
Coastal Christian School      Office Use Only: 
2012-2013 Student Registration Form   Reg. Fee: __________ Date Paid: __________ 
1220 Farroll Avenue, Arroyo Grande, CA  93420 - (805) 489-1213 
 
STUDENT(S) 
Full Legal Name     M/F Grade Date of Birth Last School Attended (Name/Address) 
 
______________________________________________ _____ ______ _____________ _________________________________________ 
 
______________________________________________ _____ ______ _____________ _________________________________________ 
 
______________________________________________ _____ ______ _____________ _________________________________________ 
 
______________________________________________ _____ ______ _____________ _________________________________________ 
 
______________________________________________ _____ ______ _____________ _________________________________________ 
 

 
PARENTS/GUARDIANS 
Please list information regarding each parent or guardian that the above children live with and/or who have partial custody: 

MOTHER/Guardian’s Name:              

Physical Address:            City:     ZIP:    

Mailing Address (if different)         City:     ZIP:    

Home Phone:  (     )   Cell Phone: (  )    Email:         

Employer:           Work Phone:  (      )    

Attending Church at:         

FATHER/Guardian’s Name:               

Physical Address:            City:     ZIP:    

Mailing Address (if different)         City:     ZIP:    

Home Phone:  (     )   Cell Phone: (  )    Email:         

Employer:           Work Phone:  (      )    

Attending Church at:         
 

 
FINANCIAL 
Tuition Plan Requested:  _____10 month  _____12 month*  _____Pay In Full   

(*Note: After May 15, the only tuition payment program will be a 10 month plan.) 
 

Will child(ren) need after school extended care at CCS? _____Yes _____No    Names: _____________________________________________________ 
 

 
SIGNATURES 
I/We have received, understand and agree to abide by Coastal Christian School’s Student Pledge and Family/School Agreement: 
 
____________ _____________________________________     _____________________________________     ____________________________________ 
Date  Jr. High/High School Student Signature(s) 
 
I/We have received, understand and agree to abide by Coastal Christian School’s Family/School Agreement and Statement of Faith: 
 
____________ ________________________________________________  ____________________________________________________ 
Date  Parent/Guardian Signature     Parent/Guardian Signature 
 
 

CCS does not discriminate on the basis of race, color, national or ethnic origin in the administration of its educational policies, athletics, or school-administered 
programs.  Children of any race, color, national or ethnic origin are entitled to all the rights, privileges, programs, and activities available to all students. 

 
Students with special needs will be reasonably accommodated to the limit of CCS resources.  

If such accommodations are not successful in meeting the student’s needs, other options will be discussed with the parents. 


