
King’s Kidz Registration Form

University School of Colorado Springs
2713 W. Cucharras St. Colorado Springs, CO 80904

719.302.3751 FAX 358.2586

Enrollment Application
Date:  _______________

Family Name:  _________________________________________________________________
  (Last Name)            

Home Address:  ________________________________________________________________
     (Street)    (City)  (State)  (Zip)

Last Name First Name Contact Numbers Email Address

Father H (     )
C (     )
W(     )

Mother H (     )
C (     )
W(     )

Step 
Parent

H (     )
C (     )
W(     )

Marital Status of Par-
ents:         Married                
Single               Di-
vorced              Wid-
owed             Sepa-
rated

Please list all children that you are enrolling into USCS:

           Name  Gender   DOB      Grade      Returning Email
      (First name only, unless    (M/F)         (M/D/Y)       (As of 8/21)     Student
        last name is different)                   (Yes or No)

___________________________   ______    ____________   ______             _______     _______________________________________   
  
___________________________   ______    ____________   ______             _______     _______________________________________   

___________________________   ______    ____________   ______             _______     _______________________________________   

___________________________   ______    ____________   ______             _______     _______________________________________   
   
___________________________   ______    ____________   ______             _______     _______________________________________   

Complete only if  a new student



Previous School attended: (in order to receive records)
Student   Name of School  Address:

________________ __________________ ___________________________________

________________ _________________ ____________________________________

________________ _________________ ____________________________________

________________ _________________ ____________________________________

________________ _________________ ____________________________________
Church Information:

Name of church where you attend:  _________________________________________________

How long have you attended? _____________________________________________________

Church Denomination: ___________________________________________________________

How long have you been a believer? ________________________________________________

What, if any, ministries do you actively participate in? _________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Parents: Please describe your “walk with the Lord” at the present time: ___________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
Student Information:



Has the enrolled stu-
dent(s) been recom-
mended for any of the 
following special classes?

       Learning Disability             
GATE

       Physical Disability              
Other

Please Explain: 
____________________
_____

____________________
__________________

____________________
__________________

____________________
__________________

____________________
__________________

____________________
__________________

Has the enrolled stu-
dent(s) had any prob-
lems with discipline in 
school? Use back if nec-
essary

Please explain: 
____________________
____
____________________
_________________
____________________
_________________
____________________
_________________
Does the enrolled stu-
dent(s) take any pre-
scription medication? 

Please explain: 
____________________
____
____________________
_________________
____________________
_________________
____________________
_________________

If you have more than one student enrolling, please answer the above questions for each student on the back of this page.

Complete only if  information has changed, or you are a new family to USCS
As a private school, we are required by the state to keep qualifications of our teachers         (USCS staff 
and parents) on file.  Please list your qualifications.  Include any degrees, teaching experience, workshops, 
seminars, or other education related experiences you’ve had including 
Sunday school training:  ____________________________________________________
________________________________________________________________________
________________________________________________________________________

Father’s Occupation:  ______________________________________________________
Employer:  ______________________________________________________________
Employer’s Address:   ______________________________Phone #: ________________
Employer’s City, State, Zip _________________________________________________
Days and hours worked outside the home: _____________________________________  

Mother’s Occupation:  _____________________________________________________



Employer:  ______________________________________________________________
Employer’s Address:  ______________________________Phone #:  ________________
Employer’s City, State, Zip _________________________________________________
Days and hours worked outside the home: _____________________________________  

 
Primary Medical Insurance Company_________________________________________

Policy Number_______________________Group Number________________________

Name of Insured (Policyholder)______________________________________________
You are required to notify USCS of any change in insurance coverage.

I (we), declare under penalty of perjury and the laws as set forth in the State of Colorado that I (we) are the legal parents(s) or 
guardian(s) of ___________________________________________________________
and that I(we) hereby release USCS, its administration, teachers and any designee(s), or members from any and all liability which 
may result from injury incurred or caused by my child(ren) while in attendance on the campus, during field trips, parties, socials, 
special events, classes, assemblies, or any other function related to USCS.  I agree that the safety of my child(ren) during any 
school activity or home activity is entirely my responsibility and promise not to bring any legal action against USCS, its administra-
tion, teachers, designees, members, or any other person involved in or with USCS.  I also agree to take full responsibility if my 
child(ren) injures another or causes property damage during any USCS function.

________________________________________       __________________________________________

Father’s Signature  Date  Mother’s Signature   Date



Mission-­‐Vision	
  statement

The	
  University	
  School	
  of	
  Colorado	
  Springs	
  exists	
   to	
   ignite	
   passion	
   for	
   God	
   in	
   students, 	
  educate	
   and	
  direct	
   them	
  

both	
  spiritually	
  and	
  academically,	
  develop	
  in	
  the	
  students	
  a	
  heart	
  for	
  the	
  na@ons,	
  confidently	
  guide	
  them	
  into	
  a	
  life	
  

of	
  obedience	
  and	
  service	
  to	
  God,	
  while	
  encouraging	
  and	
  equipping	
  parents	
  to	
   join	
   in	
  the	
  process.	
  	
