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Parent Name         Phone      

Person responsible for tuition and fees (if different from above)          

Address     City     State   Zip    

RETURNING STUDENTS

YES, I do want to re-enroll my child(ren) at Phoenix Christian Unified Schools for the upcoming school year.  I 
understand that the re-enrollment fee is $75 through February 20, 2012.  Beginning February 21, 2012, the fee will 
be $200. The re-enrollment fee is due with the re-enrollment packet.  Re-enrollment fees reserve space(s) in the 
classroom(s) and are non-refundable. 

NEW STUDENTS

YES, I do want to enroll my child(ren) at Phoenix Christian Unified Schools for the upcoming school year. The 
enrollment fee is $200 with $50 due with the application and the remaining $150 due at the time of acceptance.   
(The $50 enrollment fee is non-refundable.) 

�  �  �  �  �  �

Monthly Payment Plans (Please choose a monthly payment plan and a payment option) 
� 12 Monthly Payments (July 1, 2012 � June 1, 2013) 
� 11 Monthly Payments (August 1, 2012 � June 1, 2013) 
� 10 Monthly Payments (August 1, 2012� May 1, 2013) 

Monthly Payment Options  
� I prefer to have my checking or savings account automatically charged for the monthly tuition payments 

on the 5
th
 of each month.    

� I prefer to pay my monthly tuition by cash, check, money order, cashier�s check, or credit card.  A $15.00 late 
fee will be added to any payment not received by Phoenix Christian Unified Schools by the 15

th
 of the month. 

               
  Signature of Person Financially Responsible                Date 

*** For tuition and fees, please refer to the enclosed 2012 - 2013 Tuition/Fee Schedule.   

Returning Student(s) Name(s)       Fall Grade   

          

           

           

         

New Student(s) Name(s)        Fall Grade   

          

           

*** Please direct any questions concerning tuition/fees to the Business Office: (602) 265-4707 ext. 225  *** 
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THIS SECTION TO BE COMPLETED BY PARENT/GUARDIAN

Student�s Last Name       First Name       Grade   

PLEASE EXPLAIN COMPLETELY EVERY �YES� ANSWER ABOVE:
_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

List all expected Sports participation:            

Height ________________ Eyes _________________ R _______________ L (without correction) 

Weight________________ Eyes _________________ R _______________ L (with corrective lens) 

Heart _________________ Lungs ________________ Blood Pressure (right arm, sitting _____________________________________  

Abdomen ______________ Hernia ________________ Pulse/Resting ___________________________  2 Min ___________________ 

Spine/Neck _____________ Hip/Knee ______________ Ankle/Feet ______________________________ Shoulder _______________ 

Elbow/Hands ____________ Genitalia ______________ Lymphatics ______________________________ 

Other ___________________________________________________________________________________________________________ 

NOTE:  If an immunization is administered during this exam, please attach a copy of the Patient Vaccination Record. 

I certify that I have, on this date, personally examined the above student and that I have found no medical reason why this student should be disqualified 
from participating in all supervised athletics and physical education classes and activities except as specifically noted below: 

               

               

Physician�s Signature:         Date:      

Printed Name of Physician: ___________________________________________________________________________ � DO  � MD 

Physician�s Address :              

Telephone: (        )                                Rev. 1/12               
                          

PHYSICAL EXAM REQUIRED OF ALL 6th�12th GRADE STUDENTS 
TO BE COMPLETED BY THE PHYSICIAN  AFTER MARCH 1ST FOR THE FOLLOWING SCHOOL YEAR 

Y N Has this student ever had... Y N Has this student ever had... Y N Has this student ever had... Y N Has this student ever had... 

