Waitlist Application Process - Checklist

Before filling out this form, please save this package onto your computer.
On most computers, you can go to File (in the top menu) and choose Save As.
You will lose the information you fill in, if you do not save this document.

Step One - Apply
Please complete and submit these documents to our office:

Application for Enrolment

Student Profile

Commitment Agreement

Personal Information Parental Consent Form

Parent Residency Form

Proof of BC residency (copy of BC driver’s license)

Pastor’s Letter of Reference

Copy of birth certificate or Canadian citizenship card for student
Copy of birth certificate or Canadian citizenship card for parent
Copy of most recent report card, learning plan and/or IEP (if applicable),
diagnostic testing reports (if applicable)
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Step Two - Placement Assessment

e The Registrar will arrange for your child to have an academic placement assessment

Step Three - Interview

e The Registrar will arrange a parent interview with the Lead Principal

Step Four — Confirmation of Enrolment

e The Registrar will confirm acceptance and request the following documents to complete
enrolment:

Commitment Agreement

Tuition Payment Agreement

Pre-Authorized Payment Plan

Emergency Release Form

Emergency Release Form for Students Aged 16 or Older
Volunteer and Fundraising Connection
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Application for Enrolment

Requested start date at MRCS (mm/year):

Number of children this application is for:

Please provide the name/grade (at requested start date) for the child(ren) this application is for:

Name: Grade:
Name: Grade:
Name: Grade:
Name: Grade:

Complete the Student Information below for your first child.
Use the Additional Child Form for subsequent children.

Student Information

Last Name:

First: Middle:

Preferred Common Name: Gender:
Birthdate (dd/mm/year): Grade:

Household Information

Home Phone: Primary Email:

Address: City: Postal Code:

The student(s) will live with: Parents[d Mother[d Fatherd Guardian[d Other:

Primary Language spoken at home: Englishd Other:

Father’s Last Name: First:

E-mail: Cell Phone:

Occupation: Self-Employed: YesQO No O
Employer: Work Phone:

Canadian Citizend Permanent Residentd Other:




Application for Registration — cont’d

Mother’s Last Name: First:

E-mail: Cell Phone:

Occupation: Self-Employed: YesQ NoO
Employer: Work Phone:

Canadian Citizend Permanent Residentd Other:

Marital Status: Married@® DivorcedQ WidowedQ Separated© SingleO

Family Doctor: Doctor Phone:

Emergency Contacts

Name: Cell:
Relationship: Home:
Name: Cell:
Relationship: Home:

Family Information
Do you have other children in grades K-12 enrolled elsewhere? YesO No O
Do you have other children under 5 years old? YesQ NoQO

Name: Birthdate (dd/mm/year):

Name: Birthdate (dd/mm/year):

How did you hear about MRCS: Friend/Family 0 Newspaper 0 Website [ Other:

Is there someone we can thank for referring you to our school?




Application for Registration — cont’d

Statement of Faith

*Church regularly attending:

Name of Pastor: Phone:

Please give a statement of your personal faith (what you believe and why).

Please explain who Jesus Christ is to you.

Why do you wish to enroll your child in Maple Ridge Christian School?

*Church affiliation is strongly recommended.



Student Profile

Student’s Last Name: First: Middle:

City/Country of Birth:

Student Residency Status: Canadian Citizen:Q Permanent Resident: O

Student BC Personal Health Number:

Student Social Insurance Number:

Please list chronologically all previous schools attended, including Kindergarten.

School Name: Date Attended: Grade:

Address of School:

School Name: Date Attended: Grade:

Address of School:

What are your child’s gifts, interests, hobbies, etc.?

Describe your child’s personality (outgoing, strong-willed, confident, shy, nervous):

Has your child ever received a learning plan or Individual Education Plan (IEP)? YesQO No QO

If yes, please explain:

If applicable, please attach a copy of the most recent learning plan and/or IEP.



