
Registration w/out Diagnostic    

Registration with Diagnostic       

School Year
Parent Information

Account #

Father's Name Resides with Student?

Residence Address

City State Zip

Telephone:

Home Work Ext

Cell Email

Mother's Name Resides with Student?

Residence Address (if different from above)

City State Zip

Telephone:

Home Work Ext

Cell Email

Student Information

FIRST Student's Name Date of Birth Grade Last Completed

Male/Female Fee Enclosed $ Full Time Part Time

Previous School Attended Dates School Telephone

School Address School Email Address

SECOND Student's Name Date of Birth Grade Last Completed

Male/Female Fee Enclosed $ Full Time Part Time

Previous School Attended Dates School Telephone

School Address School Email Address

THIRD Student's Name Date of Birth Grade Last Completed

Male/Female Fee Enclosed $ Full Time Part Time

Previous School Attended Dates School Telephone

School Address School Email Address

Referrals

Name of person who referred you

Name(s) of people whom you referred

m
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or the fastest method of enrolling, go to 
ww.aoacaemy.co

   
Alpha Omega Christian School

 Be sure to check us out online at                                                                                   www.alphaomegaschool.com

                                                

      Registration Form
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As the parent/guardian of a student registering with Alpha Omega Christian School, I understand and agree to the following:
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Signature of Parent/Guardian Date

Application Procedure

1 Fill out Registration Form and sign Parent Agreement

2 Calculate total registration fees

3 Enclose Payment

Check or money order made payable to Alpha Omega Christian School

Credit Card Payment Discover Mastercard Visa

Credit Card Number Security Code Expiration Date

Name on Card Signature

4 Return Registration form with Payment to Alpha Omega Christian School
2363 S. San Jacinto Ave.
San Jacinto, CA 92583

Enroll Online! For the fastest method of enrolling, go to 
www.alphaomegaschool.com

I am aware that the school may change polices and procedures as needed.  These changes will be announced in the monthly newsletter.

I have read the previous information and understand and agree to this parent agreement.

I will review the school orientation materials, the parent/student handbook, and the academic program guides.  I will abide by all policies and procedures 
therein.

I understand that it is my responsibility to meet all applicable local and state educational laws and requirements. I acknowledge that it is my responsibility to 
select the course of study needed to meet any applicable graduation requirements in my state.

I understand that Alpha Omega does not guarantee the acceptance of credits since each state or institution creates its own policies of credit transfer. Some  
schools or colleges may require additional validation of academic achievement.

I understand that I am the coordinator, communicator, and supervisor.  I will motivate my student to follow and complete the course of study assigned.

I understand that the school does not discriminate on the basis of race, color, or national origin.

 

I understand that the work my student submits to the school must be his/hers solely. Tests and quizzes must be completed by the student independent of any 
other resources (e.g., answer keys, lesson text, “coaching,” etc.).

I will submit work on a regular basis to allow for ongoing oversight by AOCS staff. For students using LIFEPAC or Horizons, tests need to be submitted to 
the school every three to four weeks and quarterly reports need to be submitted to the school when each quarter is complete.  For SOS courses that use the 
synchronization process, students need to synchronize before and after coursework each school day. 

I understand that the academic year is considered to be 180 days. Twelve months are allowed to complete one school year’s coursework.

I understand that the registration fee is non-refundable once it has been processed, regardless of placement test results.

I understand that the school reserves the right to cancel enrollment at any time due to non-payment of fees, unsatisfactory progress, program abuse, or failure 
to follow school procedures.

I have read and understand the cancellation and refund policy. If I choose to cancel or withdraw my student, I must notify the school in writing or by e-mail, 
                30 days notice.

 

                      I acknowledge that the school's curriculum is written from a Bible-centered, Christian worldview in accordance with the Academy’s statement of faith.

.

    

                   
I understand that the paper-based option uses the LIFEPAC® curriculum (and Horizons where applicable) and the computer-based option uses the Switched-

                       On Schoolhouse® CD-ROM curriculum.

The Parent/Guardian’s Re

 

(

(
                      (The Parent Agreement is either accepted online or signed and returned to AOCS at the time of registration. A copy is printed here for your reference.)  

               Parent Agreement

ement
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