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Dear Parents: 
 
Thank you for taking the first steps toward admission to Seacoast Christian School.  We 
encourage you in prayerful consideration of the Lord’s will for your child’s education.  We 
wish to help you along every step of the way.  Please review the items below, and don’t 
hesitate to get in touch with us by phone, e-mail, or in person if we may be of assistance. 
 
Completing the Application Process: 
 
Enclosed you will find the necessary application forms and information sheets.  
Homeschool families should submit student portfolio in place of the School Records 
Release Form. 
 
For Grades 1-6: 
 

� School Records Release Form (this goes to your school’s main office after you 

complete it) 

� Teacher Recommendation Form (a current teacher should complete and mail this 

to the school) 

For Grades 7-12: 

� Both of the above items 

� Student Questionnaire (to be completed by your child) 

� Statement of Accountability  

� Personal Spiritual Reference (from your child’s pastor or youth pastor) 

 
After reviewing your child’s complete application, the school may test your child for 
academic readiness.  This is typically done in grades K-8. 
 
Parents of children applying for kindergarten and first grade should look over the 
enclosed sheet for additional information regarding testing.  There is some basic 
knowledge that children should already have obtained, and some basic skills that they 
should be able to handle in order to make a smooth transition into school.  These are 
general guidelines, not absolutes.   
 
Please let us know of any concern with your child’s readiness for school. 
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Tuition Payment Options:  
Please see the attached sheet with the current tuition. As a Christian school with the 
obligation to be “wise stewards” of the funds that have been granted to us (Luke 16), we 
are constantly looking for ways to hold expenses down and direct our resources toward 
our primary goal of Christian Educations. 
 
One way that we can reduce labor and cost is through the use of automatic bank 
withdrawals.  Many Christian schools throughout the US already use automatic 
withdrawals as the preferred method for tuition payments because that process reduces 
costs and makes it easier for families to pay tuition. 

  
To handle the mechanics of the automatic withdrawal plan, we continue to contract with 
FACTS Management Company.  Because they have extensive experience in the 
independent school field and a proven reputation for excellent customer service, FACTS 
is the clear choice to serve our school community.  Virtually all of our SCS families have 
already used FACTS for automatic withdrawal tuition payment.  Exceptions are granted 
only under extenuating circumstances.  

  
For the upcoming school year, the options to pay tuition are as follows:  
  
1.) Full payment of the entire year’s tuition by September 1 directly to the school, with a 
4% tuition discount.  
2.) 11, or 12 monthly automatic payments through FACTS.  
 
New families can sign-up through the FACTS website.  Tuition payments normally begin in 
August, on either the 5th or 20th, but payments can be started in July, and can be spread 
over eleven or twelve months.  
  
Website process - Log onto https://online.factsmgt.com/signin/4FVG9 and follow the 
directions.  SCS will pay the FACTS Enrollment Fee.  
 
Tuition Assistance Program: 
Seacoast Christian School considers any request for tuition grants for any families that 
apply online through the FACTS Grant and Aid Assessment website.  The application fee 
is $30.  FACTS evaluates applications in a fair, independent review and allows us to offer 
assistance to families in financial need. 
 
Student Spiritual Accountability: 
Please keep in mind that we are a Christian school operating from a Christian world-life 
view and philosophy of education.  Any student who does not demonstrate interest in 
spiritual matters and a willingness to conform to Biblical standards of behavior will 
probably find it difficult to adjust to the school and benefit from the many aspects of a 
Christian education. 
 

We look forward to a blessed 2019-2020 school year. 

Thank you for cons ider ing Seacoast Christ ian Schoo l  



Seacoast Christian School 
26 Paul Street 
South Berwick, Maine 03908 
Em: info@seacoastchristian.org

STUDENT APPLICATION FORM

Student Information

Student's Name______________________________________________________ Nickname_____________________

Last     First                          Middle

Address ___________________________________________________________ Entering Grade _____ 

City, State, Zip _____________________________________________________ SS# ______________ 

Home Phone __________________________ Family Email Address ________________________________ 

Permission to give email address to other parents: __Yes __No 

Sex_____ Date of Birth_______________________ Place of Birth______________________________________

Race (Requested for State of ME Reports. Will not be used for admission purposes.): 

__White  __Black or African American __Hispanic or Latino __Asian 
__American Indian/Alaska Native __Native Hawaiian or Other Pacific Islander 

Please list names and numbers of people we could contact in an emergency, if a parent cannot be reached: 

Name ____________________ Relationship to student ___________________ Phone Number __________________ 

Name ____________________ Relationship to student ___________________  Phone Number__________________ 

