Update 11/2007

NEW REGISTRATION CHECKLIST 2008 - 2009
GRACE BRETHREN CHRISTIAN SCHOOL
6501 Surratts Road, Clinton, MD 20735
Phone: 301-868-1600 x331 Fax: 301-868-9475
Web: www.gbcseagles.org E-mail: kathy.r.fry@gbcseagles.org

Dear Parents,

As we anticipate the 2008-2009 school year, we are encouraged that you have shown interest in providing a
Christian education for your child(ren) and honored that you are considering Grace Brethren Christian School. The next
step is to familiarize yourself with the contents of the application packet. If you decide to apply, please complete the
following forms and requirements as stated in the steps below.

When Step 1 is completed, please retur n the forms to the Registrar and arrange for entran  ce testing.
Students need not apply if they have been expelled from school.

Age requirements : K4: 4 years old by Sept.1, K5: 5 years old by Sept. 1, 1st grade : 6 years old by Sept. 1.
STEP1

Application (SIGNED).

Application fee submitted with the application in cash or money order ONLY

Financial Agreement (SIGNED).

Parent/Guardian Statement of Support (SIGNED).

Extended Care Registration (all students in K4-12" grade) (SIGNED).

Secondary School Pledge (grades 6-12) (SIGNED).

Request for Release of Records (SIGNED).

If nationally standardized testing (lowa, Stanford, or Gates only), taken within a year, is available for grades 1-12,

it can be evaluated in place of the English comprehension and vocabulary portions of the entrance test.

Please provide a copy of the student’s most recent grade report.

STEP 2

All students applying must take an entrance test to determine appropriate placement and/or acceptance.

Student’s scoring between 45% and 50%, will be given consideration. Students need to score at or above the

55% range for acceptance. Please make arrangements  for testing when you submit your application.

The cost of the entrance test is $50.00 and must be paid in cash or money order on the day of the test.

Teacher Evaluation forms are required for all students in grades 1-12. For students in grades 6 —12, two (2)

completed evaluation forms, one (1) by a math teacher and one (1) by an English teacher and if possible, a letter

of reference from the Pastor of the church you attend are required.

After testing is completed, please call to make an appointment for a family interview. Please bring report cards

— current year for K5; current year plus previous year(s) for grades 1-12, as well as the Teacher Evaluation

Forms and the student being considered for admissio n, to the interview.

STEP 3

Grades 1-12 - A final_transcript from the previous school plus the most recent report card, the most recent

standardized or entrance testing and health information are required before a student may begin school. GBCS

will not transfer or give credit for D’s, or grades below 70%, even if the previous school has given credit.

An Up-to-date Immunization Record must be on file b efore the first day of school . Your child may not begin

school until this is received.

Screening test for lead poisoning (children K4—1%" grade).

Part | & Il Health History forms must be completed for all new students .

Proof of health insurance coverage or the purchase of school insurance.

Copy of student’s birth certificate and social security number.

Custody papers, if applicable.

STEP 4

After notification of acceptance , the academic/activity fee and, if you choose one of the monthly payment

plans, the $50.00 monthly management fee is due.

If finances need to be discussed, please make an appointment with the Business Office (extension 351).

You need to complete all requirements for your chil d’'s records and financial obligations to ensure

placement on a class roster and that your child wil | begin school on time.

We look forward to the opportunity of serving your family during the 2008-2009 school year. It is our commitment to
provide your child(ren) with a quality Christian education. If you need clarification on any aspect of the application
process, please contact the Student Services Office by calling 301-868-1600 (extension 331).
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NEW STUDENT RATE SHEET 2008 - 2009
GRACE BRETHREN CHRISTIAN SCHOOL
6501 Surratts Road, Clinton, MD 20735
Phone: 301-868-1600 x331 Fax: 301-868-9475
Web: www.gbcseagles.org  E-mail: kathy.r.fry@gbcseagles.org

Enrollment fees: Fees are always due in advance and are non-refundable .

Application fee: $125 per child with the maximum application fee per family of $400.00
This fee is due with application and must be in cash or money order.

Testing fee: If testing is needed, a fee of $50.00 (cash or money order only ) will be charged. This
fee is due on or before testing date. This fee is non refundable.

Acad./Activity fee: This fee partially covers the cost of the yearbook, consumable materials,
book rental, technology, fine arts, and includes athletics at the middle
school and high school levels. This fee is due upon notification of

acceptance.
K4 $135.00
K5 $185.00
Grades 1-5 $200.00
Grades 6-8 $215.00
Grades 9-12 $230.00

Maximum academic/activity fee per family: $625.00, if the oldest child is in grades 6-12; and $475.00 if the
oldest child is in K4 or K5. Payment of this fee is required for a child to be considered enrolled and added
to a class roster.

2008 — 2009 tuition:  Tuition is due July 1, 2008. Parents, unable to pay their tuition obligation by July 1,
2008, may choose one of the payment options, given in the chart below, through the FACTS Management
Company. The 12-month payment plan begins July 1, 2008 and ends June 1, 2009. The 11-month payment plan
begins July 1, 2008 and ends May 1, 2009. If you choose one of the tuition payment plans , except the one
payment plan, there is an annual fee of $55.00 to cover the cost of managing your account.