   	
  USCS	
  was	
  also	
  

created	
  with	
  a	
  goal	
  of	
  spiritual	
  development,	
  a	
  commitment	
  to	
  quality	
  educa@on,	
  and	
  developing	
  a	
  passion	
  for	
   the	
  

outdoors.	
  	
  

What	
  we	
  believe
The	
  Bible	
  [all	
  the	
  books	
  of	
  the	
  Old	
  and	
  New	
  Testaments]	
  is	
  the	
  true	
  wriLen	
  message	
  of	
  God	
  to	
  us.	
  	
  We	
  believe	
  the	
  

authors	
  of	
  the	
  Bible	
  were	
  inspired	
  by	
  God	
  and	
  are	
  therefore	
  completely	
  trustworthy.	
  	
  The	
  Bible	
  is	
  the	
  final	
  authority	
  

on	
  all	
  maLers	
  to	
  which	
  it	
  speaks.	
  

There	
  is	
  one	
  God,	
  who	
  exists	
  forever	
  in	
  perfect	
  community	
  as	
  three	
  persons:	
  Father,	
  Son,	
  and	
  Holy	
  Spirit.	
  

Jesus	
  Christ	
  is	
  fully	
  man	
  and	
  fully	
  God.	
  He	
  is	
  the	
  perfect	
  reflec@on	
  of	
  God’s	
  character	
   and	
  glory.	
  	
  He	
  lived	
  a	
  sinless	
  

life	
  and	
  offered	
  himself	
  as	
  the	
  only	
  perfect	
   sacrifice	
  for	
   the	
  sins	
  of	
  all	
  people	
  by	
  dying	
  on	
  the	
  cross. 	
  All	
  who	
  believe	
  

in	
  Him	
  are	
  declared	
  righteous	
  on	
  the	
  basis	
  of	
  His	
  death.	
  He	
  rose	
  physically	
  from	
  the	
  dead	
  and	
  will	
   return	
  again	
   to	
  

earth	
  to	
  reign	
  forever	
  with	
  those	
  who	
  are	
  His.	
  

Humans	
  are	
  created	
  in	
  the	
  image	
  of	
  God, 	
  but	
  each	
  one	
  has	
  fallen	
  short	
  of	
  God’s	
  perfect	
  standard	
  and	
  is	
  in	
  need	
  of	
  

salva@on.	
  

Salva<on	
  from	
  our	
  sinful	
  condi<on	
  is	
  a	
  free	
  gi=	
   from	
  God	
  to	
  us. 	
  	
  It	
   is	
  not	
  something	
  we	
  earn	
  or	
  deserve.	
  	
  It	
  is	
  of-­‐

fered	
   in	
  grace	
  and	
  received	
  by	
  faith	
  in	
   Jesus	
  Christ	
  alone.	
  	
  Those	
  who	
  believe	
  in	
   Jesus	
  Christ	
  and	
  call	
  on	
  His	
  name	
  

are	
  made	
  right	
  with	
  God	
  and	
  given	
  eternal	
  life.	
  

By	
  Signing	
  below	
  I	
  agree	
  with	
  the	
  mission	
  and	
  beliefs	
  of	
  USCS.	
  	
  

______________________________________	
   ______________________________________
Parent	
  Signature	
  	
  	
   	
   	
   	
   Parent	
  Signature

______________________________________	
  	
   ______________________________________
Student	
  Signature	
   	
   	
   	
   Student	
  Signature

______________________________________	
   ______________________________________
Student	
  Signature	
   	
   	
   	
   Student	
  Signature



University	
  School	
  of	
  Colorado	
  Springs

Release	
  of	
  Liability

As	
  a	
  Chris@an	
  group,	
  we	
  seek	
  to	
  follow	
  the	
  Biblical	
  mandate	
  that	
  discourages	
  bringing	
  charges	
  
against	
  Chris@an	
  brothers	
  in	
  civil	
  court.

We	
  are	
  a	
  group	
  of	
  Chris@an	
  families	
  exis@ng	
  as	
  a	
  non-­‐profit	
  organiza@on.	
  	
  Neither	
  our	
  group,	
  
nor	
  its	
  leaders,	
  nor	
  its	
  members	
  are	
  liable	
  for	
  any	
  injuries	
  or	
  damages,	
  whether	
  or	
  not	
  con-­‐
nected	
  with	
  USCS.

It	
  is	
  expected	
  that	
  any	
  member	
  or	
  his	
  child	
  or	
  guest	
  who	
  damages	
  property	
  or	
  who	
  causes	
  in-­‐
jury,	
  either	
  willfully	
  or	
  through	
  neglect,	
  will	
  take	
  personal	
  responsibility	
  for	
  his	
  ac@ons.	
  	
  Any	
  per-­‐
son,	
  whether	
  or	
  not	
  a	
  member,	
  who	
  has	
  such	
  a	
  claim	
  will	
  be	
  directed	
  to	
  discuss	
  the	
  offense	
  in-­‐
dividually	
  with	
  the	
  party	
  he	
  believes	
  to	
  be	
  responsible.	
  	
