FOOTHILLS Elementary Campus

CHRISTIAN SCHOOLS P.O. Box 2029 - Lakeside, CA 92040
619. 561-2295

Ryan Carter Scholarship Application for the 2014-2015 School Year

Application Form

Current enrollment is required prior to applying for the RCS Fund.

Please complete the entire application and submit by mail to the above address.
Documentation Required:

*  Application Form

*  Copy of tax return previous year (first 3 pages)

* Pastoral Recommendation Form

* Student’s Testimony ( applicable to 4" —g" grade students only)
* Information Disclosure and Testimony

*Incomplete applications will be not be considered.

Student’s full legal name: Grade:
Father/guardian full name: Cell:
Address: City: Zip:
Mother/guardian full name: Cell:
Address: City: Zip:
Father’s Gross annual income: S
Mother’s Gross annual income: S

Children in the family Age / Grade FCS Student School Attending
Monthly tuition @ $315.00 per student X student(s) = S
How much of the tuition can you pay each month? S

Scholarships are granted upon meeting the Conditions of Scholarship, the evidence of need, and with the completed
application and required documentation. Please use the space below to explain your special circumstances for requesting

a scholarship. (Use separate sheet of paper if necessary)




FOOTHILLS Elementary Campus

CHRISTIAN SCHOOLS P.O. Box 2029 - Lakeside, CA 92040
619. 561-2295

Conditions of Scholarship

A scholarship committee meets to determine eligibility of each applicant. You will be notified of the disposition of your

scholarship after the committee meets. All scholarships are on a year to year basis.

ONCE SCHOLARSHIPS ARE GRANTED, THE FOLLOWING CONDITIONS REMAIN IN EFFECT UNTIL THE TERMINATION OF THE
SCHOLARSHIP:

Actively participates in a local Christian Church and submits to the accountability of church leadership.
Student and parent follow all Foothills rules and policies.

Daily parent oversight is provided with students school work.

Regular communication is made to school with any concerns.

All financial obligations to Foothills Christian Schools are made in a timely manner.

A thirty day written notice is provided before withdrawing student from Foothills Christian Elementary School.
Student maintains a minimum of a C grade point average with no F’s.

ANENENENENENEN

My Signature below indicates that | accept the Conditions of Scholarship and the information | provided is true.

If any of the above outlined conditions are not adhered to the scholarship can be revoked at any time.

Date
Father’s Signature

Date
Mother’s Signature

Date

Administrator




FOOTHILLS

CHRISTIAN SCHOOLS

Information Disclosure & Testimony

Elementary Campus

P.O. Box 2029 - Lakeside, CA 92040

619. 561-2295

Please disclose all information with all honesty and clarity as failure to do so will dishonor God and be just cause for the
immediate dismissal of your student(s) from Foothills Christian Elementary School. Our ability to maintain the best learning
environment for all of the Foothills Christian Elementary School students is determined by the full knowledge of your
student’s background. Prayerfully consider your answers to all questions and proceed with the completion of this form.

Family Dynamics:

Who does the student live with?

If the student does not live with one or both of their biological parents please explain the reason:

Do you believe that your student is a Bible believing Christian that is living for JESUS CHRIST? Yes/No

Please describe the evidence displayed in their daily behavior.

Is your student involved in a youth group on a weekly basis?
Where?

Yes

No

Do you attend church as a family on a weekly basis?
Where?

Yes

No

Conduct:
Is your student currently under suspension or expulsion from another school?

School:

Yes

No

Has your student ever been suspended or expelled from any school?

School:

Yes

No

If yes, please explain:

Academic History:
Has your student ever been tested for any learning disability?

What was the diagnosis from any test?

Yes

No

Are there special learning needs?




FOOTHILLS Elementary Campus

CHRISTIAN SCHOOLS P.O. Box 2029 - Lakeside, CA 92040
619. 561-2295

Parent Testimony

Parents please give a brief testimony of your faith in Jesus.

Print Name:

Signature:




FOOTHILLS Elementary Campus

CHRISTIAN SCHOOLS P.O. Box 2029 - Lakeside, CA 92040
619. 561-2295

Student Testimony (4" — 6 grade only)

Share the story of how you came to know Jesus.




FOOTHILLS Elementary Campus

CHRISTIAN SCHOOLS P.O. Box 2029 - Lakeside, CA 92040
619. 561-2295

Pastoral Recommendation Form

(To be completed by a Pastor, Youth Leader, or Sunday School Teacher)

Student’s Name

Grade level in the next school year: Age:

1, , the parent/guardian of the student that this document pertains to do hereby

waive the right to view this document. | understand that | do not have to waive this right, but by waiving the right my

student’s application process will be completed sooner.

Parent/guardian signature:

Evaluator: The above named student has applied for admission to Foothills Christian Elementary School. In order that we
may make an intelligent selection of students and learn something about their needs before they join us, we would like you
to answer the following questions concerning the applicant. We would appreciate straight forward responses to the
questions:

1. In what capacity and how long have you known the applicant?

2. Please indicate by placing an “X” the applicants’ normal demeanor or character on these continuums as you have
observed them personally or have information from staff in the area:

(Applicable to 4" —g" grade only)

Ambitious Negligent
Extroverted Introverted
Competitive Passive
Overly aggressive Complacent
Critical of others Encourages others
Rebellious Submissive

3. Is he/she well behaved and attentive when being instructed? Yes No

If not, please give an example of his/her behavior and/or inattentiveness.

4. 4. Does he/she get along well with peers and adults - are they respectful and considerate?Yes No

5. Has he/she ever, to your knowledge, been awarded, suspension or expulsion?

If so, how often and for what reason(s)?




FOOTHILLS Elementary Campus

CHRISTIAN SCHOOLS P.O. Box 2029 - Lakeside, CA 92040
619. 561-2295

6. Does he/she seem well adjusted or maladjusted?

7. If you were responsible for a Christian school, would you admit this applicant? Yes No

If not, what are your reasons?

8. Areyou related to the applicant?  Yes No If yes, what is your relationship?

Note: Please include any additional information you think may have value:

Name Daytime phone:
POSITION (please indicate): Sunday School Teacher Pastor Youth Worker

Signature Date
Church: Phone:
Address:

DO NOT GIVE THIS FORM TO THE APPLICANT. Please mail completed application to:
Administrator, Foothills Christian Elementary School, PO Box 2029, Lakeside, CA 92040 or Fax (619) 561-0238.