Does the student attend Sunday school? __No __Yes, Where? ___________________________________________ 

To your knowledge has your child accepted Jesus Christ as their Savior? ______________________________________

Family Information 

Father/Legal Guardian Name_______________________ Home Phone:________________   Cell # ___________________ 

Address (If different from above)_________________________________________________________

Place of employment _________________________________________ Occupation ____________________  

Business Number ___________________

Church Affiliation ____________________ Involvement: __Active __Semi-Activ     __Inactive 

Mother/Legal Guardian Name_______________________ Home Phone:________________   Cell # ___________________ 

Address (If different from above)___________________________________________________________

Place of employment _________________________________________ Occupation ____________________  

Business Number ___________________

Church Affiliation ____________________ Involvement: __Active __Semi-Activ     __Inactive 

With whom does the child reside? _____________________________________________________

Any custody rights the school should be aware of? __No __Yes, explain:__________________________________________ 

_____________________________________________________________________________________________________ 

If there are any court ordered custody rights, please submit the court documents with this application. 



Academic and Health Information

The curriculum we use and the programs of instruction we have may not accommodate the needs and abilities of all students. 
Our basic purpose is to prepare students to serve Christ no matter where He calls them, be it college, the military, careers, 
etc. Students with a history of academic difficulty may not be able to adapt to our requirements and expectations. If we find 
that a student is unable to keep up with the curriculum and does not respond well to available programs of instruction, parents 
may be asked to withdraw the student from the school. 

We do not wish to exclude any student from the opportunity of a Christian education. However, it is just not possible for us to 
meet the educational needs of every student. Therefore, for the sake of effective classroom management students who 
demonstrate serious learning disabilities or behavioral problems should not apply for admission. If such characteristics are 
observed sometime after a student is enrolled, we reserve the right to see that the student is withdrawn. 

Any information that would help us in determining how we can best help your child succeed academically would be 
appreciated. Please answer the following questions candidly. This information will be used only to assess the educational and 
developmental needs of your child and how we can best meet them. 

* Previous school attended (name and address) ____________________________________________________________ _
* Grade last attended ______ Have any grades been repeated? __No   __Yes, which ones? ________________________

Student's scholastic record: __Excellent   __Good   __Fair   __Poor

Any previous discipline problems in school? __No __Yes, explain _________________________________________

Has the student had any serious illnesses or medical problems? __No  __Yes, explain ________________________________

Does the student have any sight or hearing difficulty? __No __Yes, explain _______________________

Will the student require any special care or attention? □ No □ Yes, explain ______________________________________ 
_________________________________________________________________________________________________

Are you aware of any learning disabilities that your child may have? ___________________________________________ 
_________________________________________________________________________________________________

Has your child been tested for learning disabilities? ________________________________________________________ 
__________________________________________________________________________________________________

Does your child have an open IEP? (If so, please attach the most recent copy) __________________________________



Feedback Questions

How did you learn about this school? __Friend  __Church  __Advertisement      __Other ______________________________ 
_____________________________________________________________________________________________________ 

Why was Seacoast Christian school chosen? __________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________

Are there other school-age children in the family that will not be enrolled in this school? __No  __Yes, explain: _________ _ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________

Explain your understanding of the roles of the Church, School, and Home in the upbringing of Christian children. ____ ______ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 

Does your child wish to attend Seacoast Christian School? (explain) ______________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________

Please include a copy of the student's most recent report card with this application.

Has there been any evidence of delayed speech development or other factors that might have a bearing on your child's 
ability to learn and process information? ________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________

Are there any subject areas with which your child tends to have more difficulty? (eg. reading, math, spelling, etc.) 
________________________________________________________________________________________________ 
________________________________________________________________________________________________
________________________________________________________________________________________________

Has your child had any previous behavioral problems in school that may be attributed to symptoms of ADD or ADHD?
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

Is your child on any medications now, or has a specialist recommended any medications to help with behavior 
problems?________________________________________________________________________________________ 
________________________________________________________________________________________________
________________________________________________________________________________________________



TO BE COMPLETED FOR 7th - 12th GRADE STUDENTS ONLY

Does your child have a positive attitude about attending school? □ Yes □ No, explain: __________________________
__________________________________________________________________________________________________

Does your child show an interest in church related activity? __________________________________________________
__________________________________________________________________________________________________ 

In which one of the following areas do you feel your child will most benefit from this school? 