School tuition rates**

K4 —Grade 5 Grades 6 — 8 Grade s9-12
12 monthly payments* $ 567.00 $ 583.00 $ 608.00
11 monthly payments $ 618.00 $ 636.00 $ 664.00
4 quarterly payments $1,699.00 $1,749.00 $1,824.00
2 semi-annual payments $3,398.00 $3,498.00 $3,648.00
1 payment $6,795.00 $6,995.00 $7,295.00

*The 12-Month Payment Option is not available to K5 and 12" grade students
** There is a 10% discount for the 2", 3, 4™ etc. child (children must be from the same family).
The fees and rates for the following services are a  vailable upon request:
Music Lessons — Discovery — Tutoring — Resource Ro  om
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GRACE BRETHREN CHRISTIAN SCHOOL
OF CLINTON, MARYLAND

STATEMENT OF FAITH

We believe in the Scriptures of the Old and New Testaments as verbally inspired by God and inerrant in the original
writing, and that they are of supreme and final authority in faith and life.

We believe in one God, eternally existing in three persons: Father, Son, and Holy Spirit.
We believe that Jesus Christ was begotten by the Holy Spirit, born of the Virgin Mary, and is true God and true man.
We believe that man was created in the image of God, that he sinned, and thereby incurred not only physical death, but

also spiritual death which is separation from God; and that all human beings are born with a sinful nature, become sinners
in thought, word, and deed and consequently need redemption.

We believe that the Lord Jesus Christ died for our sins, according to the Scriptures, as our representative and
substitutionary sacrifice; and that all who believe in Him are justified through His shed blood.

We believe in the resurrection of the crucified body of our Lord, in His ascension into heaven, and in His present life there
for us as High Priest and Advocate.

We believe in "that blessed hope,” the personal imminent return of our Lord and Savior Jesus Christ.

We believe that all who receive by faith the Lord Jesus Christ are born again of the Holy Spirit, and thereby become
children of God.

We believe in the bodily resurrection of the just and the unjust, the everlasting blessedness of the saved, and the
everlasting punishment of the lost.

MISSION STATEMENT

The mission of Grace Brethren Christian School is to provide an environment of academic excellence conducive to
developing educated citizens with a Biblical World-View who are prepared to represent our Lord Jesus Christ in all walks
of life.

NON-DISCRIMINATION POLICY

The Grace Brethren Christian School admits students of any race, color, national and ethnic origin to all the rights,
privileges, programs and activities generally accorded or made available to students of the school. It does not
discriminate on the basis of race, color, national or ethnic origin in administration of its educational policies, admission
policies, tuition assistance programs, athletic and other school administered programs nor in the hiring of faculty and
administrative staff.
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FINANCIAL POLICY 2008 - 2009
GRACE BRETHREN CHRISTIAN SCHOOL

The following registration fees are charged annuall y and are non-refundable:
Application Fee

Testing fee, if applicable

Academic/activity fee

A $55.00, $50.00 or $45.00 payment plan tuition management fee

For returning students , the above fees are due at registration. For new students , the fees are due as follows: testing
fee on or before the day that the test is administered; the academic/activity fee and the tuition management fee, for those
families using a tuition payment plan, due upon notification of acceptance.

Payment plans for tuition and fees:
The application fee is due when the application is submitted in cash or money order.
For those who request a payment plan option other than a full payment, a $55.00, $50.00 or $45.00 tuition
management fee is due with re-registration or after acceptance for new students.
All tuition payments are due on the fifth day of the month or on the specified date as set up through the FACTS
Management Company, an automated direct debit service.

Late payments and returned checks:

Late payments — a $35.00 late fee is charged on payments made after the 5™ of the month. When your account
becomes delinquent, your child(ren) will not be able to attend classes until your account is current.

Returned check —a $35.00 service fee is charged on all checks returned by the bank and immediate reimbursement
is required by cash or money order.

Extended Care:
This program is offered for students in K4-8" grade Monday through Friday from 6:30 a.m. — 8:00 a.m.
and 3:00 p.m. — 6:00 p.m. See Extended Care registration information.
You will be billed monthly if you choose to pay hourly. If you choose the BLOCK payment schedule you must set
up your account with FACTS Management Company for direct debit.
Study hall: this program is offered for 9 — 12" grade students Monday through Friday from 6:30 a.m. — 8:00 a.m.
and 3:30 p.m. — 6:00 p.m. No registration is required. You may get the information from the Student Services
Office.
After 6:00 p.m. charges: $10.00 for the first 15 minutes and $10.00 per 15 minutes per child for each 15 minutes
thereafter and each fraction thereof.

Accounts must be up to date at the time of re-registration and kept up to date in order for students to remain on class
lists. Students are not considered registered for the new school year any time their accounts are in arrears. A
student’s account must be current in July and August in order for the student to remain on a class list. Failure to pay
tuition and fees due in July or August will result in a student losing registration status. If classes are full, the student
will be placed in a qualified waiting pool.

ALL CHARGES MUST BE CURRENT BEFORE REPORT CARDS AND RECORDS CAN BE RELEASED AND
BEFORE A STUDENT CAN PARTICIPATE IN GRADUATION.

Withdrawals and refunds:
One tenth (1/10) of the annual tuition is charged f  or withdrawal of a student between July 1 and the f  irst
day of school.
For students withdrawn after the first day of schoo l, tuition charges will be prorated and one tenth o f the
annual tuition will be charged as a withdrawal fee.
ALL FEES ARE NON-REFUNDABLE.
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EXTENDED CARE PROGRAM INFORMATION
2008 — 2009

Grace Brethren Christian School
6501 Surratts Road, Clinton, MD 20735
301-868-1600 ext. 348* Fax #301-868-9475
taunya.estep@gbcseagles.org

All students in K4 — 12th grade must register for E ~ xtended Care or High School Study Hall, so
GBCS can satisfy state requirements when caring for students in emergencies. You will not
be charged unless you use the program.

