
Salem Christian School 
1701 Cardwell Rd. Crozier, VA 23039>Phone: 804-784-4174>Fax: 804-784-0432 

 

January 2010 

 

Dear Parents: 

 

Registration for new students for the 2010-2011 school year at Salem Christian School will begin   

February 1
st
, 2010.  All students are asked to fill out the enclosed application for enrollment and mail it to the above 

address with a non-refundable application fee of $50.00 (Pre 3-4) and $75 (K-12
th
).  Please make checks payable to 

Salem Christian School.  Enrollment verification and other information will be sent to you within a few weeks.  In 

addition, a health form must be completed by your child’s physician and returned to the school before the beginning 

of the school year. 

 

The monthly tuition prices for the 2010-2011 school year are: 

Preschool Program:  

3yr. Olds: 

Two day a week ½ day: $145.00 

Two day a week full day: $230.00 

Three day a week ½ day: $160.00 

Three day a week full day: $300.00 

(Plus Book Fee & Family Fee) 

 

4yr. Olds: 

Three day a week ½ day: $160.00 

Three day a week full day: $300.00 

Five day a week ½ day: $250.00 

Five day a week full day: $365.00 

(Plus Book Fee & Family Fee) 

 

 

 

Kindergarten Program: 

5 day a week ½ day:  $315.00 

5 day a week full day: $370.00 

(Plus Book Fee & Family Fee) 

 

Full-day First-Fifth Grade Programs: 

$370.00 

(Plus Book Fee & Family Fee) 

 

Junior High Sixth-Eighth Grade Programs: 

$420.00 

(Plus Book Fee & Family Fee) 

 

High School Ninth-Twelfth Grade Program: 

$455.00 

(Plus Book Fee & Family Fee) 

 

Note: Upon acceptance, a registration fee of $50.00 for pre-school and $100.00 for kindergarten 

through twelfth grade will be required before April 1
st
.  Registrations after April 1

st
 will be required to 

pay a registration fee of $75 for pre-school and $150 for kindergarten through twelfth grade.  Returning 

students do not need to pay the $50 application fee for preschool and the $75 application fee for 

kindergarten through twelfth grade, unless they are asked to reapply.  Returning students must pay a 

registration fee each year which must be included with their enrollment application.   

 

All students must pay a non-refundable confirmation of registration fee within 10 days of receiving the 

acceptance letter to secure a position at SCS.  All Families in grades K-12
th
 grade must furthermore pay 

a one-time $500 family fee.  Preschool families must pay $100 for each year of preschool with the 

remainder of the $500 due upon acceptance into our kindergarten program. 

 

Salem Christian School admits students of any race, color, national and ethnic origin to all the rights, 

privileges, programs, and activities generally accorded or made available to students at the school.  

SCS does not discriminate on the basis of race, color, national and ethnic origin in administration of its 

educational policies, admissions policies, and athletic and other school-administrated programs. 

 

 If there are any questions, please call N. Todd Brooking, Administrator (784-4174). 

 

In His Service, 

 

 

 

N. Todd Brooking 

Administrator 



Salem Christian School 
1701 Cardwell Road 

Crozier, Virginia 23039 

 

N. TODD BROOKING, ADMINISTRATOR          

 

ENROLLMENT APPLICATION—2010-2011 

(Please Print) 

School Year__________________________          Grade (Applying For)___________________ 

 

Child’s Full Name:________________________________ Preferred Name:__________________  

 

Birthdate: Month:____________ Day:___________ Year:_________ Age:_______ Sex:_______  

 

Previous School Experience________________________________________________________ 

 

Parent’s Names:__________________________________________________________________ 

 

Address:________________________________________________________________________ 

 

City__________________ State_________ Zip Code_____________ Home Phone_____________ 

 

Parent’s Occupation 

Father:__________________ Phone:___________ Mother:_______________ Phone:___________ 

 

Family Church Membership:________________________________________________________ 

 

Name and ages of siblings: 

Name______________________________________________Age______________ 

Name______________________________________________Age______________  

Name______________________________________________Age______________   
 

Does your child have any special needs?_______________________________________________ 

  
 

Please list two emergency numbers in the event that parents cannot be reached: 

Name:______________________Relationship:_____________________Phone:_______________ 

Name:______________________Relationship:_____________________Phone:_______________ 

 

Signed:_____________________________________ Date:____________________________ 

  

Office Use Only 
Application Fee  _________ 

Registration Fee _________ 

Confirmation Fee _________ 

Interview    __________ 

Enrollment Verification  __________ 

Health Form   __________
 


