
Dear Family,

Thank you for considering River’s Edge Christian Academy for assisting you in the education of your children. Our
mission is to help parents in fulfilling their God-given responsibility of training up their children. To do this, we have
prayerfully assembled a team of able teachers that have demonstrated a Godly commitment to River’s Edge CA and to
the families it serves. We are also striving to continually update our curriculum offerings and methods in order to best
challenge and prepare students for their future role as citizens of both the earthly and heavenly kingdoms we live in.
Besides just being a school that will challenge your students academically, we also envision River’s Edge CA as being a
family and support mechanism to encourage you in your educational vision. Home schooling of any kind is a serious
commitment that challenges parents in many ways. Through this network of River’s Edge CA parents and teachers, I
think you will find a rich supply of helps that will more than enable you to take on this responsibility.

We pray that a spirit of God’s grace will be upon each of our families to uphold them in their weak moments, challenge
them in their strengths, and bind them together as one in love and support as we face an uncertain future together. It is
our desire that our students be prepared to be the salt of the next generation. Scripture says that the meek will inherit the
earth. If ever there was a time when this could actually become true in a practical manner, it is now. Raise up Godly
offspring that are virtuous in character, steadfast in faith, loyal to their promises, eager to learn, and blessed with a mind
to work, and I believe that you will see them rise up in leadership, prosper in lands and wealth, and be majestic spiritual
trees planted by the water. Their leaf will not wither but provide shade and refuge for many in a land increasingly
devastated by the drought of sin and self-centeredness.

If this is your vision, we want to enthusiastically welcome you to join forces with us. May God be gracious and equip us
for the task. To apply, please complete and return the following registration forms to the River’s Edge CA office:

 River’s Edge CA Parent Questionnaire (one per family)
 River’s Edge CA Parent Agreement (one per family)
 River’s Edge CA Student Application (one per student)
 River’s Edge CA Student Information Sheet (one per student)
 River’s Edge CA Student Agreement (one per student 3rd grade & up)
 Emergency Information (one per student)
 Records Request Form (one per student / one per school)
 Registration Fee-see Financial Policy for amount (one per student)
 Pre-Paid Tuition Deposit-see Financial Policy for amount (one per student)

After we receive your registration forms, we will contact you to schedule a family interview. Both parents and the
student(s) are required to be present during the interview. After the interview, a decision will be made and you will be
notified regarding acceptance into River’s Edge CA. If, for any reason, your family is not granted admission, the
registration fee and pre-paid tuition deposit will be refunded to you. However, if your family is accepted, the registration
fee and pre-paid tuition deposit will then become non-refundable if you decide later to withdraw. Open registration for
new families for the 2010-2011 school year starts Thursday, February 18, 2010. If there is no open space in the class
when you register, we will place your student on the waiting list and will only contact you to schedule a family interview
if a space becomes available. Your registration fees will be held as long as you desire to remain on the waiting list. If a
space does not become available or you decide later to withdraw the student from the waiting list, then we will return
your registration fees to you. Please contact us if you have further questions.

Mercy and Truth,

Maynard Nordmoe, Administrator Rev. 01/25/2010



Family’s Last Name: ______________________

River’s Edge CA Parent Questionnaire
Please answer all questions fully. This will assist in evaluating your child(ren) for acceptance.

1. How did you first become aware of River’s Edge Christian Academy?

2. Why do you want your child(ren) in River’s Edge Christian Academy?

3. What is your philosophy of home schooling?

4. What is your philosophy of academic excellence?

5. Please describe your decision to commit your life to Christ.
Mother:

Father:

6. How would you answer a child’s question: “How do I become a Christian?”

7. Please describe how you have been involved in your child’s education in the past.

8. Information Concerning the Family:

Father’s Occupation: __________________Mother’s Occupation: _________________

9. Which parent will be the teaching parent for this child? (Circle) Mother Father

10. If the teaching parent works outside the home, how many hours per week? _________

11. Please list your skills, talents, and abilities that can be used to benefit River’s Edge CA:

Father:

Mother:

12. Are you interested in a teaching position or another position in exchange for tuition?



River’s Edge CA Parent Agreement

CO-TEACHER AGREEMENT:

I understand that I have been approved as a teacher associated with, but not necessarily employed by, River’s
Edge CA (an associate teacher). As an associate teacher, this means that my responsibility to River’s Edge CA is
limited to what I teach and how well I teach it.

I understand that, as a part of this appointment, I have a personal faith in the Lord Jesus Christ as my Savior and
can support the River’s Edge CA Statement of Faith.

I will not enter into responsibilities or other employment that will in any way conflict with this teaching appointment.

I will remit attendance records and grades (if applicable) at the appointed times.

I will complete any required in-service training each school year and meet together with school officials as
required.

I understand that, where cause exists, the school board may terminate this agreement provided that I have been
given written notice of the cause of the termination and been given an opportunity to respond.

I understand that associate teachers are not the agents of River’s Edge CA. River’s Edge CA supervises only the
course of study and the results of the associate teacher and does not direct or control details such as the location,
specific hours of instruction, or other details associated with teaching. River’s Edge CA supervision of associate
teaching is for the narrow, limited purpose of evaluating the course of study and result to determine if they qualify
the student to graduate to the next grade level, etc.

