
 

 1

2009-2010 High school Registration Packet 220 Sunset Ave. 
Harrison, Ohio 45030 

(513) 367-4564  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 Christ Centered School was founded in response to a need for an educational program with
a Christian philosophy of life and respect for the specific teaching of the New Testament.  We hope
that as a result of instruction at the school, our students will grow in the grace and knowledge of
our Lord and Savior Jesus Christ, glorify Him in all things, and become citizens of the kingdom of
God and our nation. 
 
 Christ Centered School is dedicated to the educational pursuit of excellence for each 
student.  The program should meet the individual needs, interests, and abilities of each student.  
Academic excellence will be a primary goal.  All efforts of education must meet or exceed the 
requirements and standards set by the government when they are not in conflict with the teachings 
of the Bible. 

Philosophy and Purpose 

 
 
 
 Christ Centered School does not discriminate on the basis of race, color, national and
ethnic origin in administration of its educational policies, admission policies, and athletic or other
school-administered programs. 
 

Entrance Policy 

 
 
 
9:00 a.m. to 3:15 p.m., Monday through Friday.  (Please arrive 5 to 10 minutes early) 
Extended Care is available from 7:00 A.M. until 6:00 P.M.  
CCS Calendar is based on Southwest Local School District Calendar  

Hours & Calendar 

 
 
 
 The registration form and non-refundable registration fee are required to enroll your child in
CCS.  An orientation meeting will be held prior to the beginning of school.  All forms must be
returned by August 1.   New applications must include a copy of the child's birth certificate.
 
 
 

Registration Procedure
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$75  (Due when registering; non-refundable.) 

Registration Fee 

         
                                                                                                                 
 
 
Grade 1 $200    Grade 2 $250    Grades 3-8  $350.00    Grades 9-12  $375 

Technology and Paper Fee 

 
 
  
 Tuition payments are based on a 10-month payment schedule running August through May.  The first tuition  
Payment is due August 5th or August 20th and the last payment is due May 5th or May 20th.   Tuition will be accepted in 
the school office each month.   Annual and semi-annual payment arrangements can be arranged in the school office.  
 
 

 Monthly Tuition* Multi-child** 

Preschool 2 day $132.50 $126.00 

Preschool 3 day $154.00 $147.00 

Kindergarten (5 ½ day) $260.00 $247.00 

Kindergarten (3 day) $260.00 $247.00 

Kindergarten (5 day) $333.00 $316.00 

Elementary Gr. 1-2 $333.00 $316.00 

Elementary Gr. 3-6 $350.00 $332.50 

Jr. High Grades 7-9 $405.00 $384.75 

Sr. High Grades 10-12 $430.00 $408.50 

 
**If you have two or more children enrolled, you receive this discounted tuition price for each child. 
 
Our school strives to keep tuition costs to a minimum while continuing to provide high quality education.  To this end, 
we accept tuition payments in the school office.  However, we do need for tuition payments to be made on time.  
 
*This tuition rate assumes a parental involvement of 2 hours per month. 
 
 
 
  
 

Tuition Payments 
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     Clothing 
Dress children in clean everyday play clothes because they will be involved in paints, glue, 
etc.  Be sure children have proper clothing in winter months as recess is outside whenever 
weather permits.  Please mark your child’s name on all extra articles of clothing. 

See Parent’s Handbook for student dress code. 

 
 
 
 The school carries liability insurance on all children. 

Insurance 

 
 
 If your child appears ill, he/she should be kept home.  Children should not return to school
for 24 hours after having a fever.  You will be notified if your child becomes ill at school. 

Health Regulations 



 

 4

2009-2010 High school Registration Packet 220 Sunset Ave. 
Harrison, Ohio 45030 

(513) 367-4564  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
Student's Name ________________________________________________   Date of Birth       -      -_____       
   Last   First   M. 
 
Social Security Number _________________________ Home Phone (         )              -_______________             
 
Address Where Child Lives _______________________________________________________________ 
       Street 
_______________________________________________   Date entered this school _________________ 
City   State  Zip 
 
Father or Guardian ____________________________ Occupation________________________________ 
 
Place Employed __________________________________________ Business Phone (         )         -______           
 
Other Phone ____________________________________  Email or Fax ____________________________ 
 
Mother or Guardian ___________________________ Occupation__________________________________ 
 
Place Employed __________________________________________   Business Phone (         )         -______ 
 
Other Phone_____________________________________ Email or Fax _____________________________ 
 
Emergency numbers - in case we cannot reach you: 
1st choice ______________________________   (         )         -               _____________________________ 
    Name   Phone   Relationship 
 
2nd choice _____________________________   (         )         -               ______________________________ 
    Name   Phone   Relationship 
 
 Sitter/Daycare Provider ______________________________________    Phone (         )         -______        
 
 Child's Physician ____________________________________________   Phone (         )         -______       
 
 Child's Dentist ______________________________________________   Phone (         )         -______       
 
 
What school district are you from? _______________________________ 
 
Do you use bus transportation?   ___ Yes   ___ No 
 
Church now attending? _______________________________________   Are you active? ___ Yes  ___ No 
 
Signature of Parent or Guardian:    Date

Registration Form Grade Entering:   