  The	
  outcome	
  of	
  such	
  a	
  problem	
  is	
  out	
  of	
  
the	
  realm	
  or	
  control	
  of	
  this	
  group’s	
  responsibility.	
  	
  If	
  such	
  disputes	
  cannot	
  be	
  handled	
  by	
  the	
  
par@es	
  individually,	
  we	
  will	
  expect	
  that	
  they	
  will	
  follow	
  the	
  guidelines	
  of	
  Ma#hew	
  18:15-­‐35	
  
through	
  their	
  own	
  churches	
  and	
  church	
  leadership.

In	
  the	
  remote	
  event	
  of	
  a	
  catastrophe	
  injuring	
  members	
  while	
  at	
  a	
  school	
  event,	
  we	
  require	
  a	
  
Medical	
  Release	
  Form	
  for	
  each	
  child	
  to	
  be	
  signed	
  and	
  on	
  file.	
  	
  (One	
  copy	
  with	
  the	
  secretary	
  and	
  
one	
  in	
  the	
  field	
  trip	
  packet	
  which	
  we	
  will	
  have	
  on	
  hand	
  at	
  every	
  event.)	
  	
  No	
  child	
  may	
  par@cipate	
  
in	
  any	
  ac@vity	
  without	
  such	
  a	
  form	
  being	
  filled	
  out	
  and	
  signed	
  by	
  the	
  child’s	
  parent/guardian	
  
first.

I	
  have	
  read	
  the	
  above	
  and	
  agree	
  to	
  hold	
  University	
  School	
  of	
  Colorado	
  Springs	
  and	
  its	
  agents’	
  
harmless	
  in	
  the	
  event	
  of	
  any	
  damages	
  or	
  injuries	
  to	
  me,	
  to	
  my	
  children,	
  or	
  to	
  my	
  property.

(Both	
  parents’	
  signatures	
  are	
  required.)

_____________________________________	
   __________________
Father’s	
  Signature 	
   	
   	
   	
   	
   Date

_____________________________________	
   __________________
Mother’s	
  Signature	
   	
   	
   	
   	
   Date	
  	
  



University	
  School	
  of	
  Colorado	
  Springs,
Kings	
  Kidz	
  Club

Acknowledgment	
  of	
  Non-­‐Refundable	
  Registra<on	
  	
  
Commitment	
  to	
  Monthly	
  Tui<on	
  Payments

I	
  acknowledge	
  that	
  the	
  $100	
  per	
  student	
  registra@on	
  is	
  non-­‐refundable.	
  	
  The	
  registra@on	
  pay-­‐
ment	
  are	
  as	
  follows:	
  	
  $50	
  due	
  upon	
  registering	
  student,	
  balance	
  of	
  $50	
  is	
  due	
  June	
  5th.	
  	
  If	
  regis-­‐
tering	
  a	
  student	
  later	
  than	
  May	
  15th,	
  en@re	
  registra@on	
  is	
  due.	
  	
  I	
  further	
  acknowledge	
  that	
  my	
  
child(ren)	
  will	
  not	
  be	
  fully	
  enrolled	
  in	
  USCS	
  un@l	
  such	
  @me	
  as	
  my	
  complete	
  registra@on	
  and	
  en-­‐
rollment	
  package	
  is	
  received	
  and	
  completed	
  in	
  its	
  en@rety.	
  	
  Failure	
  to	
  complete	
  the	
  forms	
  as	
  re-­‐
quired	
  or	
  any	
  missing	
  documenta@on	
  will	
  result	
  in	
  unnecessary	
  delays	
  in	
  processing.

It	
  is	
  further	
  acknowledged	
  and	
  understood	
  that	
  if	
  my	
  student	
  is	
  a	
  returning	
  student,	
  they	
  will	
  be	
  
given	
  priority	
  for	
  registra@on.	
  	
  Siblings	
  who	
  have	
  not	
  previously	
  aLended	
  USCS,	
  but	
  who	
  are	
  
registering	
  for	
  the	
  first	
  @me,	
  will	
  be	
  given	
  priority	
  over	
  the	
  students	
  currently	
  on	
  the	
  wai@ng	
  list	
  
based	
  on	
  space	
  availability

I	
  also	
  acknowledge	
  that	
  tui@on	
  payments	
  are	
  due	
  the	
  1st	
  of	
  each	
  month	
  beginning	
  with	
  August	
  
1	
  and	
  ending	
  May	
  1.	
  The	
  monthly	
  tui@on	
  is	
  $80.00	
  per	
  month/per	
  student	
  or	
  $800.00	
  per	
  year	
  
for	
  a	
  total	
  of	
  10	
  months	
  (August-­‐May)
	
  Also:

Tui<on	
  and	
  Account	
  Balance	
  Policy
Tui@on	
  is	
  due	
  on	
  the	
  1st	
  of	
  each	
  month.†	
  On	
  the	
  5th,	
  if	
  tui@on	
  has	
  not	
  been	
  received,	
  there	
  will	
  be	
  a	
  $20	
  late	
  fee	
  added	
  to	
  your	
  account.†	
  There	
  
is	
  a	
  ONE	
  TIME	
  ONLY	
  waver	
  of	
  the	
  late	
  fee	
  given	
  for	
  any	
  unusual	
  circumstance.	
  †	
  If	
  your	
  account	
  is	
  not	
  current	
  by	
  the	
  10th	
  of	
  each	
  month,	
  you	
  
must	
  contact	
  the	
  office	
  immediately	
  to	
  make	
  payment	
  arrangements.†	
  Please	
  remember	
  this	
  is	
  your	
  responsibility	
  and	
  NOT	
  the	
  responsibility	
  
of	
  the	
  school.

