
 
 
 
 
 

 
 

Registration Packet 
GV CHRISTIAN SCHOOL - ELEMENTARY 

 

We are delighted that you have chosen to apply to GV Christian School for your child. We offer 
Kindergarten through 12th grade. If you have any questions during the enrollment process, please feel free 
to call the registrar’s office at (702) 454-4056. 
 
The following items are included in this packet: 
     
 _____ Tuition and Fees Schedule 
 _____ Purpose of GV Christian School  
 _____ A Word from the Principal 
 _____ Holiday Calendar 
 _____ Supply List 
 _____ Registration Form 
 _____ Emergency Contact & Authorized Escorts Form 
 _____ Financial Agreement Form 
 _____ School Last Attended/Special Information Form 
 _____ Request for Academic Records (new students) 
 _____ Standard of Conduct Agreement  
 _____ Publicity Permit 
           _____ Field Trip Release Form 
 _____ Student/Parent Handbook Acknowledgement https://www.gvchristianschool.com/elementary/resources/ 
           _____ Health Statement         
 _____ Volunteer FBI Background Check Information  
          
In order to secure a place for your child all of the following items must be submitted: 
 
 All forms must be fully completed and signed, as well as the following received: 

● Registration fees must be paid 
● Copy of student’s most recent report card and standardized testing scores (new students) 
● Copy of updated shot record (new students) 
● Copy of birth certificate (new students)   
● Health Statement (new students) 
● Copy of any legal documentation necessary for guardianship/custody, if applicable 
● Testing Completed 
● Interview with administration or informational meeting attendance 

 
You will be notified if your child is accepted or denied entry into GV Christian Elementary School.    

May God bless and guide you as you make this very important decision regarding your child’s education.  
 
 
 
 
 
 

 

 

https://www.gvchristianschool.com/elementary/resources/


  

 
 
 

GV Christian Elementary School Tuition and Fees Schedule 2025-2026 
Fee Amount Due Description 

Registration $495.00 At time of 
registration  

The registration fee covers the administrative cost of 
enrolling students, screening of students, etc., and is 
a non-refundable and non-transferable fee, unless 
the student fails the entrance exam.  

Entrance 
Testing Fee $25.00 At time of testing 

NEW STUDENTS ONLY must take an entrance 
exam to determine eligibility for entering GVCS. Due 
at the time of testing payable by check or money 
order. 

 Elementary 
Tuition $7944.00 Beginning 

06/01/25 

$662.00.00 due on the 1st of every month for twelve 
months beginning 6/01/25 and ending 5/01/26.  A 
$50.00 late fee will be assessed per student if tuition 
is not paid by the 5th of each month.  

 
Tuition includes the cost of all curriculum books, art 
program and supplies, school field trips, yearbook, 
spirit shirt, ACSI student activities (Speech Meet, 
Spelling Bee, Math Olympics, Geography Bee & Art 
Festival), advanced technology, music program, 
Principal’s List, P.E. equipment, field day, Christmas 
program, awards program, standardized testing, and 
much more.  

 
 
 

Optional Fees Schedule 2025-2026 
 

Fee Amount Due Description 

Safe Key 

$10.00 
 

$15.00 
 

$25.00 
 

 
 Daily 

 
Early Dismissal 

Days 
 

During School 
Breaks 

Safe Key is available from 6:00am -6:00pm.  
Payment for this service is due each 
Wednesday by close of business for the 
previous week’s usage.  

Sports Fee 
(For team 

sport 
participation 

only) 

Varies 
Depending 
on Sport  

 

If and when your 
student makes a 

team 

A fee will be charged per sport, per student.  
This fee covers league registrations, coaching 
stipend, referees, gymnasium rentals, liability 
insurances, team trophies & sports banquets.  
We offer basketball, flag football, cheerleading, 
soccer and volleyball. Aktivate, sport physicals, 
and travel are separate costs.  

All fee and tuition payments are non-transferable and non-refundable.  



 
 

 

Let us introduce ourselves… 
GV Christian School operates as a ministry of GV Christian Center. We are a private Christian school with very 
high academic and spiritual standards. The school is operated as an exempt school under the provision of NRS 
394.211 and as such is exempt from the provisions of the Private Elementary and Secondary Education 
Authorization Act. Each year as we have strived to be the best Christian school in the United States, our 
students’ test scores have continued to rise. Our school tested, on an overall basis, two to four grades above 
the national norm. 
 

Located in Green Valley, a suburb of Henderson, Nevada; GV Christian School has earned and maintained an 
excellent reputation for quality Christian education in the community. The mission of our school is to train 
Christian young people to achieve their fullest potential spiritually, academically and emotionally. All of our 
faculty members are Christians and have a call on their life, to educate, mentor and train young people.  Our 
faculty has a desire to be of service to both parents and students. The administration is dedicated to providing 
an academic environment that is safe and challenging for students. Everyone that comes to GV Christian 
School will be challenged both academically and spiritually and should feel loved and cared for as we strive to 
maintain our excellent standards. 
 

GV Christian School admits students of any race, color and national origin to all rights, privileges, programs 
and activities accorded or made available to the students at the school.     
 
Our Motto 
“The Pursuit of God, Knowledge, Compassion and Leadership.” 
 
Our Goal 
It is our passionate goal to be the best Christian school in the United States. This goal is at the heart of every 
policy we make and every program that we offer. We believe this goal is completely attainable over the next few 
years as we continually strive to be the best. It is our goal to provide an academic and spiritual environment 
that would challenge our students to achieve their academic best, as well as to be spiritually and emotionally 
maturing at an advanced pace. 
 
Our Purpose… 
GV Christian School will prepare and provide each student an opportunity to succeed in the four areas listed 
below: 
 

1. Pursue God:  To develop spiritually mature and active Christians who are followers of Christ and are capable 
of defending and articulating their faith. It is our aim to instill in our students the desire and ability to develop a 
lifestyle of spiritual growth; and to prepare them to successfully live out a faith that is vibrant, living, and 
expressive.  
 

2. Pursue Knowledge:  To prepare students to enter the college of their choice as confident, academically 
advanced individuals ready to succeed at all levels of higher education. It is also our goal to educate students 
with a global worldview that will prepare them to succeed in an international marketplace. 
 

3. Pursue Compassion:  To provide an atmosphere where students can experience, express, and exhort others 
to a life of compassion. Every student will be given opportunities and also challenged to demonstrate 
compassion in their interaction with friends, family, faculty, and the community. 
 

4. Pursue Leadership:  To mentor today and tomorrow’s leaders in whichever field of study or career the 
student chooses to pursue. It is our goal to prepare each student to meet the challenges and successes in life 
as a healthy follower of Christ, capable of