Extended Care/Study Hall is available for students in K4 — 12" grade, Monday through Friday. When
school is in session, Extended Care Hours are 6:30 a.m. — 8:00 a.m. and 3:00 p.m. — 6:00 p.m.
When school is not in session , Extended Care is also available on specified days from the hours
of 6:30 a.m. — 6:00 p.m. Please see the school handbook for information concerning openings and
closings due to inclement weather.

There are two payment options: HOURLY RATE and TIME BLOCK. Study Hall is Hourly Rate
Only.

If you choose HOURLY, you will be billed monthly @ $5.15 per hour for the total number of hours
used. Each additional child from the same family will be billed @ $4.15 per hour. When day care is
needed all day for your child(ren), and you choose the HOURLY rate, prior notification is required and

payment at the rate of $40.00 per day for the first child and $32.00 per day for the second child must
be received in advance.

If your choice is TIME BLOCK, the payment schedule runs from September 1 — May 1 and covers
Extended Care each day that services are provided according to the school calendar.
You must register with the FACTS Management Company direct debit service for monthly payments.

TIME BLOCK AVAILABLE First Child Additional Child  ren
6:30 a.m. — 8:00 a.m. only $145.00 monthly $120.00 monthly

6:30 a.m. — 8:00 a.m. $310.00 monthly $255.00 monthly
3:00 p.m. — 6:00 p.m.

3:00 p.m. — 6:00 p.m. only $245.00 monthly $205.00 monthly

Students registered for TIME BLOCKS are covered for their regular hours, when there are half days
or a school closing, i.e. non-federal holidays, or when stated in school calendar. The regular hours
are as follows: 6:30 a.m. until 6:00 p.m. Students need to pre-register for these days.

Parents must provide bag lunches on these days because the cafeteria will be closed.

After 6:00 p.m. charges are $10.00 for the first 15  minutes and $10.00 per 15-minute
increments thereafter and fractions thereof.



Updated 11/2007

NEW DRESS CODE
(K4-12)

The goal of the dress code is neatness and modesty. Students may only wear items that are on the permitted list below.
If a student’s clothing presents a sloppy or immodest appearance, he/she will be asked not to wear the outfit in question.
Students may bring in questionable clothing to the Dress Code Coordinator or Director of Student Services for
clarification. Students must be in dress code upon entering the sc hool and are to remain in dress code until after
exiting the building. This includes but is not lim ited to the removal of head coverings and tucking i n shirts . The
dress code at GBCS applies to all programs on and off campus. Its purpose is to create an environment that promotes
the development of character qualities necessary for successful involvement in a non-Christian society that supports the
school as a center for Christian culture, and reflects genuine concern for the following:

Modesty

Individual dress should be appropriate for school, avoiding excesses and the inappropriate display of one’s body. Our
desire is to minimize the distractions that certain styles create.

EXAMPLE: Form fitting clothes, revealing necklines, short skirts, tops that expose the midriff area, see-through materials,
etc.

Safety
Certain clothes or accessories can cause injury. Also, clothes or accessories worn improperly can cause harm.
EXAMPLE: Sandals without straps in the back or flip-flops can be hazardous while climbing the school's stairways.

Hygiene
A part of a student’s education includes principles that promote health, sanitation, and the prevention of disease.
EXAMPLE: Students should wear shoes and undergarments.

Appropriateness

Clothes that are suitable for one purpose may not be suitable for another. Students are expected to dress neatly. One’s
behavior is usually commensurate with one’s dress. A distinction between the sexes should be discernable. Also, winter
outerwear is inappropriate in the building.

EXAMPLE: Gym clothes, sweat pants, athletic uniforms, coats, hats, scarves, and gloves should not be worn in
classrooms or hallways.

Moderation and Balance

Moderation is the avoidance of excesses and extremes in dress. It is dress within reasonable limits. Our goal is learning,
which takes place best in an environment free from distractions. If a student’s hairstyle is a distraction, the student will be
asked to moderate it.

EXAMPLE: Certain hairstyles may be distracting in the classroom. Oversize or baggy slacks are not permitted. Certain
prints/designs of fabric can also be distracting and should be avoided.

Biblical Morality

We want our students to live by the Christian standards we teach in class.

EXAMPLE: Students cannot wear clothing with inappropriate themes: immorality, satanic symbols, rock bands, suggestive
symbolisms, etc.

Christian Unity

We want to encourage a Christian love/bond between our students.

EXAMPLE: Students should not wear symbols, phrases, portraits, etc., which could imply racial division; nor should these
symbols be evident in notebooks, book covers and other accessories.
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Students in grades K4-12 M will be required to wear GBCS polo shirts, GBCS sw  eatshirts, and/or GBCS fleece
jackets beginning with the 2008-2009 school year.

General Dress Code (Grades K4 - 12 th)

The following general policies apply to both boys a nd girls:
GBCS shirts are to be worn . GBCS sweatshirts or fleeces can be worn in the buil ~ ding over the
GBCS shirt . The collar of the GBCS shirt must be visible.
Athletic, casual and dress shoes are acceptable. All shoes must have a back. No open back sandals,
clogs or backless shoes of any kind are permitted.