†
If	
  an	
  account	
  is	
  30	
  days	
  delinquent,	
  a	
  leLer	
  will	
  be	
  sent	
  to	
  you	
  reques@ng	
  payment	
  in	
  full	
  within	
  10	
  days.†	
  If	
  payment	
  is	
  not	
  received,	
  and	
  you	
  
have	
  made	
  no	
  aLempt	
  to	
  contact	
  the	
  school	
  to	
  make	
  arrangements,	
  your	
  account	
  will	
  be	
  sent	
  to	
  collec@ons	
  and	
  your	
  child(ren)	
  will	
  be	
  dissen-­‐
rolled	
  from	
  the	
  school.

†
If	
  any	
  checks	
  are	
  returned	
  NSF,	
  there	
  will	
  be	
  a	
  $25	
  fee	
  added	
  to	
  your	
  account.†	
  In	
  addi@on,	
  you	
  will	
  be	
  on	
  a	
  cash	
  only	
  basis	
  for	
  the	
  remainder	
  of	
  
the	
  year	
  semester.

†
At	
  the	
  end	
  of	
  each	
  semester,	
  if	
  your	
  account	
  is	
  not	
  current,	
  including	
  charges	
  for	
  school	
  lunches,	
  fund	
  raising	
  fees,	
  or	
  any	
  other	
  charge	
  you	
  have	
  
incurred	
  on	
  your	
  account,†	
  by	
  the	
  day	
  before	
  final	
  exams	
  begin	
  (please	
  see	
  school	
  calendar	
  for	
  exact	
  dates),	
  your	
  child(ren)	
  will	
  not	
  be	
  allowed	
  
to	
  take	
  their	
  final	
  exams.†	
  Therefore,	
  your	
  child(ren)	
  will	
  receive	
  a	
  failing	
  grade	
  on	
  their	
  exams.	
  †

†
It	
  is	
  impera<ve	
  that,	
  as	
  a	
  parent,	
  you	
  take	
  the	
  responsibility	
  of	
  monitoring,	
  and	
  paying	
  your	
  account.

_______________________________	
   	
   ______________________________
Father’s	
  Signature 	
   	
   	
   	
   	
   Mother’s	
  Signature



UNIVERSITY	
  SCHOOL	
  OF	
  COLORADO	
  SPRINGS
Medical	
  Release	
  Form	
  

(One	
  per	
  student)

Student’s	
  Name:	
  	
  _________________________________________________	
  Grade:	
  	
  ________

Birth	
  Date:	
  	
  ____________________	
  Date	
  of	
  last	
  Tetanus	
  booster:	
  	
  ________________________

Are	
  there	
  any	
  medical	
  or	
  health	
  related	
  problems?	
  	
  ____Yes	
  ____	
  No	
  

	
  	
  If	
  yes,	
  what	
  are	
  they	
  and	
  are	
  there	
  any	
  restric@ons?	
  	
  ___________________________________

Are	
  there	
  any	
  food	
  allergies?	
  	
  ____Yes	
  ____No

	
  	
  If	
  yes,	
  what	
  are	
  they	
  and	
  are	
  there	
  any	
  restric@ons?	
  	
  ___________________________________

Can	
  we	
  give	
  your	
  student	
  Tylenol?	
  	
  ____Yes	
  ____No	
  	
  	
  Dosage?	
  	
  _________________________

I	
   (we)	
  the	
   undersigned	
   parent(s)	
  or	
   guardian(s)	
   of	
  the	
  minor	
   child	
   named	
   above,	
   do	
   hereby	
   authorize	
  and	
   consent	
  to	
  any	
  x-­‐ray,	
   examina@on,	
   anesthe@c,	
   medical	
   or	
  

surgical	
   diagnosis	
   and	
   treatment	
  and	
   emergency	
  hospital	
   care	
  which	
   is	
   deemed	
   advisable	
   by	
  and	
   is	
  to	
   be	
  rendered	
  under	
  the	
   general	
   or	
   specific	
   supervision	
  of	
  any	
  

member	
  of	
  the	
  medical	
  staff	
  and/or	
  the	
  emergency	
  room	
   staff	
  licensed	
   under	
   the	
   provisions	
  of	
  the	
  Medical	
   Prac@ce	
  Act	
  and/or	
   the	
   staff	
  of	
  any	
  acute	
   general	
   hospi-­‐

tal	
  or	
  emergency	
  clinic	
   holding	
  a	
   current	
   license	
  to	
   operate	
  a	
   hospital	
   or	
  emergency	
   clinic,	
   from	
   the	
   state	
   of	
  Colorado,	
   Department	
   of	
  Health	
  Services.	
   	