□ Classroom discipline
□ Separation from unwholesome influences 

□ Academic standards
□ Reinforcement of home and church training

To your knowledge does your child have any affinity toward tobacco, alcohol, drugs, sexual sin, or the occult?__No  __Yes, 
explain: _____________________________________________________________________________________________
____________________________________________________________________________________________________

Does your child have an interest in participating in athletics? __Yes  __ No 
What sports does your child enjoy? _______________________________________________________________________

□ Cross Country     __Soccer       __Volleyball       __Basketball       __Track and Field    

Do you wish for your child to attend college?  __Yes   __No
Which type of college? ____________________________________________________________________________

Does your child already have a specific college in mind? _________________________________________________

List any occupations in which your child has expressed interest ____________________________________________

Does your child have aspirations instead of college? (i.e. military, technical school, missions work ... ) _____________
_______________________________________________________________________________________________ 
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Financial Information Sheet 2019-2020 
 

Registration Fee:  Student Registration is now open for the 2019-2020 school year.  $125.00 per student.  
   
     TUITION RATES 
 

 

Financial Policies: 

 Registration: A non-refundable registration fee is required to enroll a new student for the fall. 

 Tuition payment plans: Tuition installment plans (10-, 11- or 12-month) are offered online through FACTS 
Management Company.  The initial payment is required by August 19th to secure enrollment.  Parents who 
withdraw their student from school during the year are responsible for tuition through the month of withdrawal.    

 Returned checks:  A returned check fee of $20.00 will be assessed on returned checks. 

 Full-payment discount:  A 4% discount can be taken if the yearly tuition is paid in full before August 26th. 
 

Graduation Expenses:  NO separate graduation fees!  Fees are incorporated into tuition. 
 

BOOKS:  NO separate book fees!  Book costs are incorporated into the tuition fees.  Students will have to pay 
for any books that are returned severely damaged.  
 

SPORTS FEES: Cross Country:      JH: $30.00 per person    Varsity: $30.00 per person 
Soccer:                   JH: $55.00 per person Varsity: $90.00 per person 

 Basketball:         JH: $75.00 per person  Varsity: $95.00 per person 
Track:                     JH: $55.00 per person           Varsity: $90.00 per person 

 

Grades 7 – 12 $ 6,170/year First child in family 
 $ 5,250/year Second child in family 
 $ 4,325/year 

$ 1,560/year 
Third child in family 
Fourth + child in family 
 

Grades 1 – 6 $ 5,900/year First child in family 
 $ 5,015/year Second child in family 
 $ 4,130/year 

$ 1,475/year 
Third child in family 
Fourth + child in family 
 

Kindergarten/Pre-K $ 5,325/year First child in family 
5-Day Program $ 4,530/year Second child in family 
 $ 3,735/year 

$ 1,350/year 
Third child in family 
Fourth + child in family 
 

Pre-K $ 4,315/year First child in family 
M,W,Th Program $ 3,665/year Second child in family 
 $ 3,020/year 

$ 1,095/year 
Third child in family 
Fourth + child in family 
 



To Be Completed by the Student 

Student Name 

Student Address 

Current School Attended _______________________________________________________________

To Be Completed by the Teacher 
The student listed above is applying for admission to Seacoast Christian School. Your assistance in 
completing this form is sincerely appreciated. We value your candid evaluation of the student's abilities and 
character. Please place check marks in the columns that represent how you believe this student compares 
with other students in the same peer group. Your responses will be kept confidential. 

Below Average Average Above Average Superior Unknown 

Academic Proficiency 

Writing Ability 

Creativity 

Class Participation 

Congeniality 

Conscientiousness 

Maturity 

Self-control 

Integrity 

Self-motivation 

Conduct 

Other Comments: 

Overall I recommend this student: ___With Enthusiasm 

___With Reservation 

___Strongly 

___Fairly Strongly

Name: ___________________________________________________

Position __________________________________________________ 

School:___________________________________________________  Date:________________ 

Signature:_________________________________________________

_____________________________________________________________________

_______________________________________________________________________

___Not Recommended

SEACOAST CHRISTIAN SCHOOL
26 Paul Street 

South Berwick, ME 03908 
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Teacher Recommendation Form



Date:  

To (Student's Former School): 

Email: 

Fax Number: 

The students listed below have enrolled in Seacoast Christian School; please send 

us the academic and health records of these students. 

Student's Name 

I consent to the release of the school records of the student(s) named above. 

Parent or Guardian Signature _____________________________________ _

SEACOAST CHRISTIAN SCHOOL
26 Paul Street 

South Berwick, ME 03908 
Phone: 207-384-5759 ♦ Fax: 207-482-0990

Cumulative Record Release Form

Grade 



This statement should be read carefully and signed by both parents before applications 
can be processed. 