Shorts and Capri’s can be worn from May 1Stto September 30™. The shorts cannot be shorter than two
inches above the knee.

Skirts cannot be shorter than 2 inches above the crease in the back of the knee.

Sizes may be up to one size larger than normal. Also, clothing may not be form fitting (showing an
outline of the undergarments).

Head coverings and hats are not to be worn in the building during the school day or during inside extra-
curricular activities. Head coverings and hats are to be removed before entering the building and not
put back on until after exiting the building.

Coats and jackets may not be worn in hallways or classrooms. If the weather is cold, students may
wear pullover GBCS sweatshirts and fleeces. The length of the pullover GBCS sweatshirt or fleece may
not exceed the wrist bone when arms are extended.

For boys, earrings, other body rings, and visible tattoos are not acceptable.

K4 — 6™ Dress Code:
Jeans must have proper fit, (not form fitting or more than one size larger.)
Jeans cannot display any writing or graphics.
Jeans cannot be ripped or have the appearance of being ripped
Jeans are to be modest in design and fit.
Shorts must be worn under a girl’s skirt.

7™ — 12" Dress Code:

The following applies to both girls and boys:
Dress or casual slacks (khaki style) only are permitted. Belts must be worn if the slacks have belt
loops. Note: the following are not acceptable — denim of any color, work or military pants, stretch or knit
pants, Capri style pants, nylon or sweat pants, leather look pants and athletic style pants. Slacks
should be properly hemmed and not exceed the tops and sides of shoes in length.

The following items apply to boys only:
Hairstyles must be off the collar and out of the eyes when combed naturally. Not permitted: ponytails or
extremes in style or color.
Boys in grades 9—12 may have neatly groomed mustaches; seniors may wear neatly groomed beards.
All GBCS shirts must be tucked in at all times.

The following items apply to girls only:
Hairstyles must be in good taste. Not permitted: extremes in style or color.
Make-up and nail polish must be in good taste (no extremes). Earrings are permitted, but body rings
and visible tattoos are not.
GBCS shirts may be worn outside the pants and skirts. The GBCS shirt must be purchased in a size
which is below the waist at all times and loose fitting.

Extracurricular events: the above code is permitted with the addition of jeans unless it is a non-athletic dress-up activity.

Final Note : We cannot anticipate changes in styles that occu r during the school year nor can we list every
clothing item that is unacceptable. GBCS reserves the right to make clarifications and changes during the
school year that are in accordance with the above s  tandards.
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HEALTH REQUIREMENTS

Grace Brethren Christian School has updated the health requirements for all current and new students. Please note
below the requirements for your child(ren). All students are required to have on file in the health room, the Student Health
and Physical Examination Form completed for GBCS. Your physician should have your child’'s past medical records, if
you do not have these at home. Any update of immunization must be completed before the fall semester begins. ALL
HEALTH RECORDS MUST BE COMPLETED PRIOR TO THE CHILD'S FIRST DAY OF CLASSES. Forms are
available in the Student Services Office.
K4 (4 years old) - Immunization Requirements
4 DPT shots and 3 oral polio vaccine (OPV)
MMR (measles, mumps rubella) given after the 1* birthday
HIB
Varicella (chicken pox), or proof of date of disease
Hepatitis B series
K5 (5 years old) — 9" Grade
MMR (second dose)
Varicella (chicken pox) or proof of disease.
Hepatitis B —completed
** Immunization chart available from the health roo  m upon request

K4 - 8"- Health Inventory Forms Part | & 1l (Part 1l signed by the Physician)
K4-1% -Lead Screening is required for all students up to 6 years old.

*Under Maryland law , a child six years of age and under, who is admitted to childcare, must have appropriate screening
for lead poisoning. Parents or guardians must submit evidence of this screening to the childcare provider within 30 days
of admission to care.

MEDICATIONS

All medications, controlled, inhalant, epipen or over the counter, will only be administered with proper instructions on the
Medication Order Form.

This form must include:

Name of child and birth date

Dates and times of administration (inclusive)
Name of drug and dosage

The doctor’s signature

Must be dated with the current school year

PLEASE NOTE: All prescription drugs must have the pharmacy label with the child’s name and drug dosage, labeled by
a registered pharmacist with the name of the drug, the name of the student, the date and directions for administration.

Non-prescription drugs must be in the original container with the student’'s name on the container. The date and directions
for administration must be included on the Medication Order Form completed by the Physician.

The Medication Order Form is available in the Healt h Office and the Student Services Office.
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Step 1

NEW STUDENT ADMISSION APPLICATION 2008 - 2009
GRACE BRETHREN CHRISTIAN SCHOOL
6501 Surratts Road, Clinton, MD 20735
Phone: 301-868-1600 X331 Fax: 301-868-9475
Web: www.gbcseagles.org  E-mail: kathy.r.fry@gbcseagles.org

Complete an application form for each new child
Grade Desired
Student’s Name

Last First Mi
Street
City State Zip Home Phone
Sex: Mor F Birth date SS#
Resides with (Choose one: parents, mother only, father only, guardian, foster parent)

Current active military? Y or N (Please circle one)

Primary Custodial Name Relationship
Home Address

Home Phone# Work#

Cell Phone#

E-mail Address:

Secondary Custodial Name Relationship

Home Address

Home Phone# Work#

Cell Phone#

E-mail Address:

Is this the person to whom student may be released (Yes or No)?

Do you wish for school and/or student information to be mailed to this address (Yes or No)?
($10.00 handling fee for first child, $5.00 handlin g fee for each additional child).

Emergency Contact/Release Name Relationship

Home Phone # Work#

Cell Phone#
Is this the person to whom student may be released (Yes or No)?

Emergency Contact/Release Name Relationship

Home Phone # Work#

Cell Phone#
Is this the person to whom student may be released (Yes or No)?

Emergency Contact/Release Name Relationship

Home Phone # Work#

Cell Phone#
Is this the person to whom student may be released (Yes or No)?

Emergency Contact/Release Name Relationship

Home Phone # Work#

Cell Phone#
Is this the person to whom student may be released (Yes or No)?

Emergency Contact/Release Name Relationship

Home Phone # Work#

Cell Phone#
Is this the person to whom student may be released (Yes or No)?

<over>
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STUDENT HEALTH INFORMATION

Family Physician Phone Number

Health Insurer:

Policy #: ID#

Policy Holder:

When professionally deemed necessary, hospital or emergency personnel have permission to provide appropriate
medical care (Yes or N0)? (Please initial)

Please describe any health problems your child has in the space below. Include any allergies, drug allergies, heart
problems, asthma, diabetes, orthopedic problems, epilepsy, chronic illness, major accidents, injuries, major surgeries,
etc. BE AS SPECFIC AS POSSIBLE. If there are no problems, write the word NONE.

Please list any medications that your child is taking:

My child may receive Tylenol or Ibuprophen (Motrin) for headache or onset of fever over 100 degrees F. (Yes or No)

Parent will be notified. Children may not remain in school with a temperature over 100 degrees F and may not return
to school until there has been no fever for a 24-hour period.

| have read the Parent/Legal Guardian Statement of  Support
and agree to all obligations therein.

Parent’s/Guardian’s Signature Date

Please attach clarification of any legal/adoptive/c  ustody arrangements or other
pertinent information affecting your child.

NON-DISCRIMINATION POLICY

The Grace Brethren Christian School admits students of any race, color, national and ethnic origin to all the
rights, privileges, programs and activities general ly accorded or made available to students of the sc  hool. It
does not discriminate on the basis of race, color, national and ethnic origin in administration of its educational
policies, admission policies, tuition assistance pr ograms, athletic and other school administered prog rams nor in
hiring of faculty and administrative staff.

FOR OFFICE USE

Application Fee Testing Fee Acad./Activity Fee Tuition Manag. Fee

Student ID# Date Received Initials
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Step 1
FINANCIAL AGREEMENT 2008 - 2009
GRACE BRETHREN CHRISTIAN SCHOOL
** All Fees are Non-Refundable**
Student’s Name(s) Grade Returning New
Student ID #'s  Last First Ml Entering Student Student

Please fill in the following as it should appear on your account (please print):
Parent/Guardian Name

Address

City State Zip Code
Home Phone Father's/Guardian’s Wk #
Other Phone #'s Mother’'s/Guardian’s Wk #

E-Mail Address

CHOICE OF PAYMENT: (Please check only one)
Pay in Full July 1, 2008
Pay Semi-annually — 1% payment due July 1, 2008 ; 2" payment due Jan. 1, 2009
Pay Quarterly — payments due July 1, 2008, Oct. 1, 2008, Jan. 1, 2009, April 1, 2009
11 Month Plan - first payment due on July 1, 2008, final payment due May 1, 2009

12 Month Plan — first payment due July 1, 2008 ; last payment due June 1, 2009

#* K5 and 12" grade students must choose a payment option that e nds in MAY** 12 month plan not available
(All payments except payment in full, must sign up for direct debit with the FACTS Management
Company. There is an annual charge of $55.00 to co  ver costs associated with the management of the
family account.)

Please check the items that apply to you:
| Block Day Care: [ Ja.m. only; [ ]1p.m.only; [ ]BOTH a.m. and p.m. |

Please carefully read the following and sign:

l, am responsible for the above tuition payment. | understand that all payments are
due on the 1* of each month. These payments may also include other charges or fees, such as Extended Care, Tutoring,
Resource Room, and Discovery. For payments not received by the 5" of the month, a $35.00 late charge will be added to
my account. If my account becomes 30 days delinquent, my child(ren) will not be allowed to attend classes until the
account is up-to-date.

| have read the Financial Policy and Financial Agreement and will fulfill my responsibility as stated in both.

Signature of Person Responsible for Payments Date

Social Security Number

Date Received: ; Application Fee $ ; Academic/Activity Fee $

Testing Fee $ Annual Monthly Management Fee $ ; Family ID#
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Step 1
PARENT/GUARDIAN STATEMENT OF SUPPORT
GRACE BRETHREN CHRISTIAN SCHOOL
6501 Surratts Road, Clinton, MD 20735

Phone: 301-868-1600 x331 Fax: 301-868-9475
Web: www.gbcseagles.org E-mail : kathy.r.fry@gbcseagles.org

If my child is permitted to attend Grace Brethren C  hristian School, | will acknowledge, support and ag ree to the
following:

1. To have my child trained according to the Statement of Faith and Mission of Grace Brethren Christian
School.

2. To abide by the policy and rules stated in the School Family Handbook.

3. The school’s right to place my child in the appropriate grade/classes.

4. The school’s right to dismiss students who do not respect the school’s spiritual and moral standards
and who do not cooperate in the education process.

