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 OUR MISSION, AS A DISCIPLESHIP CHRISTIAN SCHOOL, IS TO EQUIP 
STUDENTS SPIRITUALLY, ACADEMICALLY, PHYSICALLY AND 
SOCIALLY, ENCOURAGING THEM TO REACH THEIR HIGHEST 

POTENTIAL IN LIFE FOR CHRIST. 

Crescent City 
Christian 

School 



 
 
 
 
STUDENT: .............................................................................. GRADE APPLYING FOR: …………..  

 
STUDENT CODE OF CONDUCT (Grades 5 – 12) 

 
HONOR COVENANT 

 I will endeavor to follow the will of God for my life and to exemplify Christ-like character through daily 

personal prayer and consistent study of the Word of God, and through faithful group worship both at 

school and at church.  (Matthew 7:7-11) 

 

 I will practice good health habits and regularly participate in wholesome physical activities.   

    (1 Corinthians 3:16, 17) 

 

 I will refrain from participating in sexual immorality and the use of illegal substances.   

    (1 Corinthians 6:9, 13, 18, 19; Galatians 5:16-26) 

 

 I will yield my personality to the healing and molding power of the Holy Spirit. (James 5:14-16; Acts 2:1-4) 

 

 I will endeavor to faithfully give heed to the call of God on my life and develop the gifts and abilities God 

has given me.  (1 John 2:20; 1 Corinthians 12:18-31; Ephesians 4:11,12) 

 

 I will seek to practically share the love of Christ through personal witness and specific ministry on a 

regular basis in an area of Christian service. (Matthew 28:19, 20; Matthew 10:18; John 15:17; 1 Corinthians 

15:58; 2 Corinthians 5:18; 1 Corinthians 9:22) 

 

 I will acknowledge the need to preserve my language for words that uplift and encourage the peers and 

the adults in my life.  (Matthew 12:36, 37) 

 

 I will not lie, cheat, or steal nor tolerate those among us who do.  I am not only expected to adhere to this 

policy but also to promote and encourage my peers in following it. (Psalm 15:1-3; James 1:8; 

Deuteronomy 5:19, 20) 

 

 I will submit myself to the leadership of Crescent City Christian School.  I realize that my attendance at 

Crescent City Christian School is a privilege and not a right.  I determine to give my best and 

prayerfully support CCCS and its philosophy of providing a quality education without compromising 

the Word of God.  (Hebrews 13:17) 

 
.......................................................................................................          ....................................................... 

            Student’s Signature                                                                                        Date 
 

.......................................................................................................          ....................................................... 
             Parent’s Signature                                                                                          Date 
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PARENTAL CONSENT FORM 
 
STUDENT: ...............................................................................  
 

GRADE APPLYING FOR: ………… 
 

I have read and understand this request for admission and accompanying information.  I have also discussed with 
my child, his/her decision to attend Crescent City Christian School, and believe that all the statements made are 
true, to the best of my knowledge.  In making this request for admission, I accept, on behalf of my child, the 
principles of the school and I further understand that: 
 

1. I hereby release Crescent City Christian School, Celebration Church, and their staff members from 
any liability concerning the medical needs of my children and understand that it is my responsibility 
to provide medical insurance and pay for any medical treatment that is needed. 

2. I further agree to hold the school and its agents harmless for any liability to my child or any guardian 
or parent thereof because of any claims on behalf of my child against the school or any agent thereof 
because of any injury or alleged injury to my child. Should legal action for any reason be taken 
against the school or any employee or agent thereof on my child’s behalf, and the school or its legal 
agent not be found at fault, I agree to pay any attorney fees, court fees, damages, or other costs that 
the school or its agent should incur to defend itself against such action. 

3. Understanding that discipline is something you do for a child rather than to him/her, I instruct the 
school administration to use discretion in the discipline of my child according to the school’s 
guidelines. 

