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On-Site Classes Instructions

Thank you for your interest in classes held at Basic Skills Assessment & Educational
Services in Oregon City. Our association of teachers is committed to providing quality instruction to home school
students.

This packet includes a Statement of Student Standards and Procedures and a current listing of classes offered. The
Statement of Faith and Acknowledgement of Liability/Medical Release sections are included on this application.

The application process is as follows:
1. Both parents and students read the Statement of Student Standards & Procedures and the Statement of Faith.
Then, both parents and student(s) sign the Statement of Faith/Statement of Student Standards & Procedures section,
indicating your support and willingness to abide by these standards.
Complete the Application for Admission (this document).
3. Complete and sign the Acknowledgement of Liability/Medical Release section.
4. Mail the completed application, along with the following items to Basic Skills:
e A completed Academic Evaluation Form.
¢ A non-refundable administrative fee of $115 per family if application is received before July 15, or $150 if after
July 15, payable to Basic Skills. This applies, even if you are re-enrolling. Re-enrolling families can pay this
fee online through PayPal.
¢ All account balances (tutoring, program services, and/or payment due to teachers) must be current for your
application to be processed.
Once we receive the above, you will be contacted to attend a parent and student orientation meeting (new students only).
You will receive a teacher contact list and enrollment forms during the orientation meeting or, for returning students, they
will be mailed to you. If you would prefer to have the forms emailed to you, please let us know. Please note that a
student’s spot in any class is not secured until an enrollment form and deposit have been submitted to the teacher.
Enrollment is on a first come, first serve basis; early enrollment is encouraged.

N

If you have any questions at any point during the application process, please call or email the Basic Skills office at
503.650.5282 or info@basicskills.net. We look forward to working with you.

Curt Bumcrot
Director

Student Information

STUDENT’S FuLL NAME:

(Last) (First) (Middle)
Grade Entering: Present Age: Dateof Birth: __ / /  Place of Birth:
(City, State)
Home Address: Home Phone:
Email:
(City) (State) (Zip)

School now attending or last attended:

(Name of School) (City, State)

(Phone Number)

Grades attended: Reason for leaving:




Additional Student:
STUDENT’S FuLL NAME:

(Last) (First) (Middle)

Grade Entering: Present Age: Date of Birth: __ / / Place of Birth:

(City, State)
School now attending or last attended:

(Name of School) (City, State)

(Phone Number)

Grades attended: Reasons for leaving:

Family Information
Student lives with: (check all that apply)
Q Father U Mother U Grandparent(s) U Stepfather 1 Stepmother 1 Guardian
Student’s parents are:
U Married U Separated U Divorced U Father is deceased U Mother is deceased

Father’s Name: Mother’s Name:
Occupation: Occupation:
Employed by: Employed by:
Work Phone: ( ) Work Phone: ( )

Other Information
How did you first learn about the services provided by Basic Skills? (check all that apply)
U Have previously received services or attended classes L Received Mailer 1 Family currently enrolled

O Support Group, name of group: U Other:

Most important factors influencing your decision to take classes:
(Check all that apply)

U Quality academic instruction U Biblical perspective 1 Accountability
U Recommendation of another family [ Location
U Other:

What is your church affiliation?
Church Name: Denomination:




Basic Skills Assessment & Educational Services

New Covenant Christian Academy

ACADEMIC EVALUATION
Can be filled out by a parent

Student Name:

Your Name:

e Please rate the applicant in the following areas by checking the appropriate box:

Excellent

High

Average

Low

Very Low

Unknown

Overall academic ability

English skills

Science aptitude

Social Studies aptitude

Math skills

Involvement outside school

Respects authority

Emotional stability

Social adjustment to peers

Demonstrates leadership

Responsibility

Honesty

Hard working

Motivation

e Please add any additional comments regarding the above areas that might be helpful:

e Your Signature:

19146 Molalla Avenue e Oregon City, Oregon 97045-8975
www.BasicSkills.net

e (503) 650-5282




Please indicate the classes & instructors you are interested in:
Class Instructor Name of Child Interested

Statement of Faith

Parents and Students: Please read the following. Your signature on the application form indicates that you have read,
understand, and support this Statement of Faith. By “support” parents and students agree that while on campus, they will
not publically contradict or oppose the Statement of Faith. Personal convictions that differ from this statement are
certainly respected. However, our campus is not the place to debate theses issues.

=

The Bible is the only inspired, infallible, authoritative Word of God.

There is one God, eternally existent in three persons: Father, Son, and Holy Spirit.

3. Our Lord Jesus Christ is God and man in one person. He was born of a virgin, lived a sinless life, performed miracles,

and vicariously atoned for sin through His shed blood and death. He was bodily resurrected from the dead, ascended

to the right hand of God the Father, and will personally return in power and glory.

Regeneration by the Holy Spirit is absolutely essential for the salvation of lost and sinful man.

God justifies the sinner on the basis of Christ’s righteousness which is imputed to him by grace alone and received by

faith alone.

6. Eternal life is received by faith; that is, trusting in Jesus Christ alone for salvation.

The Holy Spirit indwells all true believers and enables them to live a godly life.

8. Both the saved and the lost will be resurrected from the dead; they that are saved unto the resurrection of life and they
that are lost unto the resurrection of damnation.

9. There is spiritual unity of all believers in our Lord Jesus Christ.
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Statement of Faith/Statement of Student Standards & Procedures
We have read, understand, and support the Basic Skills Assessment & Education Services “Statement of Faith”
and the “Statement of Student Standards & Procedures”.
(Only one parent signature is required.)

Father/Guardian Signature Mother/Guardian Signature

Student Signature Date

Student Signature Date




Acknowledgement of Liability/Medical Release Form

This form is valid through September of 2011

The signer of this form acknowledges that the teachers at Basic Skills are only responsible for each student
during the attendance of his/her scheduled class(es). At all other times, the responsibility for the student
resides with the parent/guardian.

In case of a medical emergency, | hereby give consent for my child’s teacher or any Basic Skills” personnel to
treat or seek medical or dental treatment for the student(s) named below.

Signature of Parent/Guardian Date Home Phone

Work Phone Cell Phone Alternate Phone Number
Name of Student Date of Birth

Name of Student Date of Birth

Name of Student Date of Birth

Primary Care Physician

Phone number

Insurance Company

Phone number

Address
Group Number ID Number

Persons to be notified in the event of an emergency in case the parent/guardian is unavailable:

Name Daytime Phone Number
Name Daytime Phone Number
Name Daytime Phone Number

Please list all allergies, health conditions, or current medications your child(ren) has:




