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CORNERSTONE CHRISTIAN
LEARNING CENTER, LLC

Enrollment Forms
2025 —-2026

Student Name:

Date of Birth:

Date Received:

Pavment(s) Received:




Cornerstone Christian Learning Center. LL.C. Registration Form

Today’s date

Student’s name Student’s date of birth

Name and spelling student will use in class (if different from above)

Phone number student should memorize

Home address student should memorize

Parent(s) Father: Home phone
Place of employment
Work phone Cell phone
Mother: Home phone
Place of employment
Work phone Cell phone
Guardian: Home phone

Place of employment

Work phone Cell phone

Name and relationship of persons living in the home with
student

Mailing address (If different from physical)

Physical address Home phone
Email address Contact person for Email
Email address Contact person for Email

Have you attended another school prior to Cornerstone?

If so, where and complete a request for records when submitting this packet the first time.

Known allergies/other medical concerns or other special
instructions




Cornerstone Christian Learning Center, LL.C. Registration Form

Pick up information

Please list the person(s) that your child may leave school with:

Name Day phone Relationship to child

Emergency Contact Information. (Other persons to contact if unable to contact parents/guardians)
Let these persons know they may be called for this purpose.

Name Day phone Relationship to child

Your child will not be allowed to leave with other persons without written authorization from parent/guardian.

The person picking up your child must be prepared to show a picture identification and should be 16 years of
age or older.

Child’s Physician Phone #

Parent/Guardian Signature Date

Parent/Guardian Signature Date




Cornerstone Christian Learning Center, LL.C. Registration Form

Insurance Release Form-

Cornerstone Christian Learning Center, LLC, (CCLC, LLC), PO Box 8, Grangeville, ID 83530

(Parent/Guardian) residing at
(street address, city, state)
(Parent/Guardian) residing at
(street address, city, state)
We the above signed parent(s)/guardian(s) of (enrolled student at CCLC,
LLC)

Agree on behalf of ourselves, our heirs, executors and administrators to release Cornerstone Christian Learning
Center, LLC, and any employees, representatives, teachers, aides, parent helpers, volunteers from all personal
injuries or damages sustained by our child or his property by virtue of his participating in activities at
Cornerstone Christian Learning Center, LLC, or on any field trip or sponsored event. This release includes all
claims, demands and causes of action now or hereafter.

>

Parent/Guardian acknowledgement by signature date

>

Parent/Guardian acknowledgement by signature date

>

CCLC, LLC, Representative Acknowledgement by signature date

>




Cornerstone Christian Learning Center, LL.C. Registration Form

Authorization for Medical Treatment
To Whom It May Concern:

1/We

The parent(s)/guardian(s) of

Give permission for a qualified medical professional to provide medical treatment for my child in case I/we

cannot be contacted or are unable to give consent.

Give permission for Cornerstone Christian Learning Center, LLC, staff or representatives to provide general

first aid as deemed necessary for my child’s well-being.

Give permission for Cornerstone Christian Learning Center, LLC, staff or representatives to provide
transportation for my child should it be necessary during an emergency situation.

Parent/guardian signature date

Parent/guardian signature date




CORNERSTONE CHRISTIAN LEARNING CENTER, LLC, REGISTRATION FORM

PARENT CO-OPERATIVE AGREEMENT FORM

I/we the parent(s)/guardian(s) of agree to be actively

involved members of the parent cooperative group, which is directly related to the success of our child’s
education at the Cornerstone Christian Learning Center, LLC, program.

I/we agree to pay all tuition and fees on time.

I/'we agree to volunteer (or invite a suitable family member or friend to volunteer) on our child’s leader day.
(Volunteer time is defined as not paid or compensated hours. Volunteer hours are required as defined below and
in the handbook.) My student in an Elementary grade, I/we agree to volunteer 4 hours each month for a total of
36 hours per school year. If I/we have multiple children in Cornerstone, we agree to work the higher number of
volunteer hours per school year and that will cover all children enrolled in school. I/we will arrange to switch
with another parent if scheduling makes this not possible. If this is not possible I/we agree to opt out of the
volunteer time by paying $10 per hour. I/we understand that cleaning is an expected part of volunteer day. This
allows Cornerstone Christian Learning Center, LLC, to avoid the extra expense of increased paid hours for the
church hired custodial staff.

I/we agree to attend Parent Orientation/Training provided by Cornerstone Christian Learning Center, LLC.

I/we agree to attend meetings, conferences, and support our child through attendance at special events.

Parent/guardian signature date

Parent/guardian signature date




CORNERSTONE CHRISTIAN LEARNING CENTER, LLC, REGISTRATION FORM

Volunteer Confidentiality Agreement

I, , in my role as a classroom volunteer, accept, by

signing this form, the responsibility of protecting the privacy of the participating children, volunteers and staff
members of Cornerstone Christian Learning Center, LLC.

I understand I may hear or see information of a confidential nature regarding students, parents, volunteers, and
staff members in the course of my being present at the school. I understand that this information must be kept
confidential and that no incident taking place at school or at a school event should be discussed or used to foster

gossip.

I will bring any concerns I have about child safety or classroom management immediately to the attention of the
staff, school Administrator, or CCLC, LLC, Steering Committee member.

This document is applicable for the duration of the current school year.

Volunteer signature Date

Volunteer signature Date

Cornerstone Staff Date




CORNERSTONE CHRISTIAN LEARNING CENTER, LI.C. REGISTRATION FORM

Permission Needed:

% Walking field trips are a regular part of the Cornerstone Christian Learning Center, LLC,
program. Written notice will be posted at school, in an email, or sent home prior to the outing to a
specific location. However, some walking, away from campus, can be expected without prior notice, on

any given day.

L give permission for my child,

to participate in walking activities away from campus as part of the school program.

Parent/guardian signature date

Parent/guardian signature date

Permission Needed:

% Cornerstone Christian Learning Center, LLC, often takes photos for classroom projects, news
releases, or advertising.

I, give permission for my

To have his/her picture taken and used for the purposes disclosed above.

Parent/guardian signature date

Parent/guardian signature date




