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Please Print (English if possible).      * required

Name:  English name: M      F Birth date:

Citizenship: Passport / Korean ID / or residence number:

Expected Grade Level: brothers/sisters at SCS: Grade:

Fathers Name: Mothers Name:

Home Phone: Home Phone:
Work Phone: Work Phone:
Cell Phone: Cell Phone:
*email: *email:
Occupation: Occupation:
Employer: Employer:
Home Address:

In making this application, I understand that:
1. It is my intention to have the applicant complete the school year at Seoul Christian School.
2. No refunds can be made on registration fees
3. My child will go on scheduled field trips and other school activities
4. The teacher has full discretion in the classroom discipline of my child, and the administration reserves the right to use 

corporal punishment when necessary.
5. The school has full responsibility for placing my child at the appropriate grade level for his/her ability.
6. My cooperation is expected in  (a) regular tuition payment  (b) practical help  (c) faithful prayer , and  (d) special 

contributions as I am able to help.
7. The school reserves the right to dismiss any student who does not respect its spiritual standards or cooperate with the 

educational process.
8. At least one parent must attend the orientation meeting soon after the beginning of the school year.
9. I am willing to abide by the principles stated in the student handbook.

I have read the Statement of Cooperation  and agree to follow it. 
Signature of both parents is preferred, but one will be accepted:

Father: ___________________________________________ Mother: __________________________________________

Date: ____________________________________________ Date: ____________________________________________

*Student’s Email Address:
*Student’s Cell phone:

Statement of Cooperation  (Korean on the back)

entire

SEOU L CHRISTIAN  SCH OOL
902-4 Eunchon-dong, Kwanak-gu, 151-843, Seoul, Korea

876-3939/3969  Fax: 876-3989   email: kgfa@gfamissions.org

Office Use

Grade  ____________

Family ID# _________________

Registration Fee Paid        

Textbook Fee (due 8/1/10)      

August Info packet sent                    
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