  It	
   is	
   under-­‐

stood	
   that	
   this	
   authoriza@on	
   is	
   given	
   in	
   advance	
  of	
  any	
  specific	
   diagnosis,	
   treatment	
   or	
   hospital	
  care	
  being	
  required	
   but	
   is	
   given	
   to	
  provide	
  authority	
  to	
   render	
  care	
  

which	
   the	
  aforemen@oned	
   physician,	
   in	
   the	
  exercise	
  of	
  his/her	
  best	
  judgment,	
   may	
  deem	
   advisable.	
   	
   It	
   is	
  understood	
   that	
   every	
  effort	
  shall	
   be	
  made	
   to	
   contact	
   the	
  

undersigned	
  parent(s)	
  or	
   guardian(s)	
   prior	
   to	
   the	
  rendering	
  treatment	
   to	
   the	
   pa@ent,	
   but	
   that	
  any	
  of	
   the	
   above	
  treatment	
  will	
   not	
   be	
  withheld	
   if	
  the	
   undersigned	
  

cannot	
   be	
   reached.	
   	
  The	
   undersigned	
   also	
   assumes	
   the	
   responsibility	
   for	
  any	
   and	
   all	
   costs	
   associated	
   or	
   connected	
  with	
   such	
   treatment	
   and	
   hereby	
   releases	
   all	
  

leaders,	
  associates,	
  members,	
   or	
  others	
  ac@ng	
  for	
  or	
  on	
  behalf	
  of	
  UNIVERSITY	
  SCHOOL	
   OF	
  COLORADO	
  SPRINGS	
  	
  from	
  any	
  and	
   all	
   liability	
  and	
  agrees	
   to	
  hold	
  harmless	
  

all	
  of	
  the	
  above.	
  

This	
   release	
   form	
   is	
   completed	
  and	
   signed	
  of	
  my	
  own	
   free	
  will	
  with	
   the	
   sole	
  purpose	
  of	
  authorizing	
  medical	
   treatment	
  under	
  any	
  emergency	
  circumstances	
   in	
  my	
  
absence,	
  and	
  shall	
  be	
  valid	
  un@l	
  revoked	
  in	
  wri@ng.

Dated	
  this	
  ________day	
  of	
  ______________________,	
  ________

______________________________	
   ______________________	
   	
  (	
  	
  	
  	
  )	
  _______________
Father/Guardian	
  Signature	
   	
   Please	
  Print	
  Name	
   	
   	
   Day@me	
  Phone
______________________________	
   ______________________	
  	
  	
  	
  	
  	
  	
   	
  (	
  	
  	
  	
  )	
  _______________
Mother/Guardian	
  Signature	
   	
   Please	
  Print	
  Name	
   	
   	
   Day@me	
  Phone

Alterna@ve	
  Emergency	
  Contact	
  _____________________________	
   	
  (	
  	
  	
  	
  )	
  _______________
	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
   Please	
  Print	
  Name	
   	
   	
   Day@me	
  Phone
Physician’s	
  Name	
  ________________________________________	
   	
  (	
  	
  	
  	
  )	
  _______________
	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   Day@me	
  Phone
Insurance	
  Company	
  _______________________________________	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  _______________
	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   Policy	
  Number



University	
  School	
  of	
  Colorado	
  Springs
Student	
  Code	
  of	
  Conduct

It	
  is	
  by	
  deeds	
  that	
  young	
  people	
  dis<nguish	
  themselves,	
  if	
  their	
  conduct	
  is	
  pure	
  and	
  right.	
  	
  Proverbs	
  20:11
Love,	
  honor,	
  and	
  obey	
  the	
  Lord	
  Jesus	
  Christ.

Treat	
  each	
  other	
  with	
  respect,	
  kindness,	
  purity	
  and	
  compassion	
  just	
  as	
  God	
  commands	
  us	
  in	
  MaLhew	
  7:12,	
  “So	
  
in	
  everything	
  do	
  to	
  others	
  what	
  you	
  would	
  have	
  them	
  do	
  to	
  you,”	
  and	
  in	
  2	
  Timothy	
  2:22,	
  “Flee	
  the	
  evil	
  de-­‐
sires	
  of	
  youth,	
  and	
  pursue	
  righteousness,	
  faith,	
  love,	
  and	
  peace,	
  along	
  with	
  those	
  who	
  call	
  on	
  the	
  Lord	
  out	
  
of	
  a	
  pure	
  heart.”

USCS	
  operates	
  on	
  an	
  honor	
  system	
  with	
  its	
  students.	
  Each	
  student	
  is	
  responsible	
  for	
  their	
  own	
  submiLed	
  work.	
  