A. In applying for admission to Seacoast Christian School, I understand that the
administration,

Faculty, and Staff will purpose to: 

1. encourage my child to come to a saving knowledge of Jesus Christ;
2. train each saved child to glorify God in word and deed;
3. and instruct each child in matters of religion according to the school's doctrinal position.

I understand that certain theological matters discussed in class may differ from the views
held by non-Protestant religions.

B. In understanding the distinctiveness of Christian education I will cooperate with the school's
effort to:

1. train my child spiritually, mentally, morally, socially, and physically;
2. maintain a dress code consistent with Biblical standards;
3. enforce all rules and regulations established by the school.

C. I understand that the classroom teacher needs to maintain order for effective learning to take
place. I also understand that deliberate acts of misbehavior or persistent disobedience must be
dealt with. I will accept responsibility to handle the discipline of my child when notified by the school
that such discipline is necessary.

D. In order to establish and maintain a wholesome and positive spiritual atmosphere, I
understand that the administration reserves the right to dismiss any student at any time during the
school year who demonstrates that he does not respect the spiritual standards or rules of the
school. Acts of stealing or cheating; possession or use of cigarettes, illegal drugs, or alcohol; and
instances of sexual immorality at or away from school will be grounds for immediate dismissal.

E. I understand that students are accepted each year on a six week probational period for
evaluation in academic achievement, spiritual responsiveness, and right conduct.

SEACOAST CHRISTIAN SCHOOL
26 Paul Street 

South Berwick, ME 03908 
Phone: 207-384-5759 ♦ Fax: 207-482-0990

Statement of Cooperation



F. If difficulties or differences arise, I will seek resolution in a Christian manner by
first discussing the matter privately with the party involved.

G. If my child is responsible for willful destruction or defacing of school property or
rented facilities, or if such damage occurs through irresponsible behavior, I accept 
responsibility to make restitution.

H. I give permission for my child to participate in school activities including
physical education, recess activities, and class excursions, and I absolve the school from liability 
to me or my child for any injury that may be sustained at school during school activities.

I. I understand the importance of consistent .attendance and will try to avoid
unnecessary absences and tardiness. I will also notify the school by 9:00 A.M. if my child is absent in
order to ensure the safety of all students.

J. I agree to supply the school with a copy of my child's most recent report card, a copy
of his/her birth certificate, and a copy of his/her immunization records.

K. In signing this statement I understand that I am responsible to honor the financial policies of
the school explained on the information sheet for the academic year in which my child attends.
I understand that if I fail to keep up with my tuition payments my child may have to
withdraw from the school. I also understand that it is the policy of the school to
withhold academic records and transcripts of students transferring or graduating until all
outstanding bills are paid in full.

I have read the school's doctrinal Statement of Faith, I understand my financial commitments, and 
I agree to honor this Statement of Cooperation. 

Signed Date __________________

Signed 
Date __________________

_____________________________

_____________________________



Dear Pastor/Youth Pastor:
The student named below is applying for admission to Seacoast Christian School. Part of our 
screening process involves making a determination as to whether or not the student has 
sufficient interest and background in spiritual matters to adjust to our school and succeed 
both academically and spiritually. Your personal evaluation of this student is very important to 
us. Thank you for taking the time to complete this form. To maintain confidentiality, you may 
mail this form to the school directly, or you may return it to the family in a sealed envelope 
with your signature across the seal. 

Student's Name _____________________________ Grade Applied For ______ 

I. To your knowledge has the student accepted Jesus Christ as Savior? __Yes   __No

2. Which of the following does the student attend regularly at your church?

__Morning Worship    ___Sunday School    ___Evening Service    ___ Youth Group

3. Does the student come from a home which supports and reinforces the ministry of your 
church?  ___Yes   ___No

4. Does the student show a sincere interest in spiritual things?  ___Yes   ___No

5. Which of the following best describes this student's most recent spiritual development?

___Steady Growth    ___Generally Positive   ___Nominal   ___ Frequent Backslider

6. To your knowledge does the student have any attitudes or behavioral problems that might 
cause him/her to have difficulty adjusting to the philosophy of   a Christian school?___Yes  ___No 
If    yes, please explain briefly:_______________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________

7. To your knowledge has the student been involved in any of      the following?
___Alcohol    ___Cigarettes   ___Unlawful Drugs   ___None of these

8. Do you feel that the student would be an asset or detriment to the spiritual life of his/her 
classmates in a Christian school?   ___Asset   ___ Detriment   ___Neither   

SEACOAST CHRISTIAN SCHOOL
26 Paul Street 
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Please circle the terms that best describe this student in each area. 

