
 

OROVILLE CHRISTIAN SCHOOL 

3785 Olive Highway 
Oroville, CA  95966 

(530) 533-2888 

 

First – Sixth Grade Checklist 

 
 
Please complete the attached forms and return them as soon as possible.  Information is due before 
the first day of school.  If you have any questions, please contact the school office at (530) 533-2888. 
 
 

_____ Application (with $100 non-refundable fee per child) 
 
_____ Enrollment and Tuition Agreement 
 
_____ Medical Information and Emergency Release Form 

 
_____ OCS Statement of Cooperation 

 
_____ OCS Statement of Faith 

 
_____ Policy Statement of Virus 

 
_____ Immunization Records (YELLOW CARD – from Dr.’s Office) 
 (We only need a copy of this card) 

 
_____ Birth Certificate (official from the COUNTY not the hospital) 
 (We only  need a copy of the certificate) 

 
 
 
 
NOTES/COMMENTS: 
 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________ 

Revised Checklist: 8/6/08 

 
 


