
                                                                         

 

MAGIC VALLEY 
CHRISTIAN 

 SCHOOL 

ENROLLMENT APPLICATION z z z z z 

Mission Statement 
 

The mission of Magic Valley Christian School is to assist the Christian family by 
providing Christ-centered Bible-based education that inspires each student to 

pursue excellence in moral character, academics, and service to others. 
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FAMILY INFORMATION 

 

 
 
♦ Name of local contact person if parents are unavailable: 

Emergency Name: ___________________________________________  Phone: _______________________ 

        Relationship to student: _______________________________________  

    
List any particular talents or interests you would be willing to share with the school: 

 

Father/Guardiian ________________________________________________________________________________________ 

 

Mother/Guardian  _______________________________________________________________________________________ 

__Natural Father            __ Stepfather                                               __ Natural Mother             __ Stepmother 
 
__ Other__________________________________________         __ Other  _____________________________________ 
 
Name ____________________________________________  Name ________________________________________ 
 
Birth Date ________________________________________  Birth Date _____________________________________ 
 
Social Security Number______________________________  Social Security Number _________________________ 
 
Address __________________________________________  Address _______________________________________ 
 
_________________________________________________   _____________________________________________ 
 
Home Phone: _____________________________________  Home Phone: _________________________________ 
 
Cell Phone: _______________________________________  Cell Phone: ___________________________________ 
 
Business Phone: ___________________________________  Business Phone: _______________________________ 
 
Employer: ________________________________________  Employer: _____________________________________ 
 
Occupation: ______________________________________  Occupation: ___________________________________ 
 
Email Address: ____________________________________  Email Address: _________________________________ 
 
Number of Children in Family: _____ 
 
Who has legal custody of the student? _________________________ _____________________________________________ 
 
Student lives with: 
 
Natural Father: ____________________________________    Address ______________________________________ 
 
Natural Mother:  ___________________________________  Address _______________________________________ 
 
Is either parent forbidden by court order from having equal access to the student or the student’s records? 
 
_______________________________________________________________________________________________________ 

(Written documentation is required before enrollment.) 
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                          If Yes,                        Grade 
Name of all school age children      Date of  Birth       Applying to MVCS    date to be enrolled       applying for 

_________________________ ___/___/___     Yes            No            _______________         ________ 

 _________________________ ___/___/___     Yes            No            _______________         ________ 

_________________________ ___/___/___     Yes            No            _______________         ________ 

_________________________ ___/___/___     Yes            No            _______________         ________ 

 

 

 

                                      PAYMENT SCHEDULE 

              ❒   Plan #1: Payment in full by May 1,  with a  

     4 % discount on tuition only 

Payment Plan (CheckOne) :     ❒  Plan #2: Payment in full by July 15, with a 

     2 % discount on tuition only  

     ❒ Plan #3: Twelve (12) monthly payments, beginning June 1. 

              ❒  Plan #4: Eleven (11) monthly payments, beginning July 1. 

     ❒  Plan #5:Ten (10) monthly payments, beginning August 1.  

 
 
 
 
Person responsible for school account: (please print) 

Last Name: ____________________________________    First Name ___________________________ 

Street Address: ___________________________________________      Phone: _____________________ 

City: ___________________________________     State: _______________     Zip _________-________ 

Mailing Address (if different): 

___________________________________________________________________ 

City: ___________________________________     State: _______________     Zip _________-________ 

This person is responsible for:   Only Tuition    ________       Tuition and Fees ________ 

 

 
 
 
 

Office Use Only 
********* 

 
  _________F/A      

  _________ P/T Emp 

  _________ F/T Emp 

  _________ Other 
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INFORMATION ON GRANDPARENTS: 

For grandparents to receive school communication, please give the necessary information below: 

_____  Newsletter    _____ School Calendar (Check if you wish to receive these items) 

 

Name: _______________________________________________________________________________________ 

Street Address: _________________________________________________        Phone: _____________________ 

City: _______________________________________     State: _________________     Zip _________-_________ 

Name: _______________________________________________________________________________________ 

Street Address: _________________________________________________        Phone: _____________________ 

City: _______________________________________     State: _________________     Zip _________-_________ 

 

 

COMPLETE AS NEEDED FOR BLENDED FAMILIES: 

Relationship to child(ren): ____________________  Relationship to child(ren): _____________________ 

___________________________________________             ____________________________________________ 
Last                                     First                    Middle                 Last                                   First                   Middle 

Address: ____________________________________            Address: ____________________________________ 

City: _________________ State:_____ Zip: _______               City: _________________ State: ______ Zip: ______ 