River’s Edge CA FINANCIAL AGREEMENT:

Financially Responsible Party: ___________________________

Relationship to Student(s): ______________________________

(Please complete this section only if the financially responsible person is NOT the parent or
legal guardian indicated on the student’s application.)

Home Phone: _____________________ Cell Phone: _________________________

Work Phone: _____________________ E-mail Address: _________________________

Address: ______________________________________________________________

City/State/Zip: ______________________________________________________________

Please list student(s) names below: K4 – 9th Grade

First Student: ____________________________________ Grade ________

Second Student: _________________________________ Grade ________

Third Student: ___________________________________ Grade ________

Fourth Student: __________________________________ Grade ________

Fifth Student: ____________________________________ Grade ________

(WTCC/WHPC members may receive a 10% tuition discount.)

Agreement: I have read the River’s Edge CA Overview (including the Financial Policy) and the Co-
Teacher Agreement and will agree to support all of the policies therein. By signing below, I also agree
to pay the applicable tuition and fees for each school year.

______________________________________ ___________________________________
(Father/Guardian Signature) (Date) (Mother/Guardian Signature) (Date)



River’s Edge Christian Academy
Student Application

Student Applicant Information
Student’s Full Legal Name:
Name Used: Male / Female: Date of Birth:
Street Address:
City, State: County: Zip:
Grade Applying for: Circle the Program For Which You Are Applying:

Co-op School / Basic Umbrella/ Umbrella PlusInterested in Smithwood (north) campus? Y/N
River’s Edge CA Summer Newsletter

If you are willing to receive the summer newsletter via e-mail, please put the e-mail address to receive it:

Mother or Guardian Information
Name of Mother/Guardian: Include in Family Directory? Y/N
Address (if different): Home Phone:
Employment: Cell Phone:
Work Phone: Email:

Father or Guardian Information
Name of Father/Guardian: Include in Family Directory? Y/N
Address (if different): Home Phone:
Employment: Cell Phone:
Work Phone: Email:

Previous School Information (PLEASE COMPLETE ALL FIELDS.)
Currently Registered At: Phone: Home School? Y/N
Address: City, State: Zip:

Other Siblings Residing at Home
Name & DOB: School Attending:

1. Status of Student’s Parents: Married Separated Divorced Remarried Unmarried

2. What church does the family attend? __________________________ Phone #: _________________

3. Church Address __________________________________________ Pastor: ___________________

4. Does the family attend regularly? Yes / No 5. Is the family a member of this church? Yes / No

6. Has the student received any disciplinary action from another school or had involvement in any
immoral or illegal activity such as drugs, occult, etc.? Yes / No (If yes, please attach explanation.)

7. Please circle if your student has any special needs: Allergies / Medical Condition / Learning Disability
Please briefly name the allergy, medical condition or LD:______________________________________

I have received a copy of the school’s Statement of Faith, have read it, and agree with each of the
tenets. I also certify that all other statements in the application are true.
Signature of Parent/Guardian: Date:

River’s Edge CA does not discriminate on the basis of race, color, gender, national, or ethnic origin.
Office Use Only:

Date Received: Date of Acceptance: Information entered into database:

Records Requested: Records Received: Date Withdrawn:

Immunization Record Received____ Health Examination Received ____ Birth Certificate Received ____

Parent Agreement ____ Emergency Form Received ____ Student Agreement (3rd grade& up) ____



Child’s Name: _____________________

River’s Edge Christian Academy
Student Information Sheet

Please complete a separate Student Information Sheet for each student.

1. Please list your child’s favorite activities (church-related or otherwise).

2. Is your child easily influenced by other children?

3. How would you describe your child’s learning style? (Visual, Auditory, Kinesthetic)

4. What type of discipline have you found most effective with your child?

5. What are your child’s strengths?

6. Does your child have any physical disabilities?

7. Are there any factors in your child’s life that may affect his/her performance? (divorce, absence of a
parent, death in family, unusual accident, serious illness, adoption, etc.)

8. Please circle ‘Y’ for ‘Yes’ and ‘N’ for ‘No.’ Please explain any ‘Yes’ answers in the comment section
provided in question 9 or on a separate sheet of paper. Has your child…

A. Ever been suspended, expelled, or asked to withdraw from another school? Y/ N

B. Ever been evaluated or referred for evaluation for learning disabilities or school
adjustment problems by a school official, psychologist, or other professional? Y/ N

C. Ever been diagnosed with a learning disability or physical problem that affects
his/ her academic achievement? Y/ N

D. Ever taken medication related to a learning disability, physical disability, or
any other similar reason? Y/ N

E. Ever been diagnosed with a speech problem? Y/ N

F. Ever repeated a grade? Y/ N

G. Ever skipped a grade? Y/ N

H. Ever received an IEP (Individual Educational Plan) Y/ N

9. Is there any other information that would be helpful for us to know about your child?



Child’s Name: ______________________

River’s Edge Christian Academy
Student Agreement

Please review these goals and expectations with your child (3
rd

grade & up) and sign at the bottom.