Generally 
Disrespectful Critical 

respectful 
Honors those 
in authority 

Respect for 
authority 

Acceptance by 
peers Not accepted Tolerated Accepted Well-liked 

Concern for 
others Self centered Indifferent Considerate Unselfish, loving 

Positive Influence for 
good influence 

Greatly inspires 
others 

Christian 
character 

Negative 

Questionable moral 
standards

Little influence 

Inconsistent
attitudes & 
practice

Consistent moral 
standards 

High moral & 
spiritual 
standards 

Leadership 
Excellent Easily led  by 

others
Tends to follow 
the crowd 

Occasionally 
leads leadership 

Language 
Generally Frequently 

crude or vulgar 
Occasionally 
offensive wholesome 

Wholesome & 
uplifting 

Provocative Flirtatious Disinterested Discreet 
Behavior toward
the opposite 
sex

Immodest Modest General 
appearance 
(circle all that apply) Unkempt 

Draws attention 

Meticulous 

Trendy 

Neat 

Rude Polite Inconsiderate Quiet 

Humble Helpful Headstrong Pretentious 
General demeanor 
(circle all that apply) 

Arrogant Sincere Boisterous Submissive 

Would you recommend this student for acceptance at Seacoast Christian School? 

Signature:_____________________________________________________________

Church:_______________________________  Title: ___________________________

Date: _________________  Phone: ________________________

Well-Groomed 

__Not Recommended   __Recommended with some reservation   __ Recommended   __Strongly Recommended 



New Student Questionnaire 
Students wishing to enter grades 7-12 should complete the following questionnaire. Thoughtful and 
honest responses are most appreciated. 

Grade applied for _____1.   Name _____________________________________ 

3. In one or two sentences please express how you think you will most benefit from attending this 
school._________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________

4. If accepted for admission, will you agree to cheerfully submit to the staff and respect their 
authority?    __Yes   __No

7. Have you ever had problems getting along with other students?    __Yes   __No

5. Are you willing to abide by the policies and expectations of this school (which may be different
and more demanding than what you are accustomed to)?    __Yes   __No

6. Will you cooperate by observing the dress code?    __Yes   __No

If yes, please explain________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

8. Have you ever been expelled from school?           __Yes   __No

9. Have you ever experimented with drugs?           __Yes   __No
If yes, please explain_________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

10. Have you ever been arrested?
      If yes, please explain_________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________

11. What hobbies do you enjoy? _________________________________________________________

12. Please tell us about something in your life that you are proud of. __________________________
______________________________________________________________________________________

13. Which of the following do you attend regularly at a local church?
__Morning Service __Sunday School __Evening Service __Youth Group __Other: _____________
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 __Yes   __No

2.     Is it your personal desire to attend this school? __Yes   __No



14. Have you personally accepted Jesus Christ as your Lord and Savior? __Yes   __No
Please explain:______________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

15. Briefly describe your understanding of who Jesus Christ is and what he means to you personally.
Please explain:______________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

16. What one thing in particular would you like God to do in your life while attending this school?
Please explain:______________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________



STATEMENT OF ACCOUNT ABILITY 

In applying for admission or readmission to Seacoast Christian School I understand that I will 
be held accountable for my actions while at school, class trips, school functions, athletic 
events, and in my private life. I understand this to mean that if there is evidence and/or 
credible testimony that I have been guilty of breaking any school rules, at or away from 
school, the consequence may be expulsion. This policy will be in effect from the date this 
statement is signed until I am no longer enrolled in the school. 

I understand that acts of stealing, cheating, possession or use of cigarettes/ illegal drugs/ 
alcohol, and instances of sexual immorality will be grounds for dismissal whether those 
instances take place on campus or away from school. I understand that possession or use of 
weapons such as knives or firearms at school functions or on school grounds will result in 
expulsion. I also understand that if my behavior demonstrates that I do not respect the 
spiritual standards as set by Seacoast Christian School, the administration reserves the right 
to dismiss me from school. This includes conduct or language that is against the spirit of the 
school, or possession of materials (such as pornography) that are deemed offensive and 
inappropriate by the administration. 

I understand that these policies are necessary in order to maintain the integrity and 
testimony of my own life, and the integrity and testimony of the school. My signature and 
the signature of at least one parent below testify to the fact that I will be held accountable for 
my actions. 

Student Signature _____________________________ Date ________ 

As a parent, I understand that my child will be held accountable for his/her actions (up to 
expulsion when deemed necessary by the administration) while enrolled at Seacoast 
Christian School. 

Parent Signature ______________________________ Date ________ 
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