Phone: Home- ____________ Work - ____________   Phone: Home- ____________ Work-_____________ 

Employer: __________________________________   Employer: __________________________________ 

 Position: ____________________________   Position: ____________________________ 

Living in same home as student?    Yes  ___   No ___               Living in same home as student?   Yes ____  No ____   

Church: ____________________________________             Church: _____________________________________ 

 Address: ____________________________   Address: ____________________________ 

 ____________________________________  ____________________________________ 

 Pastor: ______________________________  Pastor: ______________________________ 

 Attend Regularly?            Yes  ____ No ____   Attend Regularly?           Yes ____  No ____ 

Office Use Only 

********** 

 

     ____________New Application  ____________Student Info          ____________Testing Date 

     ____________Date Received   ____________Student Interview Sheet         ____________Interview Date 

     ____________Application Fee  ____________Pastor’s Reference                       ____________Interview Sheet 

     ____________Check or Receipt #  ____________Request for Records         ____________Accepted 

     ____________Family Records  ____________Transcript/Report Card              ____________Declined 

                       ____________Conditional  
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 Health Information 
 
Does the student have any physical disability or condition, which might affect his/her schoolwork, includ-

ing physical education? ❒ Yes  ❒ No  If Yes, please describe: 

   
____________________________________________________________________________________________ 
 
 
Does the student have vision or hearing difficulties? ________________________________________________ 
 
Please list any allergies the student has ___________________________________________________________ 
 
 

Academic Information 
 

Please list the schools previously attended (including MVCS if enrollment was interrupted): 
 
School   Full Address with zip    Dates Grades Completed 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
Describe the student’s interests, abilities and talents 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Has the student: 
Yes No 

  ❒   ❒  Been retained in any grade? If yes, which grade? _____________________ 
 

  ❒  ❒  Been placed in a learning disability class? If yes, which subjects? _________________ 
 

  ❒  ❒  Been placed in an honors program? If yes, which subjects? ______________________ 
 

  ❒   ❒  Used alcohol, tobacco, marijuana or narcotics?  
 

  ❒  ❒  Been suspended? _______ Expelled? _______ Asked to withdraw? _______ 

  (Please provide full particulars on a separate sheet, including name of principal and 
   name, address, and phone number of school.) 
If yes to any of the above, please explain: 
 
Why is the student moving from his/her present school?  _____________________________________ 
 
__________________________________________________________________________________ 
 
Why have you selected MVCS for your child’s education? ____________________________________ 
 
__________________________________________________________________________________ 
 

How did you learn of MVCS?   ❒ MVCS parent  ❒ Church   ❒ Friend/family   ❒ Newspaper   ❒ Radio  
  ❒ TV   ❒Yellow Pages   ❒ Other _ _ _ _ _ _  
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Spiritual Information 
 

According to MVCS’s admission policy, at least one parent must be (1) a professing Christian and (2) give expression of that profes-
sion through active membership in a local Christian church. Please complete the following: 
 

Church Attendance 
              Active  Regular Bible 
   Christian  Weekly+  occasional infrequent Prayer Life       Reading 

Father/Guardian              ❒       ❒          ❒        ❒         ❒   ❒  

Mother/Guardian             ❒       ❒          ❒        ❒         ❒   ❒  

Student         ❒       ❒          ❒        ❒         ❒   ❒  
 

Full Name of Church _______________________________________________________________________________________ 
 

Address _________________________________________________________________________________________________ 
 

Pastor’s Name ________________________________________________________________Phone ____________________ 
 

Mission Statement 
The mission of Magic Valley Christian School is to assist the Christian family by providing Christ-centered Bible-based education that 
inspires each student to pursue excellence in moral character, academics, and service to others. 
In making application for my child to attend Magic Valley Christian School: 
◊ I understand that attendance at Magic Valley Christian School is not a right, but a privilege. 
◊ I agree to support the spiritual, moral, dress, and disciplinary standards of the school as outlined in the Parent-Student and   

Athletic Handbook. 
◊ I have read MVCS’s Mission Statement and desire to have this type of education for my child. 
◊ I am willing for my child to receive training in basic Biblical principles, and support the school in its endeavor to encourage and 

guide my child in applying those principles to life. 

If my student is accepted: 
◊ I agree to assume the responsibility for my student’s education by supervising homework and keeping in regular contact with my 

student’s teachers. 
◊ I agree to support MVCS, to the best of my ability, through attendance and participation in various school activities. 
◊ I agree to support, to the best of my ability, the school’s entire program through prayer, time, and financial gifts. I understand that 

the school depends upon gifts above and beyond the tuition and thus conducts community fundraising, and that the school ex-
pects participation by all parents. 

