
MEMORIAL CHRISTIAN SCHOOL Registration Form 

4905 S. HWY. 16, RAPID CITY, SD 57701 
(605) 342-8265              mcs@firstagrc.com  www.rcmcs.com 

________________________________________________________  
(CHILD'S LAST NAME)                      (FIRST)                        (MIDDLE) 
 
________________________________________________________  

(BIRTH DATE)                                          (AGE)                           (M/F) 
 
________________________________________________________  

(SOCIAL SECURITY NUMBER) 
 
________________________________________________________  

(ADDRESS) 
 
________________________________________________________  

(CITY)                                                     (STATE)                     (ZIP) 
 
________________________________________________________  

(HOME PHONE) 
 
________________________________________________________  

(MAILING ADDRESS - IF DIFFERENT FROM ABOVE) 
� Mail my bill 
� E-mail my bill to: __________________________________  

 
GRADE THIS FALL: 
 
PRESCHOOL – MWF (AM)_____  MWF (PM)_____  T/TH (AM)_____  
 
KINDERGARTEN – AM_____PM_____ 
 
1ST_____  2ND_____   3RD_____  4TH_____   5TH_____    6TH_____ 
 
SCHOOL ONLY_____      DAYCARE ONLY_____ 
 
HOURLY DAYCARE _____ 

 

 Schedule Varies _____ 
 

 (  M  T  W  T  F  ) Approx. Time_____ am/pm TO _____am/pm 
 
FULLTIME DAYCARE_____ 

 

  Schedule Varies _____ 
 

  (  M  T  W  T  F  ) Approx. Time_____ am/pm TO _____am/pm 
 
ETHNIC BACKGROUND:  (CIRCLE) 
 
ASIAN     BLACK     HISPANIC     INDIAN     WHITE 
 
FAMILY MEMBERS ATTENDING MCS - NAMES & GRADES 
 
 1.  _____________________________________________  
 
 2.  _____________________________________________  
 
 3.  _____________________________________________  
 
 4.  _____________________________________________  
       (NAME)                                                               (GRADE) 
 
________________________________________________________  

(PUBLIC SCHOOL YOUR CHILD WOULD BE ATTENDING) 
 
________________________________________________________  

(NAME OF LAST SCHOOL ATTENDED) 
 
________________________________________________________  

 (TEACHER'S NAME) 
 
________________________________________________________  

(ADDRESS) 
 
HAS YOUR CHILD EVER BEEN DISMISSED FROM SCHOOL? ____  
 
IF SO, WHY? ____________________________________________  

PARENTS:    MARRIED_____    SINGLE_____    DIVORCED_____ 
 
 
________________________________________________________ 

(FATHER'S NAME)                                                        (CELL PHONE) 
 
________________________________________________________ 

(FATHER’S E-MAIL – FOR BILLING AND UPDATES) 
 
________________________________________________________ 

(EMPLOYER)                                                               (WORK PHONE) 
 
________________________________________________________ 

(MOTHER'S NAME)                                                       (CELL PHONE) 
 
________________________________________________________ 

(MOTHER’S E-MAIL – FOR BILLING AND UPDATES) 
 
________________________________________________________ 

(EMPLOYER)                                                               (WORK PHONE) 
 
________________________________________________________ 

(GUARDIAN NAME)                                                      (CELL PHONE) 
 
________________________________________________________ 

(EMPLOYER)                                                               (WORK PHONE) 
 
 
WHAT CHURCH DO YOU ATTEND? __________________________ 
 
________________________________________________________ 

 
 
________________________________________________________ 

(PHYSICAL OR MEDICAL PROBLEMS THE TEACHER SHOULD KNOW) 
 
 
________________________________________________________ 

(EMERGENCY CONTACT)                                                       (PHONE) 
 
________________________________________________________ 

(CHILD'S DOCTOR)                                                                  (PHONE) 
 
________________________________________________________ 

(TYPE OF INSURANCE) 
 
I HAVE READ THE SCHOOL POLICY IN REGARD TO THE SPIRITUAL 
PHILOSOPHY, THE ATTENDANCE POLICY, THE DISCIPLINE PROCEDURE 
AND THE FINANCIAL POLICY REQUIREMENTS.  I UNDERSTAND THE 
POLICIES AND AGREE TO ABIDE BY THEM AND TO SEE THAT MY CHILD 
ABIDES WITH THEM.  MCS BELIEVES THAT YOUR INTEREST AND 
INVOLVEMENT IN YOUR CHILD'S EDUCATION IS ONE OF THE KEYS TO 
SUCCESS - THEREFORE WE EXPECT PARENTS TO BE INVOLVED IN OUR 
SCHOOLS PARENT/TEACHER ORGANIZATION (PTO). 

 
 
 
________________________________________________________ 

(PARENT/GUARDIAN SIGNATURE)                                         (DATE) 
 
 
________________________________________________________ 

(AREA OF CITY YOU LIVE FOR CARPOOL INFORMATION) 
 
2001 - W. RAPID/SOUTH 2006 - RAPID VALLEY 
           OF CANYON LAKE 2007 - CENTRAL 
2002 - W. RAPID/NORTH 2008 - BLACK HAWK/PIEDMONT 
           OF CANYON LAKE 2009 - HIGHWAY 16 
2003 - NORTH RAPID 2010 - MOON MEADOWS 
2004 - ROBBINSDALE – SOUTH 2011 - ELLSWORTH AFB 
2005 - ROBBINSDALE – NORTH 2012 - RIMRK/CHAPEL V 

 
 
________________________________________________________ 

(HOW DID YOU HEAR ABOUT MCS?) 