Student Profile — cont’d

Has your child received any diagnostic testing? Yes O No QO Dates of testing:
Is this information available to the school? Yes O No O
If applicable, please attach a copy of any and all testing reports.

Do any agencies such as the Child Development Centre, health clinics or speech pathologists
have reports on your child? YesQO No Q If yes, please attach a copy.

Has your child ever repeated a grade, been retained, or suspended? YesQ NoQ
If yes, please explain:

Describe any physical or emotional disabilities (allergies, heart, hearing impairment, speech
impediment, nervous condition, etc.)

What medical information would help us understand your child better (birth complications,
speech, hearing, allergies, asthma, heart, vision, development, etc.):

Has your child been referred to any specialists (allergist, eye doctor, hearing, pediatrician, etc.):

Is there anything else you would like us to know about your child?

The information collected on this form is used and disclosed by Maple Ridge Christian School
in accordance with the Personal Information Privacy Policy for Parents and Students of MRCS, a
copy of which is available from the school office.

If you need to click on the Additional Child link, please remember to save this document first.
On most computers, you can go to File (in the top menu) and choose Save As.
You will lose the information you filled in, if you do not save this document.

To complete a Student Profile for an Additional Child: | Click here



https://mrcs.ca/wp-content/uploads/2022/09/MRCS-Additional-Child-Form-New-Family-fill-in.pdf

Commitment Agreement

In making this application:

1. lunderstand and agree with the mission, vision and core values of the school and | have
applied to MRCS because of my desire for my child to receive a Christ-centered education.

2. If my child’s application is accepted, | agree to support the policies of the school and will
submit to the authority invested by the board of trustees, the administration and the staff.

3. lunderstand that the school reserves the right to dismiss any student who does not respect
the standards of the school as outlined in the Student/Parent Handbook or co-operate in the
educational process. A copy of the handbook is available on-line.

4. | acknowledge my financial obligation to the school and will adhere to the policies related to
tuition and school fees.

5. I will pray for and encourage students and staff.

6. | will support Maple Ridge Christian School through volunteering and fundraising initiatives
to strengthen the community and ensure the long-term sustainability of the school.

7. | agree to provide a healthy study environment at home and understand that the school
policy strongly recommends that our family attend a local church.

Parent's Signature: Date:

MRCS accepts a typed signature for online submissions.

Parent's Signature: Date:

MRCS accepts a typed signature for online submissions.

Student’s Commitment (to be completed by all students in grade 6-12):

1. I'have read the mission, vision and core values of Maple Ridge Christian School. If my
application is accepted, | will try my best to abide by the policies of the school and support
the school’s aim to provide a Christian atmosphere and learning program.

Student’s Signature: Date:

MRCS accepts a typed signature for online submissions.




Personal Information Parental Consent Form

Student’s Name:

In compliance with the Personal Information Privacy Act, Maple Ridge Christian School (MRCS)
requires the consent of parent(s) or guardian to collect, store and utilize personal information.
Please carefully read the information below and return this form to the Registrar.

1. I consent to having Maple Ridge Christian School collect personal information that may
include student identification information, birth certificate, legal guardianship, court orders if
applicable, parents work numbers and email address, behavioral, academic and health
information, most recent report card, emergency contact information, doctor’'s name and
number, health insurance number and any similar information needed for registration.

| further consent to the use and disclosure of information contained in this form and
otherwise collected by or on behalf of MRCS (1) for the purpose of establishing, maintaining,
and terminating the student’s or parents relationship with MRCS (2) for additional purposes
identified when or before personal information is collected, and (3) as otherwise provided in
MRCS'’s Personal Information Privacy Policy, a copy of which is available on request. | also
consent to the collection, use and disclosure of such personal information by and to
contractors, photographers and other service providers of MRCS.

Signature: Date:

MRCS accepts a typed signature for online submissions.

