B. No sandals, flip flops, or other opened shoes. 

3. Jeans are acceptable but must be in good repair (no holes). 
4. No clothing with superheroes or teen musical singers or stars. 
5. Hair must be clean and out of eyes.   
6. Clothing that promotes the appearance of evil (skulls, ghosts,  

witches) is not acceptable. (Thessalonians 5:22). 
7. Any clothing that is viewed by staff members as beyond the  

borders of modesty or appropriateness or is a distraction to 
 the class will not be allowed. 

 
GIRLS ONLY: 
 

1. No spaghetti or thin strap shirts. 
2. No T-back, strapless or halter tops. 
3. No bare midriffs. 
4. Shorts must be worn under dresses. 

 
BOYS ONLY: 
 

1. No earrings (Romans 4:13). 
2. No ponytails.  Hair length must be above the collar (Romans 4:13). 
3. No muscle shirts or tank tops. 

 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 



 

 

 

 

Kings Christian School, Inc. 
Pre-Kindergarten License # 163808460 

 
Pre-kindergarten Supply List 

2011-2012 

 

Please bring these supplies during your visitation day before school starts. 
 
 
  1  Backpack/Book bag (no roller bags) 
 
  2  Dixie Cups 3 oz. size 
 
  1 Sponges (package) 
 

1 Small tube of kids toothpaste (Dollar Tree Store) 
(full day students) 

 
1 Pack kids toothbrushes (4 or 5 in pack at Dollar Store) 

(full day students) 
 

1 Box tall kitchen bags (13 gallon)  
   
  1 Box tissues 
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Pre-Kindergarten - License #163808460 
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 Pre-Kindergarten Handbook Agreement Form 
 

• We hereby consent to have my child participate in field trips supervised by the teaching staff and 
designated representatives away from school grounds to nearby points of interest.  Initial ___/___ 
 

• We have read the Parental Covenant of Cooperation and will comply with it.      Initial ___/___ 
 

• We have read  and understand KCS Notice of Nondiscrimination Policy      Initial ___/___ 
 

• We have read the Consent to Photograph Policy and give KCS consent as long as my child attends  
KCS (Pre-KG-12th)                                     Initial ___/___ 
 

• We have read the Title 22, Section 101200 (b & c) and understand the statements Initial ___/___ 
 

• We have read under Curriculum the goals and skills that will be taught to my child.     Initial ___/___ 
 

• We have read Pre-kindergarten Options and have chosen All Day/ AM and will notify the Pre-Kg 
staff if Extended Care is needed                                                           Initial ___/___ 

  
• We have read the section of Daily Inspection for Illness and understand should my child display 

symptoms of illness he/she will be sent home.                                                            Initial ___/___ 
 

• We have read the Dress Code for Pre-Kg and will comply.                                         Initial ___/___  
 

• We hereby consent to have my child participate in field trips supervised by the teaching staff and 
designated representatives away from school grounds to nearby points of interests. Initial ___/___ 
 

• We have read the Conditions of Termination and understand the statements              Initial ___/___ 
 

 We have read and understand the policies and responsibilities set forth in the Kings 
Christian School, Inc. Pre-kindergarten Handbook. We agree that my child, and anyone I 
choose to represent me in the classroom and I will comply with all the regulations set forth in 
the handbook.  
 Furthermore, I understand that as a Parent/Guardian I am required to participate and 
or attend specific meetings and activities throughout the school year. 
 
My child's name (please print):_____________________________________       Date:_______ 
 
_________________________________________________________________________________ 
Father/Guardian (please print)                                                                Signature 
 
_________________________________________________________________________________ 
Mother/Guardian (please print)                                                               Signature 
 
 


