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South Aiken Christian School 
980 Dougherty Road, Aiken, SC 29803 

Phone (803) 648-7871 • Fax (803) 643-9533 

APPLICATION FOR RE-ENROLLMENT 2008-2009 

The $100 re-enrollment fee must be attached to the application. 

 
________________________________________________ _____________ 

NAME:     LAST   First  Middle    Grade Entering 
 
Will the student be attending daycare daily? __________ If yes, until what time? __________ 
 

ADMISSIONS POLICY 

Admissions are open first to current students in good standing with the school.  Current students should be 
making satisfactory progress academically and have a good disciplinary record based on our Standard of 
Conduct.  With new admissions, brothers and sisters of current students and children of active members of 
South Aiken Baptist Church receive priority.  Other students are accepted based on the date of application, 
entrance evaluation, disciplinary record, and an interview with the principal to discuss previous schooling, 
present needs, and future goals.  Any student or family who does not agree with the purpose and program of 
the school will be asked to withdraw.  We look forward to meeting new families and accepting new students as 
space permits.  South Aiken Christian School admits students of any race, color, and national or ethnic origin 

ASSIGNMENT OF STUDENTS TO CLASSES 
Please do not make requests for your child to have a particular teacher.  Not allowing parents to choose 
teachers for their children is not an arbitrary decision.  It is based upon sound educational and administrative 
principles.  These principles are as follows: 
 
1. Parents contract with the school for educational services, not with the teacher. 
2. The school cannot predict in advance how teacher assignments will be made from year to year.  As 

demands for classes change, teachers retire or leave and administrative decisions are made as to where a 
teacher is best suited, it becomes impractical to attempt to have student assignments made by anyone 
other than the professional staff of the school.  Giving parents the choice of teachers places the teacher 
in a position of being subjected to a popularity contest.  Professional staff hired by SACS should not be 
subjected to this. 

3. Assigning students to classes is a lengthy process.  Several factors including boy/girl ration, student 
behavior and personality, academic capabilities, and others are considered when assigning students to 
classes.  Many hours are spent on this very crucial task to ensure optimum benefits for students, 
teachers, and the school. 

STATEMENT OF COOPERATION 

In making this application, I/we understand that: 

1. Attendance and punctuality are important components in the educational process.  It is our intention for the 
student to be in school and arrive on time unless due to illness or special circumstances. 

2. My child’s attendance is a privilege and not a right.  If at any time his/her conduct, academic progress, or 
cooperation with the school’s authorities is not in keeping with the standards of SACS, the school reserves 
the right to dismiss the student. 

3. My child will attend activities & programs scheduled for the class (i.e. graduation, field trips, concerts). 

4. Students in 5K are required to attend graduation.  

5. My cooperation is expected in (a) regular tuition payments, (b) practical help, (c) faithful prayer, and (d) 
support for the purpose and programs of the school. 

6. It is our intention to have the student complete the school year at SACS. 

                                                                                      

FOR  OFFICE USE ONLY 
Date Application Received 

Re-enrollment Fee  

Cash _____       Ck # ______ 
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7. No refunds are made on the Application Fee or Enrollment/Reservation fee. 

CORPORAL PUNISHMENT 

SACS policy permits the use of corporal punishment for reasons deemed just and proper.  Corporal punishment 
is administered with a wooden paddle by the school’s principal and/or his/her designee.  At least one other 
staff/faculty member will be present when corporal punishment is administered. 
 
Parent/Guardian must initial ONE choice. 
 
 _____ Yes, I consent. 
 _____ I consent but request to be contacted before corporal punishment is administered. 
 _____ No, I do not consent. 

MINISTRY DISCOUNT INFORMATION 

 
Are you or your spouse an ordained, full-time active Pastor, Associate Pastor, Youth Pastor, or Minister of 
Music?     [  ] No     [  ] Yes     If yes, where are you employed? ____________________________________ 
 
(Please submit a letter on church letterhead from your church stating your position and include a copy of your 
ordination certificate in order to be considered for a ministerial discount.) 
 
