
 Capital Christian School
310 Sheep Davis Road

Concord, NH -  03301-5736  (603) 224-3641

 Returning Student Application  2026-2027

__________________________________________________________________________________________

Last name                                              First name                                          Middle name

Grade Entering for 2026-2027 (circle one)   1    2    3    4    5    6    7    8

Fees    A non-refundable registration fee of $300.00 is due with this application.

Agreements

Student

I am aware of the student behavior expectations as presented in the CCS Handbook.
I pledge to obey all printed and announced regulations of CCS.
I realize that I am subject to disciplinary action if I violate this pledge.
Furthermore, I solemnly pledge to uphold the Christian principles upon which CCS is 
founded and to perform to the best of my ability all curricular and extracurricular activities
assigned to me.

Parent/Guardian

If my child is accepted for re-enrollment in Capital Christian School, I understand that continuing 
enrollment is contingent upon complying with the policies and procedures stated in the School 
Handbook and that my child is subject to disciplinary action if he/she fails to fulfill this agreement.

By signing this application, I acknowledge that I have received a copy of the Handbook and 
agree to abide by the policies and procedures stated therein.

Student's Signature

 __________________________________________________ Date  _____________________

Parent/Guardian Signature

 __________________________________________________ Date ______________________