◊ Further, in the event my child becomes ill or is injured while under school supervision, I approve the school authorities to take 
the following steps: 

 1.  Contact a parent of the student and follow his/her instructions 
 2.  Contact the student’s physician and follow his/her instruction, in the event neither parent can be reached. 
 3.  Use their own discretion in contacting a properly licensed physician and following his/her instructions, in the event  
      neither the parents nor the student’s physician can be reached. 
       If, in the opinion of a properly licensed and practicing physician, my child needs medical or surgical services which require 
       my consent before being supplied and I cannot be reached, I hereby authorize, appoint, and empower the Superintendent or his 
       her designee to furnish on my behalf such written or oral authorization as may be so required. I understand that I am financially 
       responsible for any treatment. Further, I release the school from any liability that might arise from the giving of such authoriza- 
       tion, it being my desire that my child be furnished with such medical or surgical services as soon as reasonably possible after 
       the need arises. 
◊ I give permission for my child to take part in all school activities, including sports and school-sponsored trips away from the 

school premises and I absolve the school, staff, volunteers, school administration, and Board of Directors from liability to me or 
my child because of any injury to my child at school or during any school activity. 

◊ I understand that this application cannot be considered without the application fee and that, if my student is accepted, I agree to 
the payment and/or refund policies as listed in the school’s fee schedule and tuition policy. 

◊ I understand that, if I voluntarily withdraw my student or my student is dismissed once classes have begun, I am responsible  to 
pay the full tuition to the end of the semester according to the schedule in the current tuition policy. Records cannot be for-
warded to another school until all financial obligations have been satisfied. 

◊ I agree to pay for any damage or loss caused by my child or children. 
◊ I understand that Magic Valley Christian School reserves the right to refuse any application, or dismiss any student, at any time, 

for unacceptable work or conduct, or any other reason it deems necessary. Neither this application nor payment of fees in con-
sidered binding upon Magic Valley Christian School. 

◊ If legal action is required to collect tuition, I, the undersigned, will be responsible to pay reasonable attorney’s fees. 
My signature below indicates that I have read, and I understand, and agree with the Parent/Legal Guardian Statement. 
 
 
 

Father/Guardian’s Signature    Date  Mother/Guardian’s Signature    Date-

Both Parents/Guardians Must Sign This Application 

Magic Valley Christian School admits students of any race, color, national and ethnic origin to all the rights, privileges, programs 
and activities made available to students of the school. It does not discriminate on the basis of race, color, national and ethnic ori-
gin in the administration of its educational policies, admissions policies, or any other school-administered programs. 
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 Magic Valley Christian School 
Student Profile 

(To be completed by student) 
 
 

Student Name__________________________________________ 
 

Activities 
 
Please answer the following questions about your activities, interests and experiences. Be as spe-
cific as possible. For example, if you play sports, tell us which ones, how frequently, what teams 
and/or leagues, the position you play, and whether you are first string, high scorer, captain, etc. Or, 
if you play a musical instrument, tell us which ones, how well, how long you have been playing, 
whether you can sight-read music, what honors you have won, etc. 
 
We don’t expect you to have done everything listed below, but we want to give you the chance to tell 
us about those in which you have an active interest. If you have an interest or talent not covered 
here, please tell us about it at the bottom of the page. 
 
1. Describe your creative activities (musical, artistic, dramatic, literary): 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

2. Describe your athletic activities: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

3. Describe any camp experiences you have had: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

4. Describe hobbies you actively pursue: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

5. Are you active in church? qYes q No   Name of church: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

6. Describe any jobs you do inside or outside the family: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Continued 
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 Student Profile (Page 2) 
(To be completed by student) 

 
Student Statement 

 
The following questions require a complete, written response. We are not only concerned with your 
answers, but also with how you express yourself in writing. Think carefully before answering these 
questions. Express yourself as clearly as possible, using the space provided below. 
 

7. If you were to die today and meet God, and He were to ask you, “Why should I let you into My 

heaven?” what would you say to Him?   

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

________________________________________________________________________________ 

8. Write a paragraph about something important to you or something you would like us to know 

about you: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

________________________________________________________________________________ 

 

 

        __________________________________________ 

        Student Signature    Date 
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 Magic Valley Christian School 
Statement of Faith 

 
 
The Bible 
We believe the Bible to be the inspired, infallible, authoritative, Word of God (II Timothy 
3:16; II Peter 1:20-21). 
 