Any	
  unauthorized	
  copying	
  of	
  other	
  students’	
  work,	
  engagement	
  of	
  plagiarism	
  or	
  chea@ng	
  of	
  any	
  kind	
  will	
  
not	
  be	
  tolerated.	
  

Students	
  are	
  expected	
  to	
  be	
  truthful,	
  honest,	
  and	
  upright	
  in	
  their	
  words	
  and	
  ac@ons	
  as	
  a	
  maLer	
  of	
  personal	
  
conscience	
  and	
  beliefs.	
  Lying,	
  dishonesty,	
  impure	
  speech,	
  gossip,	
  profanity,	
  or	
  behavior	
  in	
  maLers	
  pertain-­‐
ing	
  to	
  any	
  facet	
  of	
  school	
  life	
  –	
  academics,	
  ac@vi@es,	
  and	
  personal	
  rela@onships	
  –	
  can	
  result	
  in	
  conse-­‐
quences	
  that	
  lead	
  toward	
  expulsion.	
  

Public	
  displays	
  of	
  affec@on	
  between	
  sexes	
  such	
  as	
  handholding,	
  kissing,	
  hugging,	
  etc	
  are	
  not	
  permiLed.

Maintain	
  appropriate	
  grooming	
  and	
  clothing	
  standards	
  according	
  to	
  the	
  USCS	
  Dress	
  Code.

The	
  school	
  facility	
  and	
  grounds	
  should	
  be	
  kept	
  clean,	
  orderly,	
  and	
  in	
  a	
  manner	
  that	
  shows	
  an	
  antude	
  of	
  grate-­‐
fulness.	
  

Drug,	
  alcohol,	
  and	
  tobacco	
  use	
  is	
  strictly	
  forbidden	
  for	
  any	
  USCS	
  student	
  at	
  any	
  @me	
  on	
  campus	
  or	
  not.	
  	
  

Complete	
  all	
  assigned	
  course	
  work	
  at	
  home	
  and	
  return	
  it	
  on	
  Eme,	
  as	
  requested	
  by	
  teacher.

Weapons	
  of	
  any	
  @me	
  are	
  not	
  allowed	
  on	
  campus,	
  this	
  includes	
  but	
  is	
  not	
  limited	
  to	
  pocket	
  knives.

Arrive	
  promptly,	
  with	
  a	
  good	
  antude	
  and	
  be	
  ready	
  to	
  fully	
  par@cipate	
  in	
  USCS	
  classes.

Unless	
  authorized	
  by	
  the	
  USCS	
  administra@on,	
  electronic	
  equipment	
  may	
  not	
  be	
  used	
  in	
  the	
  classroom;	
  includ-­‐
ing,	
  but	
  not	
  limited	
  to,	
  audio	
  devices	
  such	
  as	
  CD	
  players,	
  iPods.	
  	
  Video	
  devices	
  such	
  as	
  game	
  boys	
  are	
  
never	
  allowed	
  on	
  campus.	
  	
  	
  Cell	
  phones	
  are	
  permiLed,	
  however,	
  must	
  be	
  silent	
  in	
  classroom	
  and	
  not	
  be	
  
used.

______________________________________	
   ______________________________________
Parent	
  Signature	
  	
  	
   	
   	
   	
   Parent	
  Signature

______________________________________	
  	
   ______________________________________
Student	
  Signature	
   	
   	
   	
   Student	
  Signature

______________________________________	
   ______________________________________
Student	
  Signature	
   	
   	
   	
   Student	
  Signature



PARENT	
  RESPONSIBILITIES
1.	
   As	
  parents,	
  you	
  are	
  the	
  primary	
  source	
  of	
  learning	
  for	
  the	
  student,	
  teaming	
  with	
  USCS	
  teachers.

2.	
   Parents	
  are	
  responsible	
  for	
  enforcing	
  the	
  Student	
  Code	
  of	
  Conduct.	
  

3.	
   Parents	
  are	
  responsible	
  for	
  purchasing	
  curriculum	
  and	
  supplies	
  as	
  outlined	
  in	
  the	
  curriculum	
  guides	
  for	
  
each	
  grade	
  level.	
  	
  All	
  curriculum	
  must	
  be	
  purchased	
  and	
  received	
  before	
  August	
  15th.

4.	
   Parents	
  will	
  be	
  requested	
  from	
  @me	
  to	
  @me	
  to	
  help	
  out	
  with	
  transporta@on	
  for	
  field	
  trips,	
  act	
  as	
  chaper-­‐
ones	
  or	
  assist	
  with	
  special	
  events.	
  	
  

5.	
   Parents	
  are	
  requested	
  to	
  advise	
  core	
  teacher(s)	
  of	
  any	
  change	
  in	
  the	
  home	
  or	
  student's	
  environment
	
   	
  that	
  would	
  affect	
  the	
  student's	
  academic	
  performance	
  (i.e.	
  vaca@on,	
  prolonged	
  illness,	
  etc.)

6.	
   Parent	
  ques@ons	
  or	
  concerns	
  regarding	
  student	
  performance	
  or	
  work	
  should	
  first	
  be	
  directed	
  to	
  the
	
   core	
  teacher.	
  	