5. The school’s right to require non-supportive and uncooperative parents to withdraw their children from
GBCS.

6. The school’s right and responsibility to discipline according to school policy.

7. My responsibility as a parent for my child’s education by supervising homework and keeping in
regular contact with my child’s teachers.

In addition, | agree to the following:

1. To support the school’s activities through attendance and participation.

2. To support the school through prayer, volunteering and financial gifts.

3. To purchase student health insurance through the school if | do not carry health insurance for my
child, or if my child participates in sports and my health insurance does not adequately support sports
related injuries.

4. The financial policy and all of the obligations stated therein.

| give permission:

=

For my child to participate in scheduled field trips and school activities.

2. For photographs of my child(ren) to be posted on the GBCS website. | understand that if I, for any reason, change my
mind, | can inform the Director of GBCS, preferably in writing, to ask that the photos be removed from the website.

3. To the school authorities to take the following steps in the event that my child becomes ill or is injured

while under school supervision:

a. Contact a parent of the student and follow the parent’s instruction.

b. If the student’s parent cannot be reached the student’s physician will be contacted and his/her
instructions will be followed.

c. If the student’s physician cannot be reached, school personnel (with discretion) will contact a
licensed and practicing physician and follow his/her instructions.

If, in the opinion of a licensed and practicing physician, my child needs medical or surgical services, which require my
consent before being supplied, and | cannot be reached, | hereby authorize, appoint, and empower the School Director or
his designee, to furnish on my behalf, such written or oral authorization as may be required. Further, | release the
Director, or his designees, the School Board, and the Grace Brethren Christian School and Church of Clinton, MD, from
any liability that might arise from the giving of such authorization. It is my desire that my child be furnished with medical
and/or surgical services as soon as reasonably possible after the need arises.

Parent’s/Guardian’s Signature Date



Update 11/2007

Step 1
EXTENDED CARE REGISTRATION 2008 — 2009
Student’s Name Grade
Student’s Name Grade
Student’s Name Grade

Billing Address (Please list information for the person responsible for billing):

Name:

Address:

City: State: Zip Code:

Phone(s):

Home Work Cell
The following people may pick up my child or be con tacted in case of emergency when parents cannot be
reached:
Name Phone Phone

YOU MUST CHOOSE ONE from the following options: ~ (Extended Care closes at 6:00 pm. Parents will be charged at
the rate of $10.00 for each 15 minutes or fraction thereof after 6:00 p.m.). This after hours fee will be collected when the
student is picked up from aftercare

Hourly AM Block PM Block Combined Block (AM & PM)

NOTE: Your child(ren) will be released only to the person(s) you've listed, unless written permission is given by you or you
have called and talked to the Extended Care Director or his/her designee.

RELEASE OF STUDENTS: The undersigned hereby attest that they have legal physical custody of the student(s), and
that no other person(s) except have legal custody of the above student(s). The undersigned acknowledge and agree that
Grace Brethren Christian School may release the student(s) to the custody of any person(s) possessing legal custody of
the student(s).

The undersigned will notify Grace Brethren Christian School immediately in writing, of any change regarding which
person(s) have legal physical custody of the student(s) and changes regarding the authority of Grace Brethren Christian
School to release the student(s) to the person(s) designated above.

The undersigned also will notify Grace Brethren Christian School immediately in writing of the existence of any custody
dispute existing at the time of this contract.

The undersigned promises to indemnify Grace Brethren Christian School against any damages occurring from any
misrepresentation made herein and against any damages arising from the undersigned’s failure to timely notify the
Extended Care Supervisor.

Parent(s)/Guardian(s) Signature Date

Please Print Parent(s)Guardians(s) Name



Updated 11/2007
Step 1
SECONDARY SCHOOL PLEDGE 2008-2009

Grace Brethren Christian School
6501 Surratts Road, Clinton, MD 20735
301-868-1600 — Fax #301-868-9475

Each student in grades 6 — 12, while a student at Grace Brethren Christian School,
must agree to uphold the following pledge. This pledge must be signed every school year.

1. | pledge myself to follow the teachings of the Bible and its values. My behavior will be an example
of these teachings both on and off campus.

2. | pledge myself to support the institutional preferences and policies of the school, which are
intended to promote our community life together.

3. | pledge myself to abstain from the use of tobacco, alcoholic beverages, illegal drugs, and immoral
behavior as defined by Scripture, which includes, but is not limited to premarital sex and
homosexual behavior.

4. | pledge myself to refrain from publishing any material, which can be derogatory, inflammatory or
which results in intimidation both on and off campus.

5. | pledge myself to exert a positive influence in my social relationships and to be a responsible
member of the school community.

6. | pledge myself to support the following school-wide standards:

Follow directions when they are given.

Help keep the school building and property free of trash.

Not calling students and school personnel inappropriate names.

Not using vulgarity, profanity and sexually suggestive language or innuendo.
Obey the school’s “closed campus” policy.

No lying, cheating, stealing, forgery, coercion, or fighting.

Conduct myself in a manner that does not disturb others.

Stay out of areas that the school has classified as “off limits”.

The school dress code.

—~S@meoooTw

| have read the above pledge and agree to abide by  all that is contained therein. |
acknowledge that if my behavior is not consistent w ith this pledge and the school rules that
this pledge represents, | forfeit my privilege to b e enrolled as a student at Grace Brethren
Christian School .

