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2026-2027

APPLICATION FOR ADMISSION
FOR RETURNING STUDENTS

Notice of Non-discriminatory policy to Students
Mt. Olive Christian School admits students of any race, color, national and ethnic origin to all rights, privileges, programs and
activities generally accorded or made available to students at the school. It does not discriminate on the basis of race, color,
national or ethnic origin in the administration of its educational policies, scholarship programs, and athletic or other school
administered programs.

Student (s) Name (s) : Grade (s) | Parent Information

(Name)

Address

City, State Zip

All relevant phone numbers

Email Address (es)

Other contacts (please list name, phone numbers and relation | Additional parent information

to student) (if parents are divorced)
Name Phone Relation
(Name)
Name Phone Relation
Address
Name Phone Relation

City, State Zip

Name Phone Relation

All relevant phone numbers
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DRUG POLICY

Students in Grades 7-12 enrolled in Mt. Olive Christian School will take part in random, periodic
drug screenings. This policy was adopted by the Board of Directors to serve as a deterrent to illegal drug
use. [ understand that my student will be immediately expelled if drug paraphernalia or a vaping device is
found on their person or in their possession. By enrolling your child in Mt. Olive Christian School, you
are agreeing to participate in this program.

ADMISSIONS AGREEMENT BETWEEN PARENT AND MOCS

I, as parent/guardian of the applicant, attest that all of the information in this application
is true and accurate. I also understand that I must submit this application along with all other
enrollment requirements including payment arrangements before my child will be enrolled. I
understand that if [ have a child in Grades 7-12, that child must submit to periodic drug tests to
be given at the discretion of MOCS. I understand if any of the information in this application
changes, it is my responsibility to inform the school immediately.

Signed: Date:
Parent or Guardian

ADDITIONAL INFORMATION

Please list all allergies and any other information below that you feel the school should have on
file for your student (s).
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