  If	
  the	
  parent	
  is	
  not	
  sa@sfied	
  with	
  the	
  outcome,	
  they	
  may	
  request	
  a	
  mee@ng	
  with	
  the
	
   School	
  Administrator.	
  	
  If	
  sa@sfac@on	
  is	
  s@ll	
  not	
  obtained,	
  the	
  parent	
  may	
  request	
  a	
  special	
  mee@ng
	
   with	
  the	
  School	
  Board.	
  	
  Any	
  decision	
  of	
  the	
  School	
  Board	
  will	
  be	
  final.

7.	
   At	
  least	
  one	
  parent	
  must	
  aLend	
  the	
  mandatory	
  Parent	
  Mee@ngs.	
  A	
  $25.00	
  no-­‐show	
  fee	
  will	
  be	
  charged	
  
for	
  failure	
  to	
  a\end.	
  	
  

	
  
8.	
  	
  	
   Students	
  must	
  arrive	
  on	
  @me	
  for	
  class.	
  	
  It	
  is	
  the	
  parent’s	
  responsibility	
  to	
  properly	
  no@fy	
  appropriate	
  USCS	
  

staff	
  if	
  the	
  student	
  will	
  be	
  late	
  for	
  class.	
  If	
  your	
  student	
  has	
  your	
  permission	
  to	
  be	
  dismissed	
  early	
  from	
  
class(es)	
  on	
  a	
  USCS	
  school	
  day,	
  properly	
  no@fy	
  USCS	
  staff	
  and	
  sign	
  your	
  student	
  out	
  in	
  the	
  office	
  prior	
  to	
  
leaving	
  campus.	
  If	
  your	
  student	
  drives	
  to	
  school,	
  send	
  an	
  early	
  dismissal	
  no@ce	
  with	
  them	
  to	
  bring	
  to	
  the	
  
office.	
  Please	
  call	
  the	
  office	
  in	
  the	
  morning	
  if	
  your	
  student	
  will	
  be	
  absent	
  on	
  a	
  USCS	
  school	
  day.	
  	
  

9.	
  	
   	
  Parents	
  are	
  encouraged	
  to	
  par@cipate	
  with	
  their	
  students	
  on	
  trips	
  and	
  other	
  ac@vi@es	
  from	
  @me	
  to	
  @me.	
  	
  
Our	
  trips	
  are	
  great	
  ways	
  to	
  get	
  to	
  know	
  the	
  administra@on,	
  fellow	
  parents,	
  and	
  other	
  students.	
  	
  

10.	
  	
  	
   Parents	
  are	
  required	
  to	
  read	
  and	
  be	
  aware	
  of	
  our	
  Student	
  Handbook.
In	
  enrolling	
  one	
  or	
  more	
  of	
  our	
  children	
  in	
  USCS,	
  a	
  school	
  which	
  affirms	
  the	
  comprehensive	
  responsibility	
  of	
  parents	
  
for	
  the	
  educaEon	
  of	
  their	
  children,	
  we	
  acknowledge	
  and	
  accept	
  primary	
  responsibility	
  for	
  our	
  children’s	
  behavior	
  at	
  
school	
  and	
  their	
  student	
  supervision	
  at	
  home.	
  	
  We	
  also	
  acknowledge	
  that	
  we	
  are	
  responsible	
  to	
  be	
  familiar	
  with	
  and	
  
consult	
  the	
  policies	
  of	
  the	
  school	
  as	
  published	
  in	
  the	
  current	
  catalogue	
  and	
  other	
  official	
  means	
  of	
  communicaEon,	
  
such	
  as	
  monthly	
  newsle#ers,	
  before	
  making	
  decisions	
  affecEng	
  our	
  child(ren)	
  or	
  our	
  family’s	
  relaEonship	
  with	
  USCS.	
  	
  
We	
  further	
  agree	
  that	
  should	
  difficulEes	
  arise	
  from	
  our	
  failure	
  to	
  be	
  familiar	
  with	
  or	
  consult	
  published	
  school	
  poli-­‐
cies	
  (including,	
  for	
  example,	
  the	
  school	
  refund	
  policy,	
  as	
  stated	
  in	
  the	
  school	
  catalogue	
  under	
  “Financial	
  Policies”)	
  
when	
  making	
  decisions	
  affecEng	
  our	
  relaEonship	
  or	
  our	
  child(ren)’s	
  relaEonship	
  with	
  the	
  school,	
  we	
  will	
  accept	
  full	
  
responsibility	
  for	
  the	
  results	
  of	
  our	
  decisions.	
  	
  In	
  addiEon,	
  we	
  agree	
  to	
  a#end	
  parent	
  meeEngs	
  (possibly	
  1-­‐4	
  meet-­‐
ings	
  during	
  the	
  school	
  year)	
  that	
  are	
  intended	
  to	
  help	
  parents	
  be#er	
  understand	
  their	
  role	
  in	
  a	
  University-­‐Model	
  
School.”	
  Thank	
  you.

