
 
 
 
 

   Custodial Parent(s)/Guardian(s)names/address: 
   
           
        E-mail Address:  
          
        Phone: 
 
        School District: 
 
 

        Father                                                Mother 
    

Occupation:   ________________________________                         _____________________________________ 
              
Employer:    _________________________________                         _____________________________________ 
 
Work Phone: ________________________________                           _____________________________________ 
 
Student(s) live(s) with:  _____ both parents _____mother  _____father  _____other 
 
If parents are separated or divorced, who has legal custody?  __________________________________________________ 
 
 

 Non-Custodial Parent:  (Optional)        _____ Father              _____ Mother  (Please check) 
 
 Name:  __________________________________    Address:____________________________________________ 
 
 City, State, Zip : ___________________________________________           Phone : __________________________ 
 
Church Information:  
    
Denomination: __________________________      Church Name: 
 
Address:        City, State, Zip: 
          
Pastor:              
 

   
   Grandparents: 
     Paternal (Please fill in name and address)       Maternal (Please fill in name and address) 
 

  ________________________________________     ________________________________________ 
 
  ________________________________________     ________________________________________ 
 
  ________________________________________     ________________________________________ 
 
                                               Has made          
                             Grade                                   Date                Commitment of             School Attended         
      Name of Student                      Entering                Ethnicity                          of Birth               Salvation                     last term 
                                                                                                                                                                (Y/N)                     
                     

 
 

         
 
 

                        
 

 
                                                                                                          

Shalom Christian Academy 
126 Social Island Road          Chambersburg, PA  17202 

2011-2012 Student Registration Form 
 

 

Office Use Only 
Amt. _____________ 
 
CK # ________  Cash ____ 
 
Date:___________________ 
 



 
                                 Tuition Payment Plan 
 

As part of your registration procedure, we need to know which payment plan you desire.  Please check one 
of the following Plans. 
 
  Yearly Plan (1 payment) Due August 1 (2% discount) 
 
   Quarterly Plan (4 payments) Due August 1, November 1, February 1, May 1 
 
   Ten Payment Plan  Due 1st of each month, August 1-May 1 
 
    Twelve Payment Plan  Due 1st of each month, July 1-June 1 
 
 
Please check and sign appropriate space. 
 
                    We will participate in the School Cleaning Program. (Please mark your choice below.) 
 
 

                    We will not be able to help personally and will pay the $150 fee. 
 
 
 
 
Father’s Signature      Mother’s Signature 

     
 
 
 
 
 
 
 
    

         School Cleaning Program 
 

 
 

 
Parents’ Names: ______________________________________     Phone: ___________ 
 
 
To help us in scheduling, please list a first and second choice: 
 
 ______  Anytime   ______  Annual pre-school cleaning (morning) 
 
 ______  Friday Evening  ______  Christmas vacation (during day) 
 
 ______  Saturday Morning  ______  Summer vacation (during day) 

 
 
Father’s Signature      Mother’s Signature 
 
 

                                                      
 
 



 
 
 

Parental Agreement 
 

We agree to abide by the policies in the current Parent/Student Handbook. (Both parents should sign.) 
 
Father’s signature    Mother’s signature 
 

         Association Membership 
 

We understand that upon registration we are members of the Shalom Christian Academy Association.  We 
agree to support the philosophy and by-laws of the school. 

 
Father’s signature                              Mother’s signature 
   

     Internet Permission Form 
 

Understanding that Shalom uses filtering software on all internet access computers, and that students are 
under teacher supervision, I give permission for my child(ren) to access the internet at school.  (Shalom’s 
Philosophy of Technology is found in the current Parent/Student Handbook.) 
 
Parent/Guardian Signature 
 
       Photo Release Form  
 

I give permission for my child(ren)’s photo(s) to be used in publications, presentations, web pages and 
promotional materials published by Shalom Christian Academy. 

 
Parent/Guardian Signature 
 
 
 

                  Certificate of Request for Textbooks and Materials 
 
Students attending Shalom Christian Academy benefit from aid to non-public school students.  In order for your 
child to receive textbook and instructional material aid, we need a request from parents.  The form below is 
your request which we keep on file.  Our Board reviews this policy regularly to be sure that we understand our 
relationship to these acts.  We would appreciate your signing it and returning it to the school promptly.  The 
help we are getting in this way has been a real benefit in our children’s educational program.  All of our 
students will benefit from it.  If you have any questions, feel free to call the office. 
 
Any student is eligible to receive textbooks and certain instructional materials on a loan basis who is enrolled in 
grades K-12 inclusive in a non-public school, who is a resident of the Commonwealth, and whose tuition is not 
paid by the Commonwealth of Pennsylvania.  Parents, guardians, or persons in loco parentis shall request the 
loan of such materials for their child's (ren's) use. 
 

CERTIFICATE OF INDIVIDUAL REQUEST FOR LOAN OF 
TEXTBOOKS AND LOAN OF INSTRUCTIONAL MATERIALS 

and CHAPTER II SUPPLEMENTAL EDUCATIONAL PROGRAMS 
 
I hereby request through the Secretary of Education of the Commonwealth of Pennsylvania the loan of 
textbooks in accordance with Act 195 of 1972, as amended, and the loan of instructional materials in 
accordance with Act 90 of 1975, and the materials provided through Chapter II supplemental educational 
program, for my child(ren) attending Shalom Christian Academy in Chambersburg, Franklin County. 
 
