
NORTHWEST CHRISTIAN CAMPUS 
REGISTRATION INFORMATION 

STUDENT INFORMATION: 
Name _________________________ Birthdate ____________ SSN ____-____-______ 
(Last, First, MI) (MM/DD/YY) 

Address________________________________________ Phone___________________ 
(Street) (City) (Zip) 

Current Grade: ___________ Entering Grade: ______________ 
School attended last year? __________________________________________________ 
Address: ________________________________________________________________ 
Reason for leaving:________________________________________________________ 
________________________________________________________________________ 
Other schools attended:_____________________________________________________ 
Reason for applying at NWCC? _____________________________________________ 
How did you hear about NWCC? ____________________________________________ 
FAMILY INFORMATION: 
Status of Parents: Married___ Separated___ Divorced___ Deceased: Mother__Father__ 

Mother’s Name: _____________________________ 
Father’s Name: ______________________________ 
Sibling Information: Name(s)/Age(s) 
________________________________________________________________________ 
________________________________________________________________________ 
CHURCH INFORMATION: 
____ Our family does not attend church services regularly. 
(if no) ____ We would like information about attending Northwest Christian Church. 
____ Our family attends church regularly. ______ We are church members. 
Church Name: ___________________________ Pastor Name: __________________ 
Address: ________________________________ Phone: _______________________ 
_________________________________ 
Does the student attend youth group services? Yes ____ No ____ 
Where? _______________________________________________ 
Northwest Christian Campus 
Student Information  
EMERGENCY INFORMATION 
Mother’s Name (Guardian)____________________________________ Work Phone____________ 
Home Address____________________________________________________________________ 
Employment______________________________________________________________________ 
Father’s Name (Guardian)______________________________________ Work Phone___________ 
Home Address____________________________________________________________________ 
Employment______________________________________________________________________ 
Allergies_________________________________________________________________________ 
In the event of an emergency, does your child take any medications on a daily basis? Yes___ No___ 
If Yes, what?______________________________________________________________________ 
Preferred Clinic/Hospital______________________________________ Phone________________ 
In case a parent cannot be reached during an emergency, child can be released to the following: 
Family Doctor_______________________________________________ Phone________________ 
Family Friend_______________________________________________ Phone________________ 
Relative____________________________________________________ Phone________________ 



In an emergency, Northwest Christian Campus has my permission to call an ambulance or take my child to an 
available physician. According to state law, the school must have this permission. 
Parent/Guardian Signature______________________________________ Date_________________ 
RELEASE INFORMATION 
Northwest Christian Campus may release custody of my child to the people listed below. For the child’s 
safety, verbal changes to this list will not be accepted. I will notify the school in writing, if any of this 
information changes. 
Name Relationship to child Address and Phone 
1. _________________________________________________________________________________ 
2. _________________________________________________________________________________ 
3. _________________________________________________________________________________ 
4. _________________________________________________________________________________ 
Parent/Guardian Signature_________________________________________ Date________________ 

Northwest Christian Campus 
Acknowledgments and Consents 
Isaiah 40:31 . . . they that wait upon the LORD shall renew their strength; they shall mount up 
with wings as eagles; they shall run, and not be weary; and they shall walk, and not faint. 

Child’s Name:_______________________________________________________Grade:______ 
Religious Instruction 
I/We understand my/our child will receive Christian instruction at Northwest Christian Campus as part of the 
overall school curriculum. I/We understand that this teaching will be of a basic nature, including Bible 
stories, Scriptural verses, prayer, and moral training. 
Parent/Guardian Signature:_________________________________________ Date:__________ 
_________________________________________ Date:__________ 
Field Trips/Excursions & Visits to Public Parks 
I/We authorize Northwest Christian Campus to take my/our child on walking trips, and field trips in the local 
area in and around Decatur. I/We authorize the child to ride as a passenger in the vehicle of other parents, 
board members, faculty, staff or in a vehicle leased or owned by the above named facility. I/We understand 
all such trips are under the supervision of Northwest Christian Campus. 
Parent/Guardian Signature:_________________________________________ Date:__________ 
_________________________________________ Date:__________ 
E-Mails 
I/We would like to receive school announcements via e-mail. Please use the following e-mail 
address:_______________________________________________________________________ 
I/We consent to all of the items as described below. Items, which I/We do not consent to, have been 
crossed out, initialed and dated. 
Parent/Guardian Signature:_________________________________________ Date:__________ 
_________________________________________ Date:__________ 
Photographs 
I/We give permission for my/our child to be in photographs, yearbooks, videos, or other media for Northwest 
Christian Campus. These may be used for publicity or marketing. 
Directories 
I/We authorize publication of our family’s names, address, phone number and grade levels in a school 
directory. 
Carpooling 
I/We authorize publication of our family’s names, address, phone number, and grade level in a listing of other 
parents interested in carpooling. 