________________________________________	
  	
  	
  	
  	
  	
  	
  __________________________________________

Father’s	
  Signature	
   	
   Date	
   	
   Mother’s	
  Signature	
   	
   	
   Date



Student	
  dress	
  code
USCS	
  affirms	
  that	
  the	
  appearance	
  of	
  students,	
  faculty	
  and	
  staff,	
  and	
  parents	
  should	
  be	
  consistent	
  with	
  vital	
  Christ-­‐

like	
  morals.	
  	
  Certainly,	
  for	
  a	
  dress	
  policy	
  to	
  be	
  effec@ve,	
  common	
  sense	
  and	
  personal	
  discre@on	
  by	
  the	
  USCS	
  com-­‐

munity	
  are	
   essen@al. 	
   	
   The	
  Student	
   Dress	
   Code	
   is	
  applicable	
   at	
   all	
   USCS-­‐affiliated	
   ac@vi@es,	
  classes,	
  and	
   around	
  

campus	
  unless	
  approval	
  has	
  been	
  obtained	
  by	
  the	
  Administra@on.

Mandatory	
  Dress

Tee-­‐shirts	
  are	
  allowed	
  with	
  the	
  following	
  guidelines:

•	
   Brand	
  name	
  logos,	
  like	
  Hollister	
  Co.,	
  Volcom,	
  or	
  Element.	
  	
  

•	
   Chris@an	
  themes,	
  like	
  Not	
  Of	
  This	
  World.	
  	
  

•	
   NO	
  shirt	
  depic@ng,	
  illegal	
  ac@vity,	
  sexual	
  remarks,	
  drugs	
  or	
  alcohol	
  references.

•	
   All	
  shirts	
  must	
  have	
  sleeves	
  and	
  no	
  holes.

•	
   T-­‐shirts	
  on	
  girls	
  must	
  be	
  modest,	
  not	
  excessively	
  @ght,	
  and	
  must	
  not	
  be	
  below	
  two	
  inches	
  from	
  

the	
  collar	
  bone.	
  	
  

•	
   Girls	
  –	
  No	
  Cami	
  Tops.	
  	
  

•	
   Pants,	
  jeans,	
  shorts,	
  and	
  skirts

•	
   Shoes	
  or	
  sandals

•	
   Natural	
  and	
  tasteful	
  hair	
  color	
  and	
  styles

•	
   Ear	
  piercings	
  only	
  (other	
  piercings	
  and	
  taLoos	
  must	
  be	
  completely	
  covered	
  at	
  all	
  @mes)

Viola@ons

•	
   Clothing	
  with	
  holes	
  or	
  tears,	
  that	
  represent	
  worn	
  or	
  old

•	
   Excessively	
  baggy	
  or	
  @ght	
  clothing

•	
   Shorts,	
  skirts,	
  and	
  slits	
  that	
  are	
  higher	
  than	
  2”	
  above	
  knee

•	
   Exposed	
  under	
  garments	
  and	
  midriff/chest

•	
   Any	
  “skunk”	
  or	
  extreme	
  hair	
  styles	
  

•	
   Slippers,	
  pajamas,	
  bathing	
  suits,	
  and	
  bare	
  feet.

Disciplinary	
  Ac@on

•	
   $10	
  fine	
  for	
  each	
  out-­‐of-­‐dress-­‐code	
  viola@on	
  charged	
  to	
  student	
  and	
  to	
  parents.	
  ($20.00	
  total	
  

fine)

•	
   Fine	
  must	
  be	
  paid	
  the	
  next	
  school	
  day	
  or	
  student	
  will	
  not	
  be	
  allowed	
  to	
  aLend	
  classes.	
  	
  

The	
  bo\om	
  line	
  for	
  our	
  dress	
  code	
  is	
  to	
  TEACH	
  modesty	
  and	
  not	
  just	
  MAKE	
  students	
  dress	
  modestly.	
  	
  By	
  giving	
  
students	
  more	
  of	
  a	
  choice	
  in	
  what	
  to	
  wear,	
  they	
  develop	
  a	
  stronger	
  ability	
  to	
  make	
  those	
  right	
  decisions.	
  	
  Our	
  
biggest	
  issue	
  is	
  cleavage	
  and	
  skin	
  showing	
  that	
  shouldn’t	
  be,	
  your	
  help	
  with	
  this	
  issue	
  would	
  be	
  great	
  appreci-­‐
ated	
  as	
  we	
  partner	
  together	
  to	
  teach	
  our	
  students	
  this	
  godly	
  habit.	
  	
  	
  	
  Ul<mately	
  the	
  administra<on	
  has	
  the	
  final	
  
say	
  on	
  whether	
  or	
  not	
  clothing	
  worn	
  meets	
  our	
  dress	
  code	
  standard.	
  	
  

______________________________________	
   ______________________________________
Parent	
  Signature	
   	
   	
   	
   	
   Parent	
  Signature

______________________________________	
   ______________________________________
Student	
  Signature	
   	
   	
   	
   Student	
  Signature

______________________________________	
  	
   ______________________________________
Student	
  Signature	
   	
   	
   	
   Student	
  Signature