The Godhead 
We believe there is one God, eternally existent in three persons--Father, Son, and Holy 
Spirit.  (Genesis 1:1; Matthew 28:19; John 10:30) 
 
Creation and the Fall of Man 
We believe God created man in His own image for the divine purpose of glorifying Himself.  
Through Adam’s original sin, man fell from his divinely created sinless nature.  As a conse-
quence, man is under the wrath of God and is eternally lost apart from salvation through 
faith in the Lord Jesus Christ.  (Genesis 1:26-27; Genesis 3:1-24; John 3:16-21; Romans 
3:23; Romans 6:23) 
 
Deity of Christ 
We believe in the deity of Christ (Col. 2:9); His virgin birth (Isaiah 7:14; Matt. 1:18-25; Luke 
1:34-35);  His sinless life (Hebrews 7:26); His miracles (John 2:11); His vicarious and aton-
ing death (I Corinthians 15:3; Ephesians 1:7; Hebrews 2:9); His resurrection (John 11:25; I 
Corinthians 15:4); His ascension to the right hand of the Father (Mark 16:19); His personal 
return in power and glory (Acts 1:11; Rev.19:11-16). 
 
Holy Spirit 
We believe that the Holy Spirit began His work in the present age at Pentecost.  He regener-
ates, indwells, sanctifies, instructs, bestows gifts, and empowers for service.  (John 14:26; 
John 16:7-15; Acts 1:5, 8; Acts 2:1-40; Romans 8:9; I Corinthians 12:4-13; Ephesians 
1:13-14)  We believe in the present ministry of the Holy Spirit, by whose indwelling the 
Christian is enabled to live a godly life (Romans 8:13-14; I Corinthians 3:16; Ephesians 
4:30; 5:18) 
 
Salvation 
We believe in the absolute necessity of regeneration by the Holy Spirit for salvation be-
cause of the exceeding sinfulness of human nature; and that men are justified on the sin-
gle ground of faith in the shed blood of Jesus Christ and that only by God’s grace and 
through faith are we saved (John 3:16-19; 5:24; Romans 3:23; 5:8-9; Ephesians 2:8-10; 
Titus 3:4-7). 
 
The Church 
We believe that the church is the body of believers, which is united in Christ, irrespective of 
denominational or organizational affiliation.  Members of this spiritual Body of Christ are 
directed in Scripture to associate together in local assemblies.  The mission of the Body of 
Christ, the Church, is to make and equip disciples of all peoples and nations, and to bring 
them to maturity in Christ.  (Matthew 28:18-20; I Corinthians 12:13; Ephesians 2:11-22; 
Ephesians 4:11-16; Hebrews 10:23-25) 
 

(Continued) 
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 Statement of Faith (Page 2) 
 
 
Satan 
We believe that Satan, a fallen created being, exists today as the enemy of God’s people.  He 
persistently seeks to counterfeit the works and the truth of God.  We believe that those who are 
in Christ are empowered by the Holy Spirit to overcome Satan.  (Isaiah 14:12-15; Ezekiel 28:12-
17; Acts 26:18; Ephesians 6:10-13; 1 John 4:4; Revelation 12:1-17) 
 
Christ’s Return 
We believe in the imminent, personal return of the Lord Jesus Christ.  We believe in the bodily 
resurrection of all the dead; the saved to eternal life, dwelling forever with Christ; the lost to ever-
lasting judgment and condemnation.  (Matthew 24:29-30; John 5:28-29; Acts 1:11; Revelation 
22:7-21) 
 
INTER-DENOMINATIONAL POSITION STATEMENT: 
The Statement of Faith is fundamental to basic Christian tenets and contains those doctrines to 
which we unreservedly adhere and teach.  It is our desire to maintain this position. In order to do 
so, we cannot approve of or accept the teachings of various groups, including Mormons, Jeho-
vah’s Witnesses, Unitarians, New Age, Satanists, Christian Science, Scientology, or other groups 
or cults that do not accept Jesus Christ as Savior, and adherents of these groups cannot be con-
sidered for affiliation with the School.  Furthermore, in all fairness, it is necessary that we remind 
faculty, staff, parents, and students that the following areas are left primarily to the teaching of 
the home and church: 
 
◊ Church government - authority and discipline; 
◊ Time and mode of baptism; 
◊ Security of the believer; 
◊ Timing of future events; 
◊ Second work of grace - baptism of the Holy Spirit; 
◊ Sinless perfection; 
◊ Gifts of the Spirit - tongues, interpretation of tongues, healing, miracle working, discerning of 

spirits. 
 

In honoring this desire concerning the purpose and outreach of the school, there shall be no at-
tempt by student, teacher, or parent to promote these denominational positions.  We desire to 
remain united in the salvation and love of Jesus Christ, avoiding the dissension, which may be 
caused by denominational distinctives. 
 
