
February 2, 2026 

Dear Raggant Families,  

Enclosed you’ll find your invitation to return to Evangel Classical School for next year.    

We’re asking returning families to re-enroll by Monday, March 2.  Priority consideration for enrollment goes 
to current school families, so if you wish to return to ECS, please submit your re-enrollment paperwork and 
nonrefundable Curriculum Deposit ($200 per child) by March 2.  A late registration fee (of $150 per family) will 
come into effect March 3.  All items on the enclosed checklist must be included for a student to be re-registered. If 
the Curriculum Deposit poses a  hardship, please let me know. 

If you are not planning to return next year, we ask that you secure an Intent to Withdraw form from the school 
office. 

Tuition rates are set for the fall. Tuition rates for 2026-2027 are as follows: 

FACTS Tuition Management.  You can access FACTS under the Parents tab on our website (evangelcs.org/
parents).  You may pay your curriculum deposit in FACTS or in person.  Remember to do so by March 2 to avoid a 
late-registration penalty.   

ECS families may apply for financial assistance through FACTS from February 3 through March 31.  We will make 
awards from our limited scholarship fund informed by a recommendation from FACTS.  There is a $40 fee to apply 
for financial assistance, payable directly to FACTS.  Even if you plan to apply for financial assistance, a Curriculum 
Deposit paid by March 2 is necessary to secure your child’s seat.  Please direct any related questions to Mrs. Bone 
or myself.   

I’m grateful to God for you all, and for your contributions to our work here at Evangel Classical School.  

Risus est bellum! 

Jonathan  

Tuition With Kindergartener

One child $8,414 $6,731

Two children $15,987 $14,422

Three children $23,139 $21,574

Four children $29,499 $27,884

Five children $33,656 $32,091

Six children $35,760 $34,195

Seven children $37,863 $36,298

Eight children $39,967 $38,402



Evangel Classical School 

Returning Family Re-enrollment Checklist 2026-2027 

Name: ____________________ 

Please return this packet to the school office by March 2.   

Please update the following for us: 

_____ Family Information (one per family) 
_____ Church Information  
_____ Family Update Questions 
_____ Field Trip Permission Form 
_____ Student Medical Information (one per child)* 
_____ Model Release Form 
_____ Curriculum Deposit ($200 per child) 
*Additional forms are available in the office 

New items:  

_____ New Sibling Interest Form (if applicable) 
_____ Financial Commitment Form 
_____ Late Registration Fee if submitted after March 2, 2026 ($150 per family) 



Family Information 

Name: ______________________________ 

To see your family’s biographical and contact information currently on record, simply log in to your 
family’s Sycamore page, then review the links under the “My Family” tab on the left.  Please note any 
changes or errors below.   

_____ NO CHANGES from 2025–2026 (please initial) 

++++++++++++++++++ 

If there are changes to your family’s biographical or contact information, please list 
them here: 

Family Address: ___________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Marital Status: _______________________________________________ 

Phone Numbers: ____________________________________________ 

Email Address(es) ___________________________________________________________ 

Emergency Contact information  

Name (and relationship to family): _______________________________ 

_______________________________________________________ 

Phone number(s): __________________________________________ 

Other Changes: ___________________________________________________________ 



Church Information 

Family Name:  

_____________________________________________________ 

Please provide current information regarding your church.  

Church Name: 

_____________________________________________________ 

Pastoral Contact:  

_____________________________________________________ 

Phone number: 

_____________________________________________________ 

Please describe your current church involvement.          
                
                
                
                
                
                
                 



Family Update Questions (attach separate sheet if necessary)   

Update us about your family! Include your current family culture, current situation, circumstances, etc.    
                
                
                
                
                
                
                
                
                
                
                 

Tell us about your children! How are they doing at ECS? How can we do a better job helping you specifically 
with your child(ren)?               
                
                
                
                
                
                
                
                
                
                
                



ECS Field Trip Permission Form 

2026-2027 

Student Name:  __________________________ DOB: ________  2026-2027 Grade: ______ 

Student Name:  __________________________ DOB: ________  2026-2027 Grade: ______ 

Student Name:  __________________________ DOB: ________  2026-2027 Grade: ______ 

Student Name:  __________________________ DOB: ________  2026-2027 Grade: ______ 

Student Name:  __________________________ DOB: ________  2026-2027 Grade: ______ 

Student Name:  __________________________ DOB: ________  2026-2027 Grade: ______ 

Parent/Guardian’s Name: ___________________________________________ 

Home Phone: ______________________ Cell Phone:_____________________ 

E-mail: __________________________ Work Phone: ____________________ 

I _______________________ grant permission for my child(ren) (listed above) to participate in 
school-sponsored events.   

As required by Washington state law, any child less than 4' 9'' tall traveling in a private vehicle must be restrained in an 
approved booster seat with a lap and shoulder belt. All children under age 13 must sit in the back seat. It is the 
responsibility of the driver to ensure that all children under the age of sixteen are traveling in the proper restraint system. 

