
San Francisco Christian School        25 Whittier St.       San Francisco, CA  94112       415-586-1117       fax 415-841-0833        www.sfchristianschool.org 

 

            San Francisco Christian School                               
         A Ministry of Calvary Baptist Church, San Francisco, California 

2011 – 2012  Registration  
       New Enrollment                       Re-Enrollment                      ............................Grade to enter 
  

......................................................................................................................................................................................................................................          Male            Female 
Student’s Last Name                                             Student’s First Name                                              Student’s Middle Name 

……………………………………………………………………………………………………………………………………………………………………………………………………………………….. 

Student’s Home Address                  City                                                                          Zip 

Age …………..… Birthday ………. / ………. / ……….……. …………………………………………………………     ………………………………………………………………. 
                           Home Phone                        Student’s email 

Family  Information – The information in this box needs to be provided only once per family.      

          All of this family information appears on a sibling’s registration.       Sibling’s Name: ..............................................................................................  

Father or Guardian:   Name ………………………………………………………………………………………………………………………………………….. 

Address………………………………………………………………………..City………………………………………….. State…………..Zip………………….. 

Home Phone………………………………………… Cell Phone……………………………………………email………………………………………………….. 

 Place of Employment…………………………………………………….. Occupation………………………………………………………………………………   

Work Phone………………………………………………………………….Work email …………………………………………………………………………..…  

Father’s Social Security #.................................................................................Father’s Driver License #........................................................................... 

Mother or Guardian:  Name…………………………………………………………………………………………………………………………………………… 

Address………………………………………………………………………..City………………………………………….. State…………..Zip………………….. 

Home Phone………………………………………… Cell Phone……………………………………………email………………………………………………….. 

Place of Employment………………..…………………………………….. Occupation………………………………………………………………………………   

 

Work Phone………………………………………………………………….Work email …………………………………………………………………………..…  

 

Mother’s Social Security #................................................................................Mother’s Driver License #..........................................................................  

Church Information: Please provide the following information about the church that the family currently attends: 

Church Name: .................................................................................................. Pastor’s Name ......................................................................................... 

Church Address: .................................................................................................................... City: ................................................................................... 

Attendance:       Regular             Occasional           Seldom           Do the parents or guardians attend church with the child?        Yes                No 

List some ways that the family is involved in the Church: .................................................................................................................................................. 

............................................................................................................................................................................................................................................ 

Please fill out additional information on the back of this form. 

                

Office Use Only: 

Date ........................ 

Reg. ........................ 

Coupon ................... 

Pmt. Plan ................ 

 

        

                

                                         



San Francisco Christian School        25 Whittier St.       San Francisco, CA  94112       415-586-1117       fax 415-841-0833        www.sfchristianschool.org 

 

General Medical Information: 

Is the child covered by health / injury insurance?        Yes                  No 

Name of Insurance Company……………………………………………………………………………Policy #......................................................................... 

Primary Physician…………………………………………………………………………………………Phone……………………………………………………... 

Address…………………………………………………………………………………………………....City…………………………………………………………. 

Please identify any known medical condition, problem, or disease………………………………………………………………………………………………... 

 
If a parent or guardian cannot be reached, please provide the names of two adults who may be contacted. 

 

………………………………………………………………………………………………………………………………………………........................................................................................……... 

Emergency Contact’s Name                                  Address                               Home Phone Number 

 

...................................................................................................................................................................................................................... 
Work Phone Number      Cell Phone Number 

 

………………………………………………………………………………………………………........................................................................................……………………………………………… 

Emergency Contact’s Name                                  Address                               Phone Number 

 

...................................................................................................................................................................................................................... 
Work Phone Number      Cell Phone Number 

 

 

If the student lives with someone other than a parent, please give us the name and relationship. 

 

 

....................................................................................................................................................................................................................................................................................................................................................................................... 

 

If someone other than the parent or guardian is responsible for the tuition payments, please provide: 

 

  

............................................................................................................................................................................................................................................ 

                          Name                                                  Address     

 

............................................................................................................................................................................................................................................ 
                               Home Phone                                                                                      Work Phone 
 
 
It is my understanding that the Application Fee, Registration Fee, and Student Service Fee are NONREFUNDABLE. 
 

 

.....................................................................................................................       .................................................... 
Parent Signature                                                         Date                                                                                                                       

Family contact information is posted on Sycamore in order to effectively communicate with the SFCS family.            I would prefer that my address 

and phone number NOT be posted on Sycamore. 
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