 
 Signed _________________________________________ 
  Parent, Guardian, Person in loco Parentis 
 



 Date _______________________________ 
 

 



 
          
 
    

SHALOM CHRISTIAN ACADEMY 
        PARENT QUESTIONNAIRE 

 
Parent Name(s) ____________________________________________________ 
 
1. Explain your relationship to Jesus Christ. 
 
 
 
 
 
 
 
2. What is the place of the Bible in molding values and discipline? 
 
 
 
 
 
 
 
3. Describe the practice of prayer and Bible study in your lives. 
 
 
 
 
 
 
4. Explain your understanding of the Bible’s instruction concerning authority in our lives. 
 
 
 
 
 
 
 
5. What is your practice concerning church attendance and involvement? 
 
 
 
 
 
 
6. For what reason(s) are you sending your child(ren) to a Christian school? 
 
 
 

 



 
 
 

NOTICE OF NONDISCRIMINATORY POLICY AS TO STUDENTS 
 

      SHALOM CHRISTIAN ACADEMY 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 at the school.  It does not  
      discriminate on the basis of race, color, national and ethnic origin in administration of its educational policies, 
      admissions policies, scholarship and loan programs, and athletic and other school-administered programs. 
 
 
 
 
 
 
 

RECONCILIATION AGREEMENT 
 

The following agreement is entered into between the School, the Staff and the Parents: 
 

The parties to this agreement are Christians and believe that the Bible commands them to make every effort to live at 
peace and to resolve disputes with each other in private or within the Christian community in conformity with the biblical 
injunctions of I Corinthians 6:1-8, Matthew 5:23-24, and Matthew 18:15-20.  Therefore, the parties agree that any claim or dispute 
arising out of, or related to, this agreement or to any aspect of the school relationship, including any claim or statutory claims, 
shall be settled by biblically-based mediation. 
 If resolution of the dispute and reconciliation do not result from such efforts, the matter shall then be submitted to a panel 
of three arbitrators for binding arbitration.  The selection of the arbitrators and the arbitration process shall be conducted in 
accordance with the Rules of Procedure for Christian Conciliation of the Institute for Christian Conciliation as printed in the 
Christian Conciliation Handbook. 
 The parties agree that these methods shall be the sole remedy for any controversy or claim arising out of the school 
relationship or this agreement and expressly waive their right to file a lawsuit against one another in any civil court for such 
disputes, except to enforce a legally binding arbitration decision. 
 Each party, regardless of the outcome of the matter, agrees to bear the cost of his/her/its own arbitrator and one-half of the 
fees and costs of the neutral arbitrator and any other arbitration expenses. 
 
 
 ______________________________  ______________________________ 
              Father’s Signature         Mother’s Signature 
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Shalom Christian Academy 
126 Social Island Road      Chambersburg, PA  17202 

 
Student Questionnaire 

 
Name of Parents__________________________________________________________ 
 
Address ___________________________________________________ Zip__________ 
 
Child's Full Name ________________________________________________________ 
 
Name Child is to be called at school___________________________________________ 
 
Age in years and months at the time of school entrance_____ Years _____ Months 
 
What are your child's personal feelings about attending a Christian school? 
 
 
 
 
 
How do you view your child's present school experience(if applicable)? 
 
 
 
 
 
What experience has your child had away from home in an independent environment?  (Sunday School, Camp, etc.) 
 
 
 
 
 
Does your child have any: 
 Physical problems __________________________________________________ 
 
  _________________________________________________________________ 
 
 Emotional problems_________________________________________________ 
 
  _________________________________________________________________ 
 
 Learning disabilities_________________________________________________ 
 
  _________________________________________________________________ 
 
 Unusual behavior habits______________________________________________ 
 
  _________________________________________________________________ 
 
Please use the back of this paper for other information which would be helpful for the teacher. 



 
Shalom Christian Academy 

126 Social Island Road      Chambersburg, PA  17202 
 

Desire to Attend Statement 
 
This form shall be completed by students applying for admission to grades 6-12 at Shalom Christian Academy and 
shall be returned to the school along with the application form. 
 
 
Student Name:___________________________________________________________ 
 
Parent Name:____________________________________________________________ 
 
Grade applying for:  ______________ 
 
Answer the following questions as completely as possible. 
 
1. Do your parents want you to attend Shalom Christian Academy? _____________ 
   What are their reasons? 
 
 
2. My attitude toward attending Shalom is (please check the word that best describes your feelings): 
 ______Excited 
 ______Looking forward to it 
 ______Unsure 
 ______Unhappy 
 ______Fearful 
 
3. The activity which I most look forward to is: 
 ______Chorale 
 ______Sports 
 ______Bible Quizzing 
 ______Clubs 
 ______Other (describe) ________________________________________________ 
 
4. The things I want most from attending Shalom are: 
 (check all that apply) 
 ______To be taught by Christian teachers 
 ______To have Christian friends 
 ______To get a good education 
 ______To learn how God's Word applies to my subjects 
 ______To participate in intramural sports 
 ______To participate in Bible Quizzing 
 ______To participate in musical activities 
 ______To have a good relationship with my teachers 
 
5.Will you pledge to abide by the rules and regulations of Shalom Christian Academy? ____________ 
 
Other Comments: 
 
Student Signature __________________________________ 

Date ___________________ 



  
 
 
 

            Transportation Information 
 
Parents’ Names: __________________________________________________________ 

 
Students’ Names:  ________________________________________________________ 

 
                   Address: ________________________________________________________________ 

 
 
Please give detailed directions for reaching your home from Shalom Christian Academy. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 

 
 