  01.  Allergies   11.  Epilepsy (Seizures)   21.  Elbow Injury   31.  Migraine Headaches 

  02.   Anemia   12.  Fainting   22.  Knee Injury/Surgery   32.  Mononucleosis 

  03.  Arthritis   13.  Operations   23.  Neck Injury   33.  Rheumatic Fever 

  04.  Asthma   14.  Hearing Trouble   24.  Spine Injury   34.  Scoliosis 

  05.  Back Pain   15.  Heart Murmur   25.  Wrist Injury   35.  Sinus Trouble 

  06.  Concussion   16.  Hepatitis   26.  Fractures   36.  Sore Throats (Chronic) 

  07.  Loss of Consciousness   17.  Hernia (Rupture)   27.  Joint Pain   37.  Tuberculosis 

  08.  Diabetes   18.  Hives   28.  Kidney Trouble   38.  Valley Fever 

  09.  Eczema   19.  Dislocations/Sprains   29.  Knocked Out   39.  Other 

  10.  Emotional Problems   20.  Ankle Injury   30.  Menstrual Cramps    
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NOTARIZED EMERGENCY CONTACTS / ACTIVITY PERMISSION FORM

2012—2013

Date of last Tetanus Booster: ____________________________________________   

Name of Family Insurance: ___________________________________________________________________________________________________ 

Did you purchase School Insurance?    �  Yes      �  No 

To which medicines/ foods is student allergic? ____________________________________________________________________________________ 

Medications now being taken: _________________________________________________________________________________________________ 

YOU MUST INITIAL beside each medication you would like available to your student while at school. [JH/SH Students Only] 

The undersigned hereby give permission for the above named student to attend any school-related function for the period from August 1, 2012 to July 31, 
2013. In the event there is any emergency involving him/her, permission is hereby granted for Phoenix Christian Unified Schools personnel to consent 
to any x-ray examination, anesthetic, medical, surgical or dental diagnosis or treatment and hospital care to be rendered to the minor under the general or 
special supervision and on the advice of any physician or surgeon or dentist licensed to practice in any state, and school personnel shall not be held per-
sonally liable.   

If emergency service involving medical action or treatment is required, and neither the parent nor guardian can be contacted, the undersigned herewith 
consents for the student named above to be given medical care by a doctor selected by the school.  Any intentional omission or falsification of this form 
may subject the parent/guardian to full liability for any subsequent injury, or may cause the student to be removed from sports. 
participation.   

The undersigned  gives consent for the above over-the-counter medications (if initialed above) to be administered by a designated school employee as 
needed, as determined by the employee.  The parent/guardian must complete a written authorization form provided by the school for prescription medica-
tions that will be taken at school.  All prescription medications must be turned in to the nurse’s office in the container dispensed by the pharmacy. 

�

� � � � � � � � �State of Arizona, County of Maricopa�
Signature of Parent or Legal Guardian       Subscribed and sworn to before me 

�Must Sign in Presence of Notary Public)     
         This    day of    ,  
         
         Notary Public       
                   

              My Commission Expires     �

  Benadryl (or its generic equivalent) : 25 mg tablets 
 recommended dose: 1-2 tablets every 4-6 hrs  
  Advil (or its generic equivalent):  200 mg tablets recom-
 mended dose: 1-2 tablets every 4-6 hours 
  Midol (or its generic equivalent):  200 mg tablets recom-
 mended dose: 1 tablet initially;  if pain does not respond,  
 2 tablets may be used 

  Sudafed (or its generic equivalent): 30 mg tablets  
   2-4 tablets hourly as needed 

  Tums (or its generic equivalent):  2-4 tablets hourly as 
 needed�
  Tylenol (or its generic equivalent):  325 mg tablets 
 recommended dose:  2 tablets every 4-6 hours�

List any individual(s) who SHOULD NOT pick up and/or have contact with your student: 

1.             

 2.             

               
Student’s Last Name    First Name     MI 

               
Birthdate      Gender  Grade   Home Phone 

               
Home Address       City   Zip Code 

               
Mother/Guardian Name     Home #   Cell #   Work #  
        
               
Father/Guardian Name     Home #   Cell #   Work #  

               
Name of Relative/Friend in Case You Cannot be Contacted Home #   Cell #   Work # 


