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5260 Leonard Road, Coopersville, Michigan 49404 + 616-677-1757 * lamontcs.org

3-School Student Application Form 2009-10

Please submit this application with all immunizations records and $10 non-refundable fee.

1. Child’s Full Name Birth Date Gender
[ M F
2. Parents’ Names Employer(s) Work Phone(s)

3. Home Mailing Address

Home Phone Cell Phone Email Address

4. Church Affiliation—Church and Phone Number:

5. Do you agree to support Lamont’s purpose as stated below? Yes [ No [

The basis of Lamont Christian School society of families is the infallible Word of God as interpreted
in the standards of the faith of the Reformed Church. This society is governed by these
guiding principles:

(1) That all things have been created to the end that the Triune God may be glorified in and through them;

(2) That God by His wise covenant arrangement has appointed the parent to be responsible for the training of
the child to the end that God and His glory shall be central and supreme in life’s total experience; and

(3) That the training of the child shall be continued under the parent’s responsible supervision in a school that
carries out the basic God-honoring, God-centered program begun in the home.

6. Why do you want your child to attend Lamont Christian School?

7. We choose to pay: [ $400 / entire year (enclosed) [ $200 / semester (Sep 9 & Jan 6)

[1 $44.40 / month (Sep 1 — May 1) [ $10.00 / week (40 weeks: Sep-May)

Signed Date [

Signed Date [

Thank you for completing this application; we are pleased that you seek to join us!

Learning the wonder and order of God’s world and His ways!