 
I accept Magic Valley Christian School’s Statement of Faith.  Further, I am in agreement with 
these basic tenets of the Christian faith. 
 
 
_____________________________  ___________________________  ________________  

Student Name (please print)                  Student Signature                         Date 

_____________________________  ___________________________  ________________  
Parent/Guardian Name (please print) Parent/Guardian Signature         Date 
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Magic Valley Christian School 
Standards for Excellence 

2009-2010 School Year 
 
 
All students at Magic Valley Christian School are encouraged to make effort to meet and 
whenever possible exceed these Standards for Excellence. Students are expected to main-
tain high quality lifestyles based on Christian principles both on and off campus. Since the 
testimonies of our lives are so important, you are asked to read, sign and follow these Stan-
dards for Excellence. 
 
I dedicate myself to: 
 

◊ strive for a Christ-centered attitude and behavior. [Colossians 3:12-
17] 

◊ honor and obey my parents. [Exodus 20:12; Ephesians 6:1-3] 
◊ strive for excellence as a student. [Philippians 1:10; Proverbs 18:9; 

Galatians 5:22-23] 
◊ cooperate respectfully and obey willingly those in authority. [Hebrews 

13:17; Romans 13:1-5] 
◊ abstain from immoral actions, profanity, sexual immorality, and witch-

craft. [1Thessalonians 4:3-7; Ephesians 5:3-5] 
◊ refrain from television, movies, music and other media that empha-

size ungodliness, impurity, immorality, the drug culture, or rebellion 
against authority. [Philippians 4:8; Ephesians 5:15-17] 

◊ avoid even the appearance of evil or actions which would bring dis-
honor to Jesus Christ, my parents, or Magic Valley Christian School, 
both on and off campus. [1 Thessalonians 5:22; 1 Timothy 6:11; 2 
Timothy 2:22] 

◊ follow the dress code that has been established by Magic Valley Chris-
tian School and dress modestly. [1 Timothy 2:9; Deuteronomy 22:5] 

◊ refrain from dissension, gossip, arguing, and complaining. 
[Philippians 2:14-15; Romans 13:1-5] 

◊ submit to the discipline of Magic Valley Christian School. [Hebrews 
13:17; Romans 13:1-5] 

 
I understand that upholding these Standards for Excellence will enable me to honor God, 
my parents, and Magic Valley Christian School with my lifestyle. 
 
 
______________________________      ___________________________      ______________ 
Student Name (please print)                   Student Signature                             Date 
 
 
______________________________      ___________________________      ______________ 
Parent/Guardian Name (please print)   Parent/Guardian Signature               Date 
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 MAGIC VALLEY CHRISTIAN SCHOOL 
500 South Lincoln 
Jerome, ID  83338 

(208) 324-4200  
Fax (208) 324-4223 

E-mail mvcs@mvchristian.net                                  
                                        

                                                                                                                          
PASTOR’S REFERENCE 

 
 
♦ Instruction to Applicant: 

Please complete top portion of the form and ask pastor to complete the rest. 
 
Dear Pastor: 
 
The _________________________________ family has made application for _________________________ 
                    Parent Name           Child or childrens’ names 

____________________________ to be enrolled in MVCS for the next school term.  Please complete this form at 
your earliest convenience and return it to us by mail. 

 
******************************************************************
********************************************* 
♦ Pastor’s Reference (to be completed by pastor) 

• Attendance at Worship Services 

  Entire Family attends on a weekly basis. _____ If not, how often? ___________________________ 

  Some family attends on a weekly basis.  _____ If not, how often? ___________________________ 

  Which ones?   Father   _____     Mother  _____    Children  ______ 

 

  Other –  Explain______________________________________________________________________ 

____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 

• How  long has this family been active in Church membership? 

__________ years (approximate)  How long have you personally known this family?  ______________ 

___________________________________________________________________________________ 

 

• Involvement in Church Program 

How is the family involved in other church programs (i.e. as leadership in the church, members of Bible 

study groups, mid-week church functions, youth group, etc.)  Explain: ____________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Continued 
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PASTOR’S REFERENCE (Page 2) 
 
• Which family member(s) has/have been baptized? 