As parent and/or legal guardian, I remain legally responsible for any personal actions taken by the above named minor 
participant. 

I agree on behalf of myself, my child named herein, or our heirs, successors and assigns, to hold harmless and de- fend 
Evangel Classical School , its officers, directors and agents, and the corporation of Trinity Evangel Church, chaperones, or 
representatives associated with the event, from any and all actions, claims, demands, damages, costs, expenses and all 
consequential damage arising from or in connection with my child attending the event or in connection with any illness or 
injury or cost of medical treatment in connection therewith, and I agree to compensate the school, its officers, directors and 
agents, and the corporation of Trinity Evangel Church, chaperones, or representatives associated with the event for 
reasonable attorney’s fees and expenses arising therewith. 

_________________________________________________________________________ 
Parent Signature         Date 



Student Medical Information 

++++++++++++++++++ 
_____ NO CHANGES from 2025–2026 (please initial) 

Student Name: _________________________     Birthdate: ____________________ 

I hereby warrant that to the best of my knowledge, my child is in good health, and I assume all responsibility for the 
health of my child. 

Emergency Medical Treatment: 

In the event of an emergency, I hereby give permission to transport my child to a hospital for emergency medical or 
surgical treatment. I wish to be advised prior to any further treatment by the hospital or doctor. In the event of an 
emergency and you (the school) are unable to reach me (the parent) at the numbers on record, contact: 

Name: _____________________________ Phone : ____________________________________ 

Relationship: __________________________________________________________________ 

Family Doctor: ______________________________ Phone : _____________________________ 

Family Health Plan Carrier: ________________________________________________________ 

Specific Medical Information: The school will take reasonable care to see that the following 
information will be held in confidence: 

Allergic reactions (medications, foods, plants, insects, etc.): _________________________________________________ 

__________________________________________________________________________________________________ 

Date of last tetanus/diphtheria immunization: _________________________________________________________________________ 

Does child have a medically prescribed diet?_____________________________________________________________ 

Any physical limitations? ____________________________________________________________________________ 

Is child subject to chronic homesickness, emotional reactions to new situations, sleepwalking, bedwetting, fainting?  

_________________________________________________________________________________________________ 

Has child recently been exposed to contagious disease or conditions, such as mumps, measles,  chickenpox, etc.? if so,  

date and disease or condition: ___________________________________________________________________________________________________ 

You should be aware of these special medical conditions of my child: _________________________________________ 

____________________________________________________________________________ 
Parent Signature        Date  



Evangel Classical School 
New Sibling Interest Form 

Do you have a child whom you wish to enroll at ECS who has not been enrolled 
previously?   

YES ________ 

 NO ________ 

Student Name: ___________DOB:________  
Grade:________ 

New Sibling Application Checklist 2026-2027 

Please use this checklist to make sure you have included 
all necessary items in your application packet. Attach 
the checklist to your packet and turn in to the school 
office. 

❑ Student Medical Form (one per child) 

❑ Copy of Birth Certificate (one per child) 

❑ Copy of Immunization Record (one Certificate of Immunization 
Status or Certificate of Exemption per child) 

❑ Copies of Report Cards for the past 1-2 years (depending on 
student’s grade level, if applicable) 

❑ Copies of Standardized Testing for past years (if applicable) 



Financial Commitment Form 2026–2027 
Tuition rates for 2026-2027 are as follows: 

1. Our total tuition for the 2026-2027 school year is: $______________________. 
2. The enclosed $200 Curriculum Deposit is nonrefundable should I choose to withdraw my child, and the $200 Curriculum 

Deposit will be applied toward tuition for 2026-2027.  
3. If the full payment of the tuition is not possible, I may apply for financial assistance through FACTS Management 

(www.evangelcs.org/admissions) 
4. Regarding my financial commitment…(Please initial below.) 

_____My child’s enrollment will not be considered complete until I have selected a payment plan through FACTS Management.   
_____I understand that this is a binding contract that the school will use to issue teacher contracts and pay salaries.   
_____If I elect to withdraw my child for any reason during the school year, I agree to pay 50% of the remaining balance for my 
contracted tuition.   
_____Report cards and student records cannot be released if my/our account is delinquent.  

5. By signing below, I consent to these terms.   
Father/Guardian Name: __________________________________________________________________________ 

  Signature: ____________________________________________________  Date______________________  

Mother/Guardian Name: __________________________________________________________________________ 

  Signature: _____________________________________________________  Date______________________  

Student(s) Name(s):      ______________________________________    2026-2027 Grade Level: ______________ 
              _______________________________________  2026-2027 Grade Level: ______________    
                                        _______________________________________  2026-2027 Grade Level: ______________    
   _______________________________________  2026-2027 Grade Level: ______________ 
Headmaster Signature: _______________________________________    Date______________________ 

Tuition With Kindergartener

One child $8,414 $6,731

Two children $15,987 $14,422

Three children $23,139 $21,574

Four children $29,499 $27,884

Five children $33,656 $32,091

Six children $35,760 $34,195

Seven children $37,863 $36,298

Eight children $39,967 $38,402


