
 APPLICATION FOR FULL SOCIETY MEMBERSHIP 

CENTENNIAL CHRISTIAN SCHOOL 
TERRACE, BC 

Centennial Christian School exists for Christian parents and individuals who are committed to 
providing Christian education.  Through the education program the school strives: 
 a) to prepare the child as God’s image bearer for meaningful participation in society. 
 b) to help the child see his/her life-task in the context of the kingdom of Jesus Christ. 
 c) to show the child the way to total commitment to Christ and the need for His  
  Lordship over his/her life. 

________________________________________________________________ 
Applicant Name (Please print) 
 
________________________________________________________________ 
Street Address 
 
________________________________________________________________ 
City, Postal Code 
 
________________________________________________________________ 
Phone, Email 
 

I/We apply for membership in the Centennial Christian School 
Society, and in doing so declare that I: 

• confess Jesus Christ as lord and Savior of my life  
• have read and agree with the Constitution, bylaws and 

Vision of Centennial Christian School 
• will abide by the Constitution and bylaws of the Society 

and the directives of the Board of Directors 
• will do my best to attend general meetings of the school 
• will be an active member and serve the school in such 

way as I am able 
• will pray for the school, its students, staff and 

leadership 
 

Eligible for membership are all parents and individuals who 
accept Article 2 of the Constitution, who are above the age of 
18 years, and who pay tuition or a minimum of $12.00 per year.  
For further details, see By-Law #1. 
____ I have read By-Law #1 and wish to apply for acceptance 
as a full member of the Society. OR 
____ I have read By-Law #2 and wish to apply for 
 acceptance as an associate member of the Society. 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Reference #1 
__________________________ 

Phone:  ___________________ 
 
Reference #2 
__________________________ 

Phone:  ___________________ 

The aforementioned is accepted for  
____ full membership        ____ associate membership 
 
_______________________________ _________________ 
(for the Board)    (Date) 

Membership in the Centennial 
Christian School Society is for 

parents and supporters who 
actively support Centennial 

Christian School and agree with 
the constitution, bylaws and 

vision of Christian education as 
declared by the Centennial 
Christian School Society. 

Members strengthen the school 
through prayer, support, 

providing board and committee 
leadership, attending school 
meetings and events, giving 
financial support, and being 
actively involved in school 

activities.  

Full members have the right to 
vote at the general meetings of 

the Society. 

Members will receive regular 
information regarding school 

news items and events. 



CENTENNIAL CHRISTIAN SCHOOL 
TERRACE, BC 

Shared Commitment Agreement 
 
To be submitted at time of interview 
 
Parent(s)/Guardian(s) Names   ___________________________________ 

(Please print) 
 

Child(ren)s last name if different than parents __________________________________ 

Address ____________________________________________________________ 

Phone  ____________________________ 
 

As a school we commit to the following... 
• Fulfil our vision and purpose 
• Provide a safe, nurturing environment 
• Provide consistent communication regarding 

your child 
• Provide consistent communication regarding 

the school 
• Provide opportunities for involvement 
• Provide consistency in values/discipline 
• Offer a listening ear at any time 
• Show respect for your child and your family 
• Pray for and support your child and your family 
• Use wisely the resources entrusted to the school 
• Provide a Christ-centered curriculum and school 

program for your child 

As parents we commit to the following... 
• Support the school’s vision and purpose 
• Provide a quiet study environment at home 
• Provide consistent communication and attend 

parent/teacher conferences 
• Attend pertinent school meetings and events 
• Be appropriately involved 
• Support the values and policies of the school 
• Seek information and facts and not believe 

rumours 
• Respect school administrators, teachers and 

support staff 
• Provide prayerful support for our child and the 

school 
• Honour our financial commitment in support of 

my child’s education 
• Ensure regular church attendance and 

involvement for our whole family 
 

Commitment: We/I declare that we/I have read and are fully in agreement with every part of 
the Centennial Christian School Constitution and the Centennial Christian School Handbook, 
and are willing to support and abide by the policies and expectations.  Further, we/I agree to 
support the Shared Commitments described above. 
 

Statement: please briefly state your reasons for registering your child(ren) at Centennial 
Christian School. 
______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

Date: _________________________  Signature(s): ____________________________________ 

       ____________________________________ 

PARENT/SCHOOL PARTNERSHIP FORM 



CENTENNIAL CHRISTIAN SCHOOL 
TERRACE, BC 

 
Please have your Pastor complete the lower part of this form, as part of your application. 
 
Father’s Name:  ________________________________________________ 

Mother’s Name:  ________________________________________________ 

We attend:  ________________________________________________  
 
Regularly _____   Occasionally _____  

______________________________________________________________________________ 
 

Dear Pastor: 
 

Your name has been given as a reference by the above, who are seeking to enrol their child(ren) 
at Centennial Christian School.  We would appreciate your cooperation in taking a few minutes 
to answer these questions. 
 
1. How long have you known this family?  _______________________________ 

2. Are the parents members of your church?  _______________________________ 

3. How often do they attend worship services? _______________________________ 

Regularly _____ Usually _____  Occasionally _____  Rarely _____ 

4. Are the parents active in church ministries? 

Please specify: ____________________________________________________________ 

5. How do you expect the child(ren) will benefit from attending Centennial Christian 

School? 

_________________________________________________________________________ 

6. Additional Comments/Notes: 

_________________________________________________________________________ 

_________________________________________________________________________ 

Date: _______________________________________ 

 
Pastors Name: ____________________________ Pastor Signature: _____________________ 

       (Please print) 
 

Pastors Church: ___________________________ Phone Number: ______________________ 

The completed form may be mailed or faxed to the school.  Thank you for your time and 
cooperation. 
 

Centennial Christian School 3608 Sparks Street Terrace, BC  V8G 2V6 
Phone 250-635-6173   Fax 250-635-9385 

PASTORAL REFERENCE 