      Father  _____    Mother  _____        Child(ren)  _____________/______________/_______________ 
                                                                                     Child’s Name            Child’s Name                Child’s Name 

• Please comment on the ways you see this family positively exercising their faith in Jesus Christ as 

evidenced in prayer and the Fruit of the Spirit. 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

________________________________________________________________________________________________ 

 

*******************************************************************************************************************

* 

Pastor’s Signature ___________________________________________  Date ___________________ 
Name of Church __________________________________   Phone Number ____________________ 

Address_____________________________________________________________________________ 

City _________________________________ State ______________ Zip ____________ - __________ 

 

• Please check one:   ______ The above information is strictly confidential 

                                                          ______ The above information can be shared with parents 

 

 

Please return this form to: 
 

Magic Valley Christian School 
500 South Lincoln 
Jerome, ID  83338 
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Magic Valley  Christian  School                                                                                                

500 S. Lincoln 
Jerome, ID  83338 

(208) 324-4200  
                                                                                                                                                              

  
                                                                                                                          

REQUEST FOR STUDENT PERMANENT RECORDS 
 

Date: ____________________________________ 

To: ____________________________________  
               School most recently attended  

               ____________________________________ 
               Mailing Address 

               ____________________________________ 
 City    State           Zip 
 
 
School Personnel: 

I am in the process of enrolling my child(ren) 

1. _______________________________________        3.    _____________________________________ 
Name                  Grade                       Name                                         Grade 

2.    _______________________________________               4.    _____________________________________ 
       Name                                                      Grade                            Name                                                  Grade 

 

in Magic Valley Christian School.  I am authorizing release of all records and information to MVCS and hereby 
request that they be sent within the next ten days, including the following information: 
 

Academic Records 
Behavioral Records 

Standardized Test Data 
Psychological and Other Testing 

Immunization Record/Form with Dates 
Transfer Records from Other Schools 

 
Thank You, 

 

___________________________________________ 
                        Parent’s Signature 

 
Please mail records to: 

Attn:  Records Secretary 
Magic Valley Christian School 

500 S. Lincoln 
Jerome, ID  83338 

 
  Sent by: ____________________________ 

Date: ______________________________ 
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Magic Valley Christian School 
500 S. Lincoln 

Jerome, ID  83338 
(208) 324-4200 

 
 

 PARENT/STUDENT HANDBOOK FORM 
(Refer to Handbook in website downloads) 

 
♦ We have reviewed the entire contents of the parent/student handbook.  We agree to accept 

all guidelines and regulations as outlined in the handbook and to see that our student(s) are 
in compliance with them. 

 
♦ We have reviewed the Christian Conciliation/Arbitration Agreement and agree to resolve all 

disputes with Magic Valley Christian High School in private or within the Christian com-
munity in conformity with Biblical mediation. 

 
 
 
 
 
      _________________________   _________________________ 
  Print Father’s Name       Father’s Signature 
 
 
 
      _________________________     _________________________ 
  Print Mother’s Name             Mother’s Signature 
 
 
 
      _________________________     _________________________ 
  Print Student’s Name              Student’s Signature 
 
 
  __________________ 
   Date 
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Magic Valley Christian School  
500 S. Lincoln 

Jerome, ID  83338 
Phone 208-324-4200 

 

 
Pressing Onward for Christ 

 

Philippians 3:12-14 

MVCS provides a full range of courses including advanced courses in English, History, Math, and 
Science. Students must receive permission from the instructor and the Guidance Department before 
they can register for any advanced course work. Students can work toward one of two diplomas: 
General Education and Advanced Academic.   

Students are required to perform 98 hours of community service prior to graduation. 

MVCS operates on a traditional 4-quarter year, with each quarter lasting 9 weeks. Students attend 
an average of seven classes for credit daily.  Classes meet for 48 minutes per day. Additional work 
is required through individual and group projects and course appropriate field trips.   

Class of 2007 Profile 
Students Furthering Education: 100% 
 4-year College:   20% 
 Bible College:   20% 
 Vocational Training:  60% 

Class of 2008 Profile 
Students Furthering Education: 77% 
 4-year College:   11% 
 2-year College:   44% 
 Bible College:   11%  
 Military:   11% 

SAT Average Scores 
Class of 2007 1,145 
Class of 2008 1,468 
Class of 2009    1,560  
ACT Average Scores 

Class of 2007 20 
Class of 2008 22 
Class of 2009 28 

Class of 2009 Profile 
Students Furthering Education: 50% 
 2-year College:   50% 

2007-2008 Enrollment 

Total: 52     Seniors: 9 
2008-2009 Enrollment 

Total: 46     Seniors: 6 
2009-2010 Enrollment 

Total: 55     Seniors: 7 

Administration 
 

Mr. Lee R. Mitchell — Principal  

Mrs. Janet Kootstra— Registrar 

 
mvcs@mvchristian.net 

Accreditation 
 

The State of Idaho 
Association of Christian Schools International 
Northwest Association of Accredited Schools  