Please note:  The Pastoral Staff of South Aiken Baptist Church approves ministerial discounts. 

PAYMENT INFORMATION 

 
Please Indicate Person Responsible for Paying Student’s Tuition 
 
Name of Responsible Party:  __________________________________________________________________ 
 

Mailing Address: _______________________________________________________________________ 
 
Street Address: _______________________________________________________________________ 
 
City, State, ZIP: _______________________________________________________________________ 
 
Home Phone #: __________________________ Work Phone #: _____________________________ 
 
Relationship to Student: ______________________ 

 
I desire to pay tuition:  _____ In Full by August 1st  (With a 5% Discount) 
 
    _____ Ten Monthly Installments (August 1st – May 1st) 
 
PLEASE NOTE:  The school office does not send invoices.  All fees and/or monthly payments are due on the 1st 
of the month.  Reminder notices sent after the 10th of the month will include a late fee charge of $25 per child.  
Book fees are due June 1st. 
 
RETURN CHECK FEE:  There will be a $35 service charge for any returned check. 
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FINANCIAL CONTRACT 
 
This agreement is between South Aiken Christian School (SACS) and  

____________________________________________________________ (Parent/Guardian).   

SACS hereby accepts application of ______________________________________ as a student for the  

2008-2009 school year.  Admission will be contingent upon testing and/or placement of said student.   

In consideration of said enrollment, Parent/Guardian agrees as follows: 

1. I/We understand that tuition is a yearly fee that may be paid in full with a 5% discount by August 1 or in ten monthly 
payments (August 1-May 1), as scheduled below.  In the event of student’s withdrawal or dismissal before the school 

year ends, the balance of the yearly tuition will be due.  Appeals to the school board may be made for any unavoidable 

circumstances.  All accounts and obligations to the school must be satisfied before any official report cards and/or 

transcripts will be released. 

2. I/We understand that our child may go on scheduled field trips and other school approved activities.  An additional fee may 
be charged for the expenses of the trip and activities. 

3. The school office does not send invoices.  All fees and/or monthly payments are due on the 1st of the month.  Payments 
received ten days after the due date will be assessed an additional late fee of $25 per child. 

4. There will be a charge of $35 for checks returned to the school.  After two returned checks, all payments will be on a money 
order or cash basis only. 

5. Accounts reaching 60 days past due could result in a student being prohibited from attending class until the account is 
current.  Should SACS have to pursue payment through a collection agency; the parent/guardian will be obligated to pay the 
outstanding balance plus a carrying charge of ½ the outstanding balance plus legal expenses incurred.  A collection account 
could result in a negative reporting to the credit bureau. 

6. Cash payments must be made in the office.  A receipt MUST be written.  Although the school has a record of all cash 
payments, it will be necessary for the parent/guardian to keep all receipts for verification of cash payments. 

7. Any questions concerning financial matters should be directed to the School Bookkeeper. 

8. I/We agree to pay the applicable fees for the year as listed on the School Fees/Rates: 
 

I/We have read all information contained in the Application for Enrollment and understand the school’s 

Admission Policy, and policies regarding Assignment of Students to Classes, Statement of Cooperation, 

Corporal Punishment, Ministry Discount Information, Payment Information.  I/We have read the 

Financial Contract carefully and herby agree to the terms prescribed above. 

 

_______________________________  ______-______-______  _______________ 
Parent/Guardian     Social Security Number  Date 

 E-Mail Address:  _________________________ 

_______________________________  ______-______-______  _______________ 
Parent/Guardian     Social Security Number  Date 

 E-Mail Address:  _________________________ 

____________________________________ ______-______-______  _______________ 
Signature of Person Financially Responsible  Social Security Number  Date 
if other than Parent/Guardian 

E-Mail Address:  _________________________ 


