
 

Class:_________________________________________ Teacher:____________ Semester:_____ 
 

Class:_________________________________________ Teacher:____________ Semester:_____ 
 

Activity*:_______________________________________ Coach:____________ Season:________ 
 

Activity*:_______________________________________ Coach:____________ Season:________ 
*Must complete 10 hours of volunteerism per athletic season.   

 

Date Paid: _____ Amount: ______ Time:____ Check#______ Cash______  CC (V/MC/DCV)______ 
 

NFI    Birth Cert. Rcvd:  ______     Immunization Record Rcvd:  _____        Physical Rcvd: _____ 
 

Allergies:  Yes or No     Vision: Glasses, Contacts, None     Audio:  Hearing aides or accommodations    Yes or No 
 

FACTS # IN Date:____ OUT Date:______ 

2020-21 WTCS K-12 HOMESCHOOL REGISTRATION FORM 
2419 - 9th Ave. W., Williston, ND 58801     Phone: 701-774-9056     Fax: 701-774-3158 

 

STUDENT INFORMATION:            Female          Male      Date of Birth: _______________    Grade: __________   Date: ___________ 

 

Last Name: _________________________________________________   First: ______________________________   Middle: ___________    

    

Home Address: _______________________________________________ City: ______________________ State: _______ Zip: __________  

 

Mailing Address: _____________________________________________________   *Home Phone #: _______________________________ 

 

Daily announcements and other information will be provided via e-mail, including emergency weather information.  Please print neatly. 
 

E-mail address: _________________________________________________________________________________________  
 

Student’s Cell Phone: _______________________________ Student’s email:  __________________________________________________ 
 

If you are registering a new student, please provide us with the name, address and phone number of school most recently attended: 

 

School Name __________________________ Address __________________ City/State ___________ Zip ____ Phone #: _______________ 

 

FAMILY INFORMATION:    Check one:      Single   Married   Divorced   Separated    
 

Father: Last Name:__________________________________   First Name:________________________________________  
 

Father’s Address:____________________________________ City:_________________  State: ________  Zip:__________ 
 

Father’s Cell: _______________________________________ May we call/text you at work?         Yes     No 
 

Father’s Employer:  __________________________________ Father’s Work #: ____________________________________   

 

Mother: Last Name:__________________________________  First Name:________________________________________ 

 

Mother’s Address:____________________________________ City:_________________  State: ________  Zip:__________ 
 

Mother’s Cell: _______________________________________ May we call/text you at work?         Yes     No 
 

Mother’s Employer: __________________________________  Mother’s Work #: ___________________________________   

 

Who does the child live with?              Circle all that apply:  Mother     Father    Step-Mother     Step-Father     Guardian     
 

Other(explain)___________________________________________________________________________________________ 
 

If your child lives with a step-parent, please provide the additional information.  Is this step parent a legal guardian?    Yes     No 
 

Name:_______________________Address:________________________________________Phone #:_____________________ 
 

Guardian’s Name & Cell:  _________________________________________________________________________________ 
 

Guardian’s Address:___________________________________ City:_________________  State: ________  Zip:__________ 
 

Guardian’s Work #:  ______________________________ May we call/text you at work?             Yes     No 
 



Students attending Williston Trinity Christian School are strongly encouraged to attend church regularly.  Our purpose is to help Christian 

youth grow in the grace and knowledge of the Lord Jesus Christ according to 2 Peter 3:18.  Faithful church attendance helps create a balance in 

life and allows the students to see life from God’s point of view. 
 

Where do you attend church? ________________________________________ Do you attend regularly?    Yes     No 

 

 

Additional copies of report cards, school reports, etc. can be mailed to: 

 

Name: _________________________________________________ Relationship: _____________________________________ 

 

Phone Number: ________________________ Mailing Address: ____________________________________________________ 

 
Are there restrictions on who can pick up your child up from school?   Yes     No 

 If so, then whom? _____________________________________ 

 
Is there currently a court-ordered document preventing your child from seeing anyone?             Yes     No 

If so, please provide the office with a copy of the document upon registering your child. 