4. The administration has my full support in the placement of my child in the proper grade or class. 
5. I understand that my children will be instructed from the Bible and will receive spiritual training 

pursuant of a committed Christian life; this is something I desire for my child. 
6. I commit to agree with any policy or policy implementation including, but not limited to, any and all 

planned, mandatory and/or random drug testing. I accept the Biblical instruction of unity among the 
brethren as talked about in 1 Peter 3:8, Ephesians 4:4-6,Acts 2:42-47, and 1 Corinthians 12:25, and the 
teaching of correct behavior as a follower of Christ found in 2 Timothy 2:23, Ephesians 4:32, 
Philippians 2:4, James 3:5-8 and Matthew 18.  Crescent City Christian School encourages a Biblical 
approach to any differences or misunderstandings by promptly meeting with the appropriate 
teacher, staff member or administrator.  The Administration of Crescent City Christian School 
welcomes any concerns or questions regarding policies that exist. 

7. I understand my cooperation is expected in: (a) involvement in my student’s academic and social life 
(b) regular tuition payments; (c) special monetary gifts, if possible, as tuition does not cover all costs. 

8. The school reserves the right to dismiss my student if he/she does not respect its spiritual standards 
or cooperate in the educational program or if I, the parent, do not support school policies, etc. 

9. I give my permission for my children to accompany the CCCS staff on school-approved off campus 
field trips and organizational trips. Please notify me prior to such trips. 

10. I understand that in the event my child is deemed in violation of any dress or hygiene code (i.e. 
improper uniform, hair code violation, shaving violation, etc.) of Crescent City Christian, I will 
immediately come to the school and check my child out of school until such time as the violation is 
rectified. 

 

Date: ................................................... Parent’s Signature: .......................................................................  
 

 
Date: ................................................... Parent’s Signature: .......................................................................  
 
 
 
 

4828 Utica Street Metairie, Louisiana 70006   ●   Phone (504) 885-4700 / Fax (504) 885-4703   ●   www.ccchristian.net  



 
 

Student Medical Form 
 

Student : ............................................................................................ Grade Applying for: ................... 
 

 

Physician’s Name: ............................................................................................. 

Address: ....................................................................................................................................................... 

City: ……………………………………………………............... Zip: ...…………....................  

Office Phone: (....................)..................................................   
 

 

Specialist: ................................................... Specific Medical Condition: (.........................................) 

Address: ....................................................................................................................................................... 

City: ………………....................... Zip: ..................... Office Phone: (..................)..................................   
 

 

 

Medical History: 

Please provide information on any medical condition past or present that we should be aware of 

including allergies, chronic conditions, etc. 

....................................................................................................................................................................................

....................................................................................................................................................................................

................................................................................................................................................  
 

I understand that my child may not have possession at any time of any medication –
prescription or over the counter. Any medication that is needed by a student 
throughout the school day must be brought to the school office immediately upon 
arrival on campus along with a completed Medication Authorization Form, signed by 
a parent or legal guardian.  Medications must be in the original container labeled 
with the student’s name, and an expiration date, and will be kept in the office. 

 

 

Date: ............................................................... 

 

Parent’s Signature: .................................................................................... 
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PAYMENT AGREEMENT 
(MUST BE RETURNED TO THE OFFICE AT TIME OF ACCEPTANCE) 

2012 – 2013 
 

STUDENT: ………………………………………………...... 
 
ENTERING GRADE: ……………………. 
 

I HAVE REVIEWED THE FEE SCHEDULE AND AGREE TO PAY THE TUITION BY ONE OF 
THE FOLLOWING METHODS:  
 
_____ Tuition Will Be Paid in Full by ____ April 1st for 10% discount or _____ Aug 1st for 5%   
 
_____ Setting up Payment through FACTS by June 1st 
 
I AM APPLYING FOR ONE OF THE FOLLOWING DISCOUNTS: 

  

_____ Celebration/CCCS Staff Member         
 
_____ Celebration Church Member (Please fill out page 12)     
 
_____ Minister or Seminary Student        _____________________________   
                                                                                          Church or Seminary 

 
By signing below, I indicate that I understand that report cards and/or transcripts can be held for 
non-payment of tuition and/or any fees. 

 
_________________________________________________________ 

(Parent’s Signature) 

  
 
 

Office Use Only: 
Date of Form Receipt: …………………………………  
Date of FACTS Application (if applicable): ………………………………… 
Application Fee Paid: …………………………………  

Registration Fee Paid: …………………………………  

Resource Fee Paid: ………………………………… 

Capital Improvement Fee Paid: ………………………………… 

Required Pre-Approval Received from Celebration Church: …………………………………        

Enrollment Completed 

Signature/Finance Office: ………………………………… Date: …………………………………  
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