
Heartland Christian School 
“Inspiring Excellence in Christian Education” 

Enrollment Application 

 
Date ________________________ 
 
I wish to enroll my child(ren) in Heartland Christian School. 
 
Enclosed is $______________ covering my registration fee(s).  I have read the 
 
tuition schedule and understand that all tuition payments are due on or before  
 
the fifth day of each month. 
 
Student’s name ________________________  Grade __________ Age ________ 
 
Student’s name ________________________  Grade __________ Age ________ 
 
Student’s name ________________________  Grade __________ Age ________ 
 
Email address ______________________________________________________ 
 
Parental Signature __________________________________________________ 
 
Home address ____________________________ Phone ___________________ 
 
City _____________________  State __________________ Zip _____________ 
 

Registration Fees 
3 or 4 year old program                         $100.00 
Kindergarten-12th Grade                        $200.00 

 
Registration fees for admitted students are not refundable 

 
Please mail this form with your check to: 

Heartland Christian School 
400 Wright Road 

Council Bluffs, IA 51501 
 
 
Heartland Christian School admits students of any race, color, national and ethnic origin to all rights, 
privileges, and activities made available to students of the school.  It does not discriminate on the ba-
sis of race, color, national and ethnic origin in the administration of its educational policies, athletics, or 
any other school-administered program. 