This information is required in order to register your child at this school and assist the school
authority in making an informed decision as to your child’s suitability and appropriate
placement in the school. It will also allow the school to respond immediately to an emergency.
For more information please contact the school office.

Maple Ridge Christian School acknowledges that there will be no disclosure of personal
information to unauthorized personnel or third parties who are not directly involved in school
management or the care, supervision and instruction of your child at this school. The school
will securely store all digital and hard copy parent and student personal information.



Parent/Guardian Citizenship Declaration

Parent/Guardian Last Name:

Student’s Last Name:

The BC Ministry of Education requires this information for funding purposes. The Independent
Schools Act requires that at least one of the parents of students for whom the Ministry issues a grant
be a Canadian citizen, a landed immigrant or have a valid work permit and that one of the
parents/quardians is a resident in the Province of British Columbia. For families in other situations,
please contact the office.

Legal Residency of Parent/Guardian — Form A
(If parents are deceased, please use Form B)

To be completed and signed by a parent or legal (court-appointed) guardian. If you are a legal
guardian, please attach a copy of the court order appointing you as legal guardian.

1. | am (please select one):

O A Canadian Citizen (if not born in Canada, please attach copy of citizenship paper/card)
O A landed immigrant (attach photocopy of landed immigrant status paper)
O Lawfully admitted to Canada under one of the following documents (attach copy of documents)
O Student authorization (student visa)
O Employment authorization (working permit)
O Admission as a refugee claimant
O A person claiming refugee status who has a letter of no objection
O A person carrying out official duties as a diplomatic or consular official
(with a foreign representative acceptance counterfoil in his/her passport)
O Other — document description:

(must be cleared with Immigration Canada)
2. | am a resident of British Columbia (please mark one):

O Yes, | am a resident of British Columbia. (Must provide a copy of BC Driver’s License)
Resident Full Address:

O No, | am not a resident of British Columbia.

Parent/Guardian Name:

Parent/Guardian Signature:

Date:




Parent/Guardian Citizenship Declaration

Legal Residency of Parent(s) (Deceased) — Form B
To be completed and signed by the student or a knowledgeable adult (one who knew the student’s
parent(s) and has knowledge of the facts respecting their decease and the matters set out in this
document)
The student’s deceased parent(s) was/were, at the time of death: (check one)

O A Canadian Citizen

O A Permanent Resident

QO Other

The student’s deceased parent(s) was, at the time of death, a resident in the Province of British
Columbia: (check one)

O Yes, resident of British Columbia
Resident Full Address:

@) No, not a resident of British Columbia.

Date:

Student’s Name:

Knowledgeable Adult’s Name:

Knowledgeable Adult’s Signature:

(Knowledgeable Adult in one who knew that student’s parent(s) and has knowledge of the facts
respecting their decease and the matters set out in this document)



If you click on the Pastor's Letter of Reference link, please remember to save this document first.
On most computers, you can go to File (in the top menu) and choose Save As.
You will lose the information you filled in, if you do not save this document.

To download this page separately and email it directly to your pastor: | Click here

Pastor’s Letter of Reference

Dear Pastor:

This family has applied to register their child(ren) at Maple Ridge Christian School. We
appreciate you providing a pastoral reference. Please fill in this form and return it directly to the
school.

Family Name: Date:

Church Name: Phone:

Church Address:

How long have you known this family:

Are the parents members of your church? Yes O No QO OtherO
Do the parents attend worship services? Regularly O Occasionally O Very Seldom QO
Are the parents active in church activities? Yes O No O

Please specify:

Where do you see this family’s walk with Christ:

Other pertinent information:

Pastor’'s Name: Signature:

Please return the completed form to: Maple Ridge Christian School
12140 — 204B Street
Maple Ridge, BC V2X 275
Phone: 604-465-4442 Fax: 604-465-1685
Email: mrcs.office@mrcs.ca

All information will be respected with complete confidentiality. Thank you.



https://mrcs.ca/wp-content/uploads/2022/09/MRCS-Pastor-Letter-of-Reference-fill-in.pdf

Additional Information

Please use this page to provide additional information about your family or child that did not fit
on previous pages.