Print Student Name Grade Level in 2008-09

Student’s Signature Date

Parent/Guardian Signature Date



Step 1

REQUEST FOR THE RELEASE OF RECORDS
GRACE BRETHREN CHRISTIAN SCHOOL

6501 Surratts Road, Clinton, MD 20735

Phone: 301-868-1600 x331 Fax: 301-868-9475
Web: www.gbcseagles.org  E-mail: kathy.r.fry@gbcseagles.org

To: Date:

Updated 11/2007

Name of Previous School
Address

City State

Dear Principal:
You are hereby requested to send records of:

Student’s Name

Zip

Applying for Grade

PLEASE SEND RECORDS TO: Registrar
Grace Brethren Christian School
6501 Surratts Road
Clinton, MD 20735

The types of records to be sent are:

Attendance information and school enrollment
Personal and family (statistical information)

Subject performance (report cards & educational data)
Standardized test results

Physical health information (medical) & immunization records
Results of testing for learning disabilities and related issues

Behavior records
Other

Signature of Parent/Guardian

Date
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Step 2
PERSONAL EVALUATION
ELEMENTARY
GRACE BRETHREN CHRISTIAN SCHOOL
ELEMENTARY TEACHER

This student is applying for admission to Grace Brethren Christian School. As this student’s previous teacher, we need
your honest appraisal of his/her ability in your class and his/her chances for success at the next level. Please complete
this evaluation and return it to the Registrar. The school’s address is on the back. Thank you for taking the time to
complete this form. For summer applicant’s, if the student’s previous teacher is unavailable, the Principal may complete
this form.

Student’s Name
Last First Ml

Address
Street City State Zip

Previous School Attended Grade

Check the description which best applies to this st udent
No
Above Below Basis for
Outstanding Average Average Average Judgment

Adjusts to new situations

Shows appropriate maturity for age
Shows self-confidence

Shows respect for adults

Interacts appropriately with others
Responds to discipline

Follows directions

Shows responsibility

Completes assighed homework on time
Prepares for class discussions and tests
Works carefully and independently
Family’s relationship with the school
Character and personal integrity
Respects property of others

Listens attentively

Participates in class discussions

(over)



Update 11/2007
How long has this student attended your school?
What word(s) come to your mind that best describe(s) this student?
What do you consider to be the student’s greatest strengths academically and personally?

Please comment on any emotional, social, behavioral, physical or learning problems of which we should be
aware.
Has this student ever been suspended or expelled to your knowledge? Yes No

If yes, please explain the circumstances to the best of your knowledge

| recommend this student to Grace Brethren Christian School:

enthusiastically confidently

with reservation not recommended
School
School Address

Street City State  Zip

Name of Evaluator
Position
Signature Date

CONFIDENTIALITY

Please complete this form with the knowledge that it may be retained in the student’s file. In accordance with the Family
Educational Rights and Privacy Act of 1974, students 18 years of age and older have access to their permanent files,
which may include forms such as this one. GBCS does not provide access to the admission records of its applicants,
including students who are rejected, and students who decline an offer of admission.

RETURN TO: Registrar
Grace Brethren Christian School
6501 Surratts Road
Clinton, MD 20735-3367
301-868-1600 x331 *Fax: 301-868-9475



Update 11/2007

Step 2

PERSONAL EVALUATION
SECONDARY - GRADES 6-12
Grace Brethren Christian School

MATH TEACHER

This student is applying for admission to Grace Bre thren Christian School. As this student’s previous math
teacher, we need your honest appraisal of his/her a  bility in math and his/her chances for success at t he next
level. Please complete this evaluation and return it to the Registrar. The school’s address is on th e back. Thank
you for taking the time to complete this form. For summer applicants, if the student’s previous math teacher is
unavailable, the Principal may complete this form.

Student’s Name

Last First Ml

Address
Street City State Zip

Previous School Attended Grade

Check the description which best applies to this st udent.

No
Above Below  Basis for
Outstanding Average Average Average Judgment

Adjusts to new situations

Shows appropriate maturity for age

Shows self-confidence

Shows respect for adults

Interacts appropriately with others

Responds to discipline

Follows directions

Shows responsibility

Completes assighed homework on time

Prepares for class discussions and tests

Works carefully and independently

Family’s relationship with the school

Character and personal integrity

Respects property of others

Listens attentively

Participates in class discussions

(over)



Update 11/2007

How long has this student attended your school?
What word(s) come to your mind that best describe(s) this student?
What do you consider to be the student’s greatest strengths academically and personally?

Please comment on any emotional, social, behavioral, physical or learning problems of which we should be
aware.
Has this student ever been suspended or expelled to your knowledge? Yes No

If yes, please explain the circumstances to the best of your knowledge

| recommend this student to Grace Brethren Christian School:

enthusiastically confidently

with reservation not recommended
School
School Address

Street City State Zip

Name of Evaluator
Position
Signature Date

CONFIDENTIALITY

Please complete this form with the knowledge that it may be retained in the student’s file. In accordance with the Family
Educational Rights and Privacy Act of 1974, students 18 years of age and older have access to their permanent files,
which may include forms such as this one. GBCS does not provide access to the admission records of its applicants,
including students who are rejected, and students who decline an offer of admission.

