
PRIORITY
ENROLLMENT 

Somerset Christian School

Student Name(s) and Grade for 2024-2025:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Parent or Legal Guardian Signature: ________________________________________

Printed Name: _____________________________________  Date: ___________________

  
During the time frame of February 1 through February 29, if you re-enroll, you
will receive $50 off the Registration Fee. This fee must be paid by February 29,
2024 and is for current SCS students only. All students must pay this fee.  An
electronic form and FAQs can be found online at
www.somersetchristian.com/priority. Payments can be made via cash or check
only.

I/We plan to re-enroll our child for the 2024-2025 school year. I/We understand
that by completing and submitting this form and payment we secure a seat for our
child who was enrolled during the 2023-2024 school year. If received by end of
day Feb 29, 2024, this form and payment ensures my child a seat at SCS for the
2024-2025 school year. If I/We do not submit this form and payment to the school
on or before Feb 29, 2024, we will not have secured a seat for enrollment. Forms
and payments received AFTER Feb 29, 2024 will result in forfeiture of a
guaranteed seat for the 2024-2025 school year.
Priority enrollment will not be allowed for any student with unpaid balances.
Registration fees are non-refundable.

Address:                _______________________________________________________________
                                 _______________________________________________________________
Phone Number:   _______________________________________________________________                   
Email Address:    _______________________________________________________________
Payment:                     cash                       check # __________          