River’s Edge CA emphasizes four goals:
I. Developing a personal relationship with Jesus Christ
II. Strengthening relationships within the family
IIl. Striving for academic excellence
IV. Serving others within the classroom, school, and community

River’s Edge CA Student Agreement:

I am applying as a student of River’s Edge CA because I desire for these goals to be developed in my
life. As a member of River’s Edge CA, I agree to:

1. Follow all policies of the school, including the respect policy and those found within the River’s Edge
CA Overview and River’s Edge CA Policy Manual.

2. Show honor to God in my speech, dress, and conduct.
3. Seek to grow spiritually through devotions, Bible study, and church attendance.
4. Make my studies a priority and continue to do my personal best at all times.
5. Accept my place of leadership to younger students and model appropriate behavior to them.
6. Strive to follow Colossians 3:23 by doing everything as unto the Lord, including showing a positive

and constructive attitude.
7. Guard against cheating, lying, and other dishonoring behaviors.
8. Use the Matthew 18 model of conflict resolution.
9. Develop my gifts and talents in order to build up others around me.

River’s Edge CA Respect Policy:

A priority of River’s Edge CA is to help each student learn to demonstrate respect to one another, to
those in authority, and ultimately to God. Please carefully read and consider each part of our respect
policy. As a member of River’s Edge CA, I agree to:

1. Show respect to my classmates by demonstrating kindness and refraining from teasing, gossip, and
hurtful actions.

2. Seek opportunities to daily serve others around me by putting others before myself.
3. Show respect to adults by responding with "ma'am" and "sir."
4. Follow the directions the first time they are given.
5. Show respect to visitors in the way that my teacher has appointed.
6. Show respect to the church congregation by being courteous in the hallways and by careful use of

the facilities.

As an extension of our respect policy, we ask that students refrain from bringing any type of
recreational magazines to school, as well as to avoid discussions regarding movies or popular music.
These things do not lend themselves to a productive academic setting and can cause unnecessary
distractions. It is our desire to honor God and prefer others in our actions, thoughts and conversations.
Thank you for your help in this regard.

Student Signature/Date: Parent Signature/Date:

______________________________________ __________________________________



EMERGENCY INFORMATION

Student’s Name:
Medical Conditions/ Allergies/ Drug Sensitivities:

Special Emergency Medical Procedures
1. If your child has diabetes, epilepsy, allergies, etc., what procedures do you want us to follow?

2. Please list any prescribed and over-the-counter medication you authorize River’s Edge CA to
administer:

Student’s Doctor / Dentist / Specialist
Doctor’s Name: Name of Office / Practice: Emergency Phone/Pager #:

Permission for Alternate Transportation
I authorize the persons listed below to transport my child in the event of a forced
early dismissal due to weather, student illness, or other unforeseen emergency.

Name: Phone:
Name: Phone:

Please give us a code word for others to use who have permission to pick
up your child from school:

Authorization to Consent to Treatment of Minor and Release of Liability

(I) (We), the undersigned, parents of ____________________________, a minor, do hereby
authorize the hospital most accessible during the time of accident or illness as agent(s) for the undersigned
to consent to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care
which is deemed advisable by, and is to be rendered under the general or special supervision of any
physician and surgeon licensed under the provisions of the Medicine Practice Act on the Medical staff of
said hospital, whether such diagnosis or treatment at the office of said physician or at said hospital.

It is understood that this authorization is given in advance of any specific diagnosis, treatment or
hospital care being required, but is given to provide authority and power on the part of our aforesaid agent(s)
to give specific consent to any and all such diagnosis, treatment or hospital care which the aforementioned
physician in the exercise of his best judgment may deem advisable.

I hereby give my permission for the above student to be transported to the nearest hospital in case of
accident, injury, or other medical emergency.

The undersigned, for himself/ herself and his/her spouse, if applicable, and their child(ren) does
hereby release, remise, discharge, acquit, and hold harmless, West Towne Christian Church, West Hills
Presbyterian Church, River’s Edge CA, and/or all other persons associated with River’s Edge CA from any
and all liability, suits, causes of action, and/or claims that might arise due to personal injury sustained by:

_____________________________________________________________________________________

(List ALL family members.)

Signature of Parent/Guardian: Date:



TOBECOMPLETEDBYTHESTUDENT’SPARENTANDRETURNEDTORiver’sEdgeCA:

SchoolName:_______________________________________
Address:____________________________________________
City,State:__________________________________________
ZipCode:___________________________________________

DearSchoolRegistrar,

Iherebyauthorizeareleaseofmychild(ren)’scumulativeschool records toRiver’sEdgeChristianAcademy,
wherewehaverecentlyappliedforenrollment.

Pleasesendmystudent’scumulative folder includingall transcriptson file, test information,health records,
specialeducationreceived,psychologicalevaluations,etc.toRiver’sEdgeCAattheaboveaddress.

Name BirthDate CurrentGrade

1._________________________________________________________________________________________

2._________________________________________________________________________________________

3._________________________________________________________________________________________

Thankyou!

_____________________________________________________ ________________
ParentSignature Date