RETURN TO: Registrar
Grace Brethren Christian School
6501 Surratts Road
Clinton, MD 20735-3367
301-868-1600 x331 *Fax # 301-868-9475
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Step 2

PERSONAL EVALUATION
SECONDARY — GRADES 6-12
GRACE BRETHREN CHRISTIAN SCHOOL

ENGLISH TEACHER

This student is applying for admission to Grace Brethren Christian School. As this student’s previous English teacher, we
need your honest appraisal of his/her ability in English and his/her chances for success at the next level. Please complete
this evaluation and return it to the Registrar. The school’s address is on the back. Thank you for taking the time to
complete this form. For summer applicant’s, if the student’s previous English teacher is unavailable, the Principal may
complete this form.

Student’s Name
Last First Ml

Address
Street City State Zip

Previous School Attended Grade

Check the description which best applies to this st udent
No
Above Below Basis for
Outstanding Average Average Average Judgment

Adjusts to new situations

Shows appropriate maturity for age

Shows self-confidence

Shows respect for adults

Interacts appropriately with others

Responds to discipline

Follows directions

Shows responsibility

Completes assighed homework on time

Prepares for class discussions and tests

Works carefully and independently

Family’s relationship with the school

Character and personal integrity

Respects property of others

Listens attentively

Participates in class discussions

(over)



Update 11/2007

How long has this student attended your school?
What word(s) come to your mind that best describe(s) this student?
What do you consider to be the student’s greatest strengths academically and personally?

Please comment on any emotional, social, behavioral, physical or learning problems of which we should be
aware.
Has this student ever been suspended or expelled to your knowledge? Yes No

If yes, please explain the circumstances to the best of your knowledge

| recommend this student to Grace Brethren Christian School:

enthusiastically confidently

with reservation not recommended
School
School Address

Street City State  Zip

Name of Evaluator
Position
Signature Date

CONFIDENTIALITY

Please complete this form with the knowledge that it may be retained in the student’s file. In accordance with the Family
Educational Rights and Privacy Act of 1974, students 18 years of age and older have access to their permanent files,
which may include forms such as this one. GBCS does not provide access to the admission records of its applicants,
including students who are rejected, and students who decline an offer of admission.

RETURN TO: Registrar
Grace Brethren Christian School
6501 Surratts Road
Clinton, MD 20735-3367
301-868-1600 x331 *Fax: 301-868-9475
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Step 3
PART | - STUDENT HEALTH HISTORY

To be completed by parent/guardian

Student Name (Last, First, Middle) Birth Date Sex School Grade
(Mo. Day Year) | (M, F)

Address (Number, Street, City, State, Zip) Phone #
( )

Parent or Legal Guardian Name

Where do you usually take your child for medical care?

Name: Address: Phone # ( )

When was the last time your child had a physical exam?

Month: Year:

Where do you usually take your child for dental care?

Name: Address: Phone # ( )

ASSESSMENT OF STUDENT HEALTH

To the best of your knowledge, does your child have a history of or any problems with the following? Please check yes or no.

YES NO COMMENTS

Birth Defects

Premature Birth

Hospitalization (Where, When)

Concussion (Head Injury)

Surgery

Lead Poisoning

Eye or Vision Problems

Ear Problem or Deafness

Speech Problem

Cerebral Palsy

Meningitis

Heart Problems

Serious Allergic Reactions

Allergies (Food, Insects, Drugs, etc)

Behavior or Emotional Problem

Yes No Comments

Asthma

Sickle Cell Disease

Diabetes

Seizures

Bleeding Problems

Limits on Activity

Problem With Bladder

Does your child take any medication? ___yes no Name of Medication(s)

Parent or Legal Guardian Signature,




Step 3

Updated 11/2007

PART Il - STUDENT HEALTH ASSESSMENT/PHYSICAL EXAMIN ATION

To be completed by physician or certified nurse practitioner

Student Name (Last, First, Middle) Birth Date Sex School

(Mo. Day Year) (M, F)

Grade

Address (Number, Street, City State, Zip)

1. Does this child have a health condition which may require EMERGENCY ACTION while he/she is at school:
(i.e., seizure, insect sting, asthma, allergy, bleeding problem, diabetes, heart problem?) If YES, please DESCRIBE:

[ 1No [ ]Yes

2. Is the student on long-term medication? If yes, please DESCRIBE:
[ T No [ ]Yes

(A medication administration form must be completed for in-school administration.)

3. Is this child on long-term technology assistance?
[ TNo [ ]Yes

(Please note specifics)

4. s there any evidence for concern in the areas listed below? Indicate the results of your examination by placing an X in appropriate

space.
CONCERN
Not Not
Health Area Yes No Evaluated Health Area Yes No Evaluated
Vision Adjustment
Hearing Nutrition
Speech/Language Physical illness/impairment

Development Immunodeficiency

Attention Deficit/Hyperactivity Lead Poisoning

Scoliosis Other

(Remarks) please explain any “yes”; include recommendation for referral or treatment)

5. Should there be any restriction of physical activity in school? If so, specify nature and duration of restriction:

[ 1 No [ ]Yes

6. Tuberculin Test: Results Type Date of last test Blood Pressure Height Weight

[ ] Positive [ ] Negative

Date Taken

If you would like to discuss this student’s health with school or school health personnel, check title below:
[ 1 Health Aide [ ] Teacher(s) [ ] Counselor [ ] Principal [ ] Other

(Student Name)
[ 1 no evident problem that may affect learning OR

[ ] problems noted above

has had a complete physical examination and has

Physician/Certified Nurse Practitioner (Type or Print) Phone Number

Physician/Certified Nurse Practitioner (Signature) | Date

Additional Comments on Reverse Side