	Number of children: 
	Start date: 
	Child2: 
	Child3: 
	Child4: 
	GradeChild2: 
	GradeChild1: 
	GradeChild3: 
	GradeChild4: 
	Child1: 
	Address: 
	City: 
	Home phone: 
	Postalcode: 
	Other live with: 
	Other language: 
	Primary email: 
	Guardian: Off
	Father: Off
	Mother: Off
	Fathers last name: 
	Fathers first name: 
	Father email: 
	Father cell phone: 
	Fathers occupation: 
	Fathers employer: 
	Father work phone: 
	Father other citizenship: 
	Parents: Off
	Mother email: 
	Mothers occupation: 
	Mothers employer: 
	Mother cell phone: 
	Mother work phone: 
	Mother other citizenship: 
	Father PR: Off
	Father Canadian citizen: Off
	Mothers first name: 
	Emergency 1 Name: 
	Emergency 1 Cell: 
	Emergency 1 Relationship: 
	Emergency 1 Home: 
	Other Child1 Name: 
	Other Child2 Name: 
	Birthdate Child2: 
	Family Doctor: 
	Birthdate Child1: 
	Doctor Phone: 
	Other: 
	Referral: 
	Friend/family: Off
	Newspaper: Off
	Website: Off
	English: Off
	Self-father: Off
	Self-mother: Off
	Marital: Off
	Other children: Off
	Other children under 5: Off
	Mothers last name: 
	Name of Pastor: 
	Pastor phone: 
	Church: 
	Why MRCS: 
	Lastname: 
	Firstname: 
	Middlenname: 
	Common name: 
	Gender: 
	Birthdate: 
	Grade: 
	Birthplace: 
	Health Number: 
	SIN: 
	School1: 
	School1 Grade: 
	School2 Date: 
	School2 Grade: 
	School2: 
	Address School1: 
	Gifts interests: 
	IEP: Off
	Personality: 
	School1 Date: 
	IEP explain: 
	Who is Jesus: 
	: 
	Mother Canadian citizen: Off
	Mother PR: Off
	Parent2 Date: 
	Parent1 Date: 
	Signature Parent2: 
	Signature Student: 
	Signature Parent1: 
	Emergency 2 Name: 
	Emergency 2 Relationship: 
	Emergency 2 Cell: 
	Emergency 2 Home: 
	Address School2: 
	Testing: Off
	Testing info: Off
	Reports: Off
	Student Profile: Off
	Commitment: Off
	Personal Information: Off
	Parent Residency: Off
	BC Residency: Off
	Pastor Letter: Off
	Canadian student: Off
	Canadian parent: Off
	Recent report card: Off
	Application: Off
	Testing Date: 
	Repeated: 
	Disabilities: 
	Medical: 
	Specialists: 
	Anything else: 
	Member: Off
	Attend: Off
	Active: Off
	Family name: 
	Pastor Date: 
	Church name: 
	Pastor Phone: 
	Church Address: 
	Known family: 
	Walk wtih Christ 2: 
	Other church: 
	Pastor name: 
	Signature Pastor: 
	Statement of faith: 
	Additional Information page: 
	Student Date: 
	Walk with Christ 1: 
	Specify activities: 
	PIP Date: 
	Signature PIP: 
	Deceased Residency: Off
	Residency Date: 
	Deceased Residency Date: 
	Adult Signature Deceased Residency: 
	Adult Name Deceased Residency: 
	Deceased BC resident: Off
	Student Name Residency: 
	Parent Signature Residency: 
	BC resident: Off
	Parent Name Residency: 
	Resident Full Address: 
	Admission to Canada: Off
	Oher lawful admission: 