 
In the past 12 months, has the student had disciplinary difficulties, been suspended from school, or been in trouble with 

the law?            Yes     No 
If yes, please explain: _______________________________________________________________________________________________ 

 

 

 

 

Has your child ever been tested for or is currently receiving any of the following:              Check all that apply. 
    

 None                Is your child currently on an IEP/ISP?          Yes    No     

 

              Title 1: Date Tested________ Results_______________      Speech:  Date Tested________ Results_______________ 

 

LD:  Date Tested_________ Results______________        

 
 

Allergies:  _______________________________________________________________________________________________________ 

 

Treatment for Allergies:  _____________________________________________________________________________________________ 

***Medical forms will need to be filled out if there are allergies. 

 

Vision:  Are glasses or contacts required?  ________   Hearing:  Are hearing aids or accommodations required?  _____________________ 

 

Dental:  Is a retainer required?  ________________   Other:  _______________________________________________________________ 

 

 

 

 

Emergency Contacts (other than self):  Please list TWO and consider using a LOCAL source. 
 

Name: ___________________________   Relationship to student: _________________ Phone #: _________________________  

 

Name: ___________________________   Relationship to student: _________________ Phone #: _________________________ 



SCHOOL INFORMATION: 

 

Permission Granted 
We hereby grant permission for our child to be taken on field trips, outings, competitive athletic events, choir tours, or other extra-curricular activities.  We 

grant the staff or agents of Williston Trinity Christian School (WTCS) permission to seek emergency medical services for my child if the need arises while at 

school or school-related activities.      Yes     No 

 
I grant WTCS the right to take photographs of my child. I authorize WTCS, its assigns, and transferees to copyright, use, and publish the same in print and/or 

electronically.  I agree that WTCS may use such photographs of my child with or without my name and for any lawful purpose, including for example such 

purposes as publicity, illustration, advertising, and Web content.            Yes        No 

 
I grant WTCS the right to take photographs of my child. I authorize WTCS, its assigns, and transferees to print and use these photographs ONLY within the 

WTCS facility.  Photographs of my child may NOT be used for public access use such as publicity, advertising, or Web content.    Yes     No 

 

Legal Agreement 
 

The undersigned hereby does release and discharge Williston Trinity Christian School (WTCS), its employees, board members and agents from 

any claims, lawsuits and/or damages whatsoever for any alleged injury to my child.  The undersigned also agrees to defend and indemnify 

Williston Trinity Christian School (WTCS), its employees, board members and agents from any claims and/or lawsuits made by any person or 

entity of behalf of my child. 

 

_____________________________________              _____________________________________ 

        *Signature of Father (or Guardian)             *Signature of Mother (or Guardian) 

 

Statement of Parent Support 
 

As parent(s) we recognize that we are fully responsible for our child(ren).  In placing our child(ren) in Williston Trinity Christian School, we 

place him/her under the authority of the school and will support the goals and standards of the school.  We agree to the following:   

 

1. I will contribute my time and abilities to the school continually, as needed.   

2. I will support and uphold the school staff and board in matters of discipline.   

3. I will encourage my child in positive attitudes toward the school by my own conversation and attitude.   

4. I will cooperate in training my child to respect school property and pay for any abuse or damages.   

5. I will attend parent functions, if at all possible.   

6. I will contact the school concerning any problem or grievance.  I will not discuss a school problem with friends or other parents until it has 

been dealt with through the proper channels (i.e., discussing it with the teacher, administrator or board member, as appropriate).   

7. I will make prompt tuition payments and notify the bookkeeper if a problem arises.   

8. I will give immediate attention to any academic concerns expressed by the staff. 

 

We hereby certify that the information submitted in this application is both true and accurate.  We have read and agree to abide by the 

Statement of Parental Support and the guidelines in the student handbook, including the Statement of Faith.   

 

As parents we specifically agree to: (MUST be signed by both) 
 

1) Support the school’s cell phone/iPod/iPad (and all other electronic devices) policy. 

 

2) Support the school’s dress code policy. 

 

3) Keep our child(ren) accountable for promptness when arriving at school in the morning and passing from class to class throughout the day.  

