Prentiss Christian School

Fr-

PRENTISS CHRISTIAN SCHOOL
STUDENT Re-Enroliment Application

PARENT/GUARDIAN INFORMATION

Financial Responsible Parent:

PO Box 1287

1643 Amanda Street
Prentiss, MS 39474
601-792-8592

Mother’s Name: Phone #:
Email: Work #:
Address:

City: State: Zip:
Father’s Name: Phone #:
Email: Work #:

Address (if different):

City: State: Zip:

STUDENT INFORMATION

Name Birth Date Current Grade 2026-2027
Grade

Male /
Female

Address (if different from parent): City:

State: Zip: Phone #:




How do you want your contract set up? 10-month (Aug-May) 12-month (Jun-May) or
One Time Pay

Tuition is due on the 15t of each month. We accept cash, checks, or credit cards. There is a $25 late
fee for the first late payment after that it will increase to $50.

*Return Check Policy: A $40 fee will be added to any account that has a check returned
Documents Needed for Re-Enrollment, Kindergarten and 7th grade ONLY
Update Immunization MS FORM 121

Please provide any custodial court documents if more than one parent does or does not have
rights to educational decisions

PICK UP AND EMERGENCY CONTACTS (other than parents)

Name Relationship Phone Number

Will your child/children ride the bus for the 2026-2027 school year? Yes No
Name Pick up Location

Locations:

Van Route: People’s Bank, Collins; Cash Convenience Store, Lone Star Community; Farmer’s Depot, Bassfield
Bus Route: Vacant Lot, Silver Creek; New Life Church, Monticello; Oakvale Baptist, Oakvale
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TERMS & CONDITIONS

e Information on current policies will be made available in the student handbook. School policies are subject to
change. Policy changes will be announced by due notification.

e Applicants agree to abide by all school policies, rules, and regulation, including provisions for dress codes and
discipline. Prentiss Christian School has full discretion in the discipline of students while at the school, including
paddling.

PARENT AGREEMENT

e | hereby certify that | have read this Student Application Form, including the TERMS & CONDITIONS section. |
do agree to comply with the terms and conditions stated therein and furthermore accept the conditions and
requirements of all other official policies and procedures of Prentiss Christian School, including the payment of all
fees and charges according to the published schedule of the school. (PAYMENT DUE on 1st late after the 15th)

XXXXXXXXXXXXXXXXXXX XXX XXX XXX XXX XXX XXX XX XXXXXXXOOOOOOOOOOOOOXXXXX

| understand that the enrollment fee is non-refundable.

Parent/Guardian Signature: Date:

Parent/Guardian Signature: Date:

PAYMENT OF $250 AND FORMS ARE DUE BY MARCH 315T. |[F PAYMENT IS NOT RECEIVED
BY THE 315T. THE ENROLLMENT FEE WILL INCREASE TO $300

PCS Mission
Developing next generation leaders through a quality education taught from a Biblical Worldview

PCS Vision
Inspiring Excellence, Integrity, and Citizenship with a Biblical Foundation

P.O. Box 1287
1643 Amanda Street
Prentiss, MS 39474
Office 601-792-8549
FAX 601-419-6353
Email rachelmay.pcs@gmail.com
Website prentisschrisitan.org
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For Office Use Only:

Date:

Pre-registration/Registration amount paid:

Enroliment Fee amount paid:

Revised 02/23/2026
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