
Gloucester County Christian School 

151 Golf Club Road, Sewell, NJ 08080 

(856) 589-1665 FAX (856) 582-4989 

 
                                              A Ministry of Hardingville Bible Church 

 

HOMESCHOOL APPLICATION 
 

(Enclose NONREFUNDABLE registration fee of $100.00 per student) 
 

Date _______________  Registration fee enclosed ________________ 
 

              Student name(s):   Grade     Birth          Name(s) of Academic Class(es) 

        Last Name, First Name Entering     Date Gender   for High School Enrollment** 
 

________________________  ______ ________      M / F  1)  _____________________________ 

     2)  _____________________________ 

   3)  _____________________________ 

________________________  ______ ________      M / F  1)  _____________________________ 

     2)  _____________________________ 

   3)  _____________________________ 

________________________  ______ ________      M / F  1)  _____________________________ 

     2)  _____________________________ 

   3)  _____________________________ 

________________________  ______ ________      M / F  1)  _____________________________ 

     2)  _____________________________ 

   3)  _____________________________ 

Parent(s) with whom student lives:         Parent(s) with whom student does NOT live: 

Name(s) ____________________________________  Add to mailing list?  Yes ___ No ___ 

Student Address:           Name(s) _____________________________________ 

________________________________________       Address _____________________________________ 

________________________________________                     _____________________________________ 

             Phone ( _____ ) -______________ 
 

Family E-mail address: ___________________________________________________________________ 

 (Publish E-mail in GCCS directory?  Yes ___ No ___) 
 

Phone Numbers: 

 Home Phone  ( _____ ) - ______________  

 Father – Work ( _____ ) - ______________  Father – Cell ( _____ ) - ______________ 

 Mother – Work ( _____ ) - ______________  Mother – Cell ( _____ ) - ______________ 
 

Church Presently Attending: 

 Name of Church _____________________________________________________________ 

 Church Address _____________________________________________________________ 

    _____________________________________________________________ 

 Church Phone Number  ( _____ ) -______________ Name of Pastor  _____________________________ 
 

Emergency contacts (other than parents): 
1) Name  ______________________________ 2) Name  _________________________________ 

Address  ____________________________  Address  _______________________________ 

Phone  (______) - _____________________  Phone  (______) - ________________________ 

For School Use Only: 
 

Date ____________ 
 

Check # _________ 
 

Amount _________ 
 



Gloucester County Christian School 

Homeschool Student Application – Page 2 (revised 2/2013) 

 

In signing below, I/We understand and acknowledge that: 
 

1. We have read the doctrinal statement of the Hardingville Bible Church and GCCS and understand that it 

will be foundational to all learning, chapels, events, and activities, and that the standards of the student 

handbook will be enforced. 
 

2. We have read and understand the homeschool policies. 
 

3. In order for a student in grades 7 thru 12 to be enrolled as a homeschool student, the student is required to 

enroll in at least one academic course for the entire academic year. 
 

4. The classroom teacher has full discretion in the discipline of our child while attending GCCS and its 

events. 
 

5. GCCS reserves the right to suspend, dismiss, or deny enrollment to our child and/or our family if there is 

refusal to cooperate in the disciplinary, spiritual, educational, or administrative processes of the school. 
 

6. In the event that our child is not enrolled for the entire year, we are responsible for the payment of prorated 

tuition and fees for the time that our child was enrolled. 
 

7. GCCS will withhold all academic records, including report cards, transcripts, electronic access, and 

diplomas, until all tuition and fees have been paid. 
 

8. The GCCS student accident insurance policy coverage is secondary to all other medical insurance coverage 

that the student has for major injuries. 
 

9. We will be expected to cooperate fully in the following ways by: 

 a. Becoming practically involved in the life of the school. 

 b. Praying regularly for the school and its needs. 

 c. Making all payments for tuition, fees, and other financial obligations on a timely basis. 

 

_____________________________   ______________________________ 

  Father’s Signature      Mother’s Signature 
 

__________________________________________________________________________________ 
 

I/We select the following payment plan for tuition and fees for the school year: 

(Failure to select a payment plan will be interpreted as a choice of payment in full.) 

 [I/We acknowledge that any change in the selection of the payment plan after the preparation of the 

parent tuition contract will result in a contract change fee of $25.00, regardless of the nature of the 

change that is made.] 
 

_____ One payment in full (due September 1st) 

_____ Ten monthly payments (due August 15
th

 thru May 15
th

)-only if registered for more than one class 

________________________________________ ___________________ 

   Signature of Financially Responsible Party   Date 

Name of Financially Responsible Party (printed):  ____________________________________ 

Address (if different from that of student):  ____________________________________ 

        ____________________________________ 

Phone Number:      ( _____ ) -______________  

 

“In all thy ways acknowledge Him, and He shall direct thy paths.”   Proverbs 3:6 