I understand and support the school tardy policy for issuing detention when my child has received four or more tardies.   

 

4) Acknowledgement of secured internet access for student with a personal laptop and usage only in approved school settings and appropriate 

class periods.  

 

5) Keep our child(ren) accountable for turning in homework assignments and projects on time, understanding penalties will be enforced when 

this is violated.   

 

*Father (or Guardian): _____________________________________________ Date: __________________ 

 

*Mother (or Guardian): _____________________________________________ Date: __________________ 

 



THIS SECTION TO BE COMPLETED BY STUDENTS ENTERING GRADES  5-12 
 

Please write a sentence or two about your personal Christian experience or relationship to Jesus Christ: ___________________________ 

_____________________________________________________________________________________________________________ 
 

Student Commitment 
 

At Williston Trinity Christian School, we believe that there is right and wrong.  We believe that there are moral obligations that have 

their origins in God.  We believe that what we say and do affects those around us.  We recognize that the Bible teaches principles of 

behavior and the importance of self-control (Colossians 3:5-8). 

 

As a student at Williston Trinity Christian School, with God’s help, I agree to: 
 

1.  Keep my cell phone/iPod and all other electronic devices TURNED OFF and in my locker during designated hours. 

2.  Follow dress code policy. 

2.  Be honest at all times and not deceitful. (e.g., completing homework without cheating, such as plagiarism) 

3.  Respect the property of others and not misuse or steal it. (“Borrowing” someone’s possessions without permission is stealing) 

4.  Respect and preserve the emotional and sexual integrity of myself and others. (e.g., maintaining and pursuing sexual purity in every      

     relationship) 

5.  Preserve personal purity.  (e.g., refrain from the possession and use of any alcoholic beverages, tobacco products, pornographic  

     paraphernalia or drugs) 

6.  Respect and respond properly to authority through spirit, tone of voice, facial expression, and content of my speech. 

7.  Approach the school and its program with a positive Christian attitude in action, word, and appearance. 

8.  Approach all social media websites and posts with a strong Christian accountability and understanding that what you post directly 

     reflects the image of Christ.  I will refrain from bullying others in any form with any technology, and/or social media.                                             

I certify that I have read and will abide by the above Student Commitment, whether at school, home, or elsewhere.  I will respect and 

abide by the guidelines and rules as outlined in the Williston Trinity Christian School handbook, or be subject to disciplinary measures.   
 

*Student’s Signature: ___________________________________________ Date: _______________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Behavioral Expectations for MIDDLE SCHOOL and SENIOR HIGH School Students 
 

The administration and staff of Williston Trinity Christian School expect students to conduct themselves in a positive, respectful, and mature 

manner.  Positive character development in your child results from consistent teaching and standards at home and school.  All new students, 

along with their parents, will be interviewed by the administrator.  Acceptance into WTCS will be at the administrator’s approval and 

subsequent recommendation to the school board.   

       

 At Williston Trinity Christian School, it is reasonable and prudent for us to expect students will: 

a)  display self-control and mature classroom behavior   

b)  take personal responsibility for actions and conduct in school and when representing the school 

c)  offer positive contributions to maintain and facilitate a challenging learning environment 

d)  demonstrate proper respect for all staff and school personnel 

e)  respect and have high regard for school and other student’s property 

f)  adhere to the school policy handbook 

g)  give immediate attention (along with their parents) to any and all academic or other concerns expressed by teachers and/or   

     administration 

h)  demonstrate conduct and speech that uplifts others and glorifies God 

 

Parents will be asked and expected to support and facilitate correction of behavioral problems with their child.  Students who do not comply 

with school policies will be subject to disciplinary measures (which may include expulsion).  Ultimate accountability of behavior correction 

rests with the child and parents. 

I have read the above and believe that my child will not be a discipline problem at WTCS.  In the event my child leaves WTCS 

voluntarily or involuntarily, I understand that WTCS will NOT have any further responsibility for the educational needs of my child. 

 

 

*Father (or Guardian): _______________________________________________ Date: _____________________ 

 

*Mother (or Guardian):  ______________________________________________ Date: _____________________ 

*signatures required. 