Associations  
 

Idaho High School Activities Association 

Guidance Office Information 
 

CEEB code  130-633 
Phone: 208-324-4200   Fax: 208-324-4223 

Faculty 
 

8 Full-time 

All Full-time faculty have at least a BA  
in their area of concentration 
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MVCS Graduates Have Been Accepted By The Following Schools 
2000-2007 

Grading Scale Information 
 

   Percent        Grade 
 

  100 - 97  A+ 

  96 - 94   A 

  93 - 90   A- 

  89 - 87   B+ 

  86 - 84   B 

  83 - 80   B- 

  79 - 77   C+ 

  76 - 74   C 

  73 - 70   C- 

  69 - 67   D+ 

  66 - 64   D 

  64 - 60   D- 

  59 - 0   F 

Graduation Requirements 
General Education Diploma: 
 Bible    8 Credits 
 English    9 Credits 
 Humanities   4 Credits 
 Math    6 Credits 
 Social Studies   6 Credits 
 Science    6 Credits 
 Physical Ed./Health  2 Credits 
 Senior Project   1 Credit 
 Technology   2 Credits 
 Electives             10 Credits 
               54 Credits 
Advanced Academic Diploma: 
 Bible    8 Credits 
 English    9 Credits 
 Math    8 Credits 
 Foreign Language  4 Credits 
 Humanities   2 Credits 
 Social Studies   6 Credits 
 Science    8 Credits 
 Physical Ed./Health  2 Credits 
 Senior Project   1 Credit 
 Technology   2 Credits 
 Electives              4 Credits 
                 54 Credits  
1 credit = 1 semester            2 credits = 1 year 

Method of Computing GPA 
GPA is computed based on the number of quality points achieved divided by the total number 

of credit hours attempted.  AP & CC courses are weighted in the computation of a students GPA. 

Rankings 
All students are ranked based on their GPA.  

Art Institute of California at San Francisco 
Azusa Pacific University 
Biola University 
Boise State University 
California Polytechnic University 
Calvary Bible College 
Calvin College 
College of Southern Idaho 
Colorado Christian College 
Dordt College 
Duquesne University 
George Fox University 
Hawaii Pacific University 
Hope College 
Idaho State University 
Lawrence University  
Master’s College 
Michigan State University 
Northeast Conservatory 
Northwest Nazarene College  
Northwestern Christian College 
New York College at Binghamton 

Ohio State University 
Peabody College 
Pensacola Christian  
Pepperdine University 
Point Loma Nazarene University 
Seattle Pacific University 
Simpson University 
Stanford University 
State University of New York 
Texas Bible Institute 
The University of Hawaii  
The University of Idaho  
The University of Illinois 
The University of Iowa 
The University of Indiana 
The University of Michigan 
The University of Puget Sound 
Tulane University 
Vanderbilt University 
Western Washington University 
Westmont College 
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 Magic Valley Christian School 
 

2010-11 Application Checklist 
 
 
� All application materials completed (including student Social Security Number) and submitted with: 

� Application Fee of $50 per student 
� Unofficial transcript 
� Most recent report card 
� Exit grades, if enrolling mid-grading period 
� Standardized Testing results  

 
� Church Reference form completed and sent to MVCS. 
� Entrance interview with MVCS admissions committee scheduled. 
� Entrance interview completed. 
 
� Registration Fee paid upon completion of application process and acceptance. 
� Book and Activity Fee paid upon completion of application process and acceptance. 
 
� Enrollment forms signed and completed: 

� Written documentation by physician(s) and/or health service provider(s) verifying 
completion of immunization requirements (Please See NOTE Below.) 

� Student-Parent Handbook and Commitment form 
� Emergency Information form 
� Vehicle Registration form 

 
� Tuition arrangements with Business Office completed. 
 
� Class scheduling completed 
� Homeroom assigned 
 
 
 
NOTE:  
 

The State of Idaho requires all students to have the following vaccinations before they enter 7th 
grade. MVCS requires students to be up-to-date on all of these State of Idaho requirements. 

 
¾ At least 4 DPTs (The last one within ten years.) 
¾ 4 Polio  
¾ 2 MMR  
¾ 3 Hepatitis B (This is a six month shot series.) 
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MAGIC VALLEY CHRISTIAN SCHOOL 
500 S Lincoln 

Jerome, ID  83338 
(208) 324-4200  

E-mail mvcs@mvchristian.net                                   
 
TUITION AND FEES:                                        2010-2011 SCHOOL YEAR 
 
♦ APPLICATION FEE … … … … … … … … … … … … … … … … … … … … … … … .… … … … .… … .$50.00 per student  

 This Fee covers the cost of processing the application, including entrance testing. It must accompany the    
 application 

 
♦ REGISTRATION  FEE … … … … … … … … … … … … ...… … … … … … … … … … … … .....  $195.00 per student enrolled

 This is a non-refundable fee and is not included in the tuition . 
 The student will be officially enrolled when this fee is paid.  It is due after acceptance, with the Enrollment 
 Agreement. 
  
