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/,R\i CHRISTIAN SCHOOL
REGISTRATION 2026-2027

REGISTRATION REQUIREMENTS

¢ Non-refundable registration fee due with this form; $25 for each additional sibling
* Non-refundable deposit equal to May tuition; secures your spot for the school year.

» Current Families May tuition is due by June 1, 2026 - New Families it is due at time of registration.
e Monthly tuition due the first class day of every month and remains the same regardless of attendance

CLASS SELECTION - CHECK ONE
|:| Kindergarten: 5 yrs | Mon-Fri | 8:45am - 12:15pm

Monthly tuition: $365 | Registration fee: $135 | May deposit: $365 | Total due with registration: $500
TK (Transitional Kindergarten): 4-5 yrs | Mon-Fri | 9:15am - 12:15pm

Monthly tuition: $340 | Registration fee: $130 | May deposit: $340 | Total due with registration: $470
Preschool: 4-5 yrs | Mon/Wed/Fri | 9:15am - 12:15pm

Monthly tuition: $275 | Registration fee: $120 | May deposit: $275 | Total due with registration: $395
Preschool: 3 yrs | Mon/Wed/Fri | 9:15am - 12:15pm -LIMITED spots available for this class - call for availability

Monthly tuition: $275 | Registration fee: $120 | May deposit: $275 | Total due with registration: $395
Preschool: 3 yrs | Tu/Thu | 9:15am - 12:15pm

Monthly tuition: $240 | Registration fee: $115 | May deposit: $240 | Total due with registration: $355

CHILD INFORMATION

First & last name Nickname

Address:

Gender: O Male QO Female Date of Application: /. 7
Date of Birth yd yd Age as of September 1, 2026

T-Shirt Size (Youth) [ ]XS []S M L

Returning student? [ ]Yes []No Previous teacher, if returning:

Best learning environment for your child. Note: Teacher requests are not accepted. You may list ONE friend for your
child to be with we will try to accommodate but it is not guaranteed.

Siblings (names and ages):

Previous group experiences:

Allergies:

Special needs/concerns:

*Child must be potty trained to attend.

Physician name: Physician phone:

Dentist name: Dentist phone:

Church affiliation (optional):




PARENT/GUARDIAN INFORMATION

MOTHER/GUARDIAN 1
Full name: Cell phone:
Email address: Occupation:

Address (if different from child):

FATHER/GUARDIAN 2
Full name: Cell phone:
Email address: Occupation:

Address (if different from child):

EMERGENCY CONTACTS (IF PARENTS CANNOT BE REACHED)

Name: Cell phone:

Relationship:

Address:

Name: Cell phone:

Relationship:

Address:

How did you hear about Northview Christian School?

[]Friend/family referral [ ]Website []Church member
[]Drive-by/Signage []Social media []Previous student/family
Other (please specify):

AUTHORIZED PICKUP

The following people (besides parents/guardians) have permission to pick up my child:

1) Name: Cell phone:
Relationship:

2) Name: Cell phone:
Relationship:

3) Name: Cell phone:
Relationship:

4) Name: Cell phone:

Relationship:




PAYMENT INFORMATION

Please note that registration fees are due when you register your child. We accept cash or
check for registration payments. Your child’s spot is not reserved until payment is received.
Make checks payable to: Northview Christian School
Mail or deliver to: 13521 N. Mill Rd., Spokane, WA 99208

PARENT/GUARDIAN CONSENT & ACKNOWLEDGEMENT

] Emergency Medical Consent: In case of an emergency, | give my consent to
Northview Bible Church/Northview Christian School to take my child to the
nearest hospital for emergency care, treatment, or surgery when | cannot be
reached.

] School Communication: Our school uses ClassDojo to safely share classroom
photos, updates, and messages. | understand that | need to download this app to
communicate directly with my child’s teacher.

N Waiver & Release: | agree to waive and release all rights and claims for damages
that | may have at any time against Northview Bible Church/School or its
representatives or any volunteers.

N Enrollment Understanding: | understand that Northview Christian School may not
approve all enrollment requests and may reject enrollment for reasons including,
but not limited to: health restrictions, special needs, behavioral challenges,
academic struggles, and similar considerations.

H Payment Policy: | understand that the registration fee and May tuition deposit are
non-refundable. Monthly tuition is due the first class day of each month and
remains the same regardless of my child's attendance or the number of school
days in the month.

Parent/Guardian signature: Date:

QUESTIONS? CONTACT US

Felicia Best, Director - 509.467.6014 (office) - felicia@northviewbible.church
Valerie Schultz, Administrative Assistant - 509.467.6014 (office) « valerie@northviewbible.church
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