
 
 



 

 
 

 

 
 

REGISTRATION FORM FOR 2021-2022 SCHOOL YEAR 
STUDENT INFORMATION  

 
 
DATE OF REGISTRATION________________________________ 

 

STUDENT’S NAME_________________________________________________ 

 

STUDENT’S BIRTH DATE_____________________ COUNTRY OF BIRTH______________________ 

 

CITY OF BIRTH__________________________ 

 

MALE _____ FEMALE_____ GRADE LEVEL_________________ 

 

PREVIOUS SCHOOL ATTENDED__________________________________________________________ 

 

HOME ADDRESS_____________________________ CITY____________STATE______ ZIP__________ 

 

 

 

FATHER’S NAME________________________________ FATHER’S EMAIL______________________ 

 
FATHER’S OCCUPATION__________________________ FATHER’S WORK #_____________________ 

 

                      FATHER’S CELL# ______________________ 

 

 

 

MOTHER’S NAME________________________________MOTHER’S EMAIL _____________________ 

 

MOTHER’S OCCUPATION__________________________MOTHER’S WORK #____________________ 

          

               MOTHER’S CELL#______________________ 
 
 

 

 

 



 

INFORMATION STATEMENT 
 

 

  SCHOOL HOURS 

 

* Pre-K (until noon)      8:15 a.m. – 12:00 noon     

* Pre-K Full Day      8:15 a.m. – 3:15 p.m. 
 
 

* Grades K through Sixth    8:15 a.m. – 3:15 p.m. 
 

 

TUITION FOR 2019 - 2020         

* Elementary Tuition--(K-6)    $ 5,120.00 annually 

* Pre-K, 5 day all day     $ 5,480.00 annually 

* Pre-K, 3 day all day     $ 5,025.00 annually 

* Pre-K, Half day (until noon) Mon-Fri  $ 5.025.00 annually 

* Pre-K, Half day, 3 days     $ 4,055.00 annually 

 

 

* Pre-K Potty Training Class, 5 day all day  $ 6,695.00 annually 

* Pre-K Potty Training Class, 5 day Half day $ 6,140.00 annually 

* Pre-K Potty Training Class, 3 day all day  $ 6,140.00 annually 

* Pre-K Potty Training Class, 3 day Half day $ 4,955.00 annually 

 

FULL TIME PRE-K STUDENTS HAVE FIRST PRIORTY AY ENROLLMENT!!! 

 
TUITION DISCOUNTS: 

• 10% for the second child from the same family 

• 15% for the third child from the same family 

• 20% for the fourth child from the same family 

• 25% for the fifth child from the same family 
 
 

ANNUAL TUITION: 
 

• If you will be making monthly tuition payments, a deposit of $250.00 is required.  It is non-

refundable and will be applied towards tuition. 

• Uniforms are required for all grade levels. Boys – White OR Navy Polo with Navy pants. 

White Polos are mandatory for school performances. 

Girls – White Polos with plaid skirts. Shorts or tights must be worn under skirts. Our 

School Uniform (Skirts) are available at Dennis School Uniform Co.- 5186 N Blythe 

Ave # 101, Fresno, CA 93722.  

•  Financial aid applications are available at ckacs.org must be completed online by 

 July 1st.  

• The financial aid committee will review your documentation and contact you to schedule an 

appointment, if necessary. 

• FINANCIAL AID IS NOT AVAILABLE FOR PRE -K  



 

 

 
 
 

Tuition Payment Agreement 
 

Student Names:      

 

1._________________________  Grade____Tuition  $__________ 

2. _________________________ Grade____Tuition  $__________ 

3. _________________________ Grade____Tuition  $__________ 

4._________________________  Grade____Tuition  $__________ 

5. _________________________ Grade____Tuition  $__________ 

6. _________________________ Grade____Tuition  $__________ 
 

       Annual Total  $__________ 

DISCOUNTS 

Multiple Students Discount 

                                                        2nd student –   10%   $_______ 

 

     3rd student  –  15%   $_______ 

 

     4th student  –   20%  $_______ 

 

    
 

                  Financial Aid       $ _______ 
 

 Scholarship       $ _______          

             

       Total discount       $ _______ 
 

                  ANNUAL TOTAL      $  _______ (from above) 

 

   TOTAL DISCOUNT     $ _______ 

 

                                             Credit Card surcharge 2%    $ ________            

 

            None Refundable Registration Fee per student $250.00       $ _______ (Due at time of registration) 

 

         Grand Total      $ ________ (Divided by 10) 

 
 

 

TOTAL DUE EACH MONTH        $ ________  



 

  

      

                                                                          

I further understand and agree that: 

 

- This agreement may not be modified by any oral statements made by a representative of 

CKACS or by parent unless agreed to in writing by the school’s Board of Education or its 

authorized representative. If I’m more than 10 days late with any payment, I will also owe a 

late fee of $25. Previous tuition balance must be paid in full prior to the beginning of the 

next school year.  

- I agree to comply with the Parent Participation Hours Program which requires 30 hours of 

volunteer time per year.  

- If I choose to dis-enroll my child during the school year, I will be charged a $250 

disenrollment fee. 

 

 

 
I agree to the tuition payment agreement as well as the terms and conditions.  

 

 

 

 Print: ________________________________          Date:________________ 

        Name of Parent/ Guardian  

 

 Signature: ________________________________     Date:________________ 

        Name of Parent/ Guardian 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



The Charlie Keyan Armenian Community School 
Health & Safety Pledge for 2021-2022  

 
 
By signing this form, I acknowledge that I am this student’s parent/legal guardian and am 
responsible for decisions regarding their health and well-being.  
 
I understand that The World Health Organization has declared the novel Coronavirus (COVID-19) 
a worldwide pandemic and that during this time the Charlie Keyan Armenian Community School is 
making a good faith effort to follow all safety and infection control guidelines. This includes 
temperature screening, hand hygiene, social distancing, daily campus sanitation, classroom air 
purification, and appropriate reporting of outbreaks to local authorities and informing affected 
families of possible exposures. This information will be kept confidential.  
 
I acknowledge that if myself, my child, and/or any member of my household is experiencing 
symptoms such as fever, fatigue, difficulty in breathing, dry cough, sore throat, congestion, body 
aches or any other symptoms relating to COVID-19 or any communicable disease that I will keep 
my student home until all symptoms have resolved. 
 
I understand that if my child shows any of the above symptoms while on campus, they will be 
given a face mask to wear while on campus and sent home to recover until all symptoms have 
resolved.  
 
Although not required, should I choose to get my student or any member of my household tested 
for COVID-19 and the results are positive, I understand that it would be beneficial to the health 
and safety of our students and staff to inform the school. 
 

Thank you for your support and commitment to a healthier and safer campus. 
 
 
 
Student Name(s) ____________________________________________________ 
 
 
 
Parent/Gaurdian Name(s) _____________________________________________ 

 