♦ TUITION per student… … … … … … … … … … … … … … … … … …  … .… $3,100.00 –  (registration fee not included)    

 [Discounts are offered for full-time pastors.  Please contact the office for details.] 
 
 
♦ BOOK AND SUPPLIES FEE per student… … … … … … … … … … … … … … .… .… .Grades 7 through 8… ..$300.00

                                                                          Grades 9 through 12… ..$375.00
 This Fee covers the cost of general textbooks, classroom materials, participation in extracurricular activities, 
 laboratory fees, yearbook, and student admission to all sports activities (below the district  level)  sponsored 
 by the school (except for fund-raising activities and meals).  It is not refundable and will not be pro-rated.  

♦ OTHER CHARGES: 
 International Student I-20 … … … … … … … … … … … … … … … … ..… … … … … … … … … … … … … … ..$200.00 
 Athletics… … … … … … … … … … … … … … … … … … … … … .$50 first sport— $25 second sport— $0 third sport 
  
 Lab Fee (for selected classes)… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … .$25 
 A charge will be made for books that have been damaged or lost. 
 
♦ TUITION AND FEE  PAYMENT PLANS 
   Tuition and Book and Supplies Fee may be paid according to one of the following options: 
  Plan #1:  Payment in full by April 1 with a 4 % discount on tuition only 
  Plan #2:  Payment in full by July15, with a 2 % discount on tuition only 
  Plan #3: Twelve (12) monthly payments, beginning June 1 
  Plan #4:  Eleven (11) monthly payments, beginning July 1 
  Plan #5:  Ten (10) monthly payments beginning August 1 
  Students who are enrolled, but withdraw after August 1 for any reason other than a move out of the 
  area, will be required to pay tuition for the first quarter.  Tuition for students who attend for part of a 
  school year will be pro-rated on a school calendar quarter basis.  Attendance during any part of a 
  school quarter will require payment for the entire quarter. 
 
♦ TUITION ASSISTANCE: 
 Financial assistance for tuition only is available to qualified applicants upon separate application, and will be 
 considered only after a student is accepted for enrollment.  For details, please contact the office.  
 
 
♦ LATE PAYMENT and NON-SUFFICIENT FUND FEES: 
 A fee of 5% will be assessed for accounts not paid by the 10th of each month. 
 A charge of $20 will be made for all checks returned by the bank.  If  two checks are returned,  
 all further payments will be made in cash. 
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Magic Valley Christian School 

Potential Class Offerings 
 
 

             High School                Middle School   
 

Bible 
Bible (9th)       Bible  
Bible (10th)        
Bible (11th)        
Bible (12th) 

 

English  
Grammar         

 Research & Writing (9th)     Language Arts (7th) 
 World Literature (10th)     Language Arts (8th)    

American Literature (11th)    
British Literature (12th) 

 

Math  
 Algebra I       Pre-Algebra         
 Algebra II       Math 7 

Business Math       Algebra I  
Geometry         
Pre-Calculus       

        
 

Science 
 Physical Science            
 Biology I        Life Science (7th)   

Physics       Earth Science (8th) 
 Chemistry I 
  

Computer Science 
 Computer Applications     Keyboarding 
 Advanced Internet/Technology    Basic Internet 
 

 

Social Studies 
Geography         
World History       World History (7th)  
US History (11th)      US History (8th) 

 Government (12th)    
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Foreign Language 

 Spanish I       Spanish 7  
 Spanish II       Spanish 8 
 Spanish III        

 

PE - Health 
 PE I         MS PE   
 PE II         
 Health  

 

Other Courses 
 Art        Choir 

Choir        Drama 
Drama 
Honors Choir (Auditioned) 
Media Analysis    
Office Aide (Application Required) 

 Teacher Aide (Application Required) 
Senior Project 
Speech 
Yearbook (Application Required) 
 
. 

If no grade level is indicated then that class is open to all students in a particular division (HS or MS) provided that the 
student has met all prerequisite requirements.   

 
Certain courses have additional requirements such as an audition, application, or invitation proc-

ess. Students who wish to register for any of these classes should contact the school office for 
further details.  No student will be allowed to register for any of these specific classes without 
following this procedure.   

 

Students will not be allowed to take courses out of sequence without prior approval by the school administrator.    
 

Not all classes are offered every year. Some rotate every other year. 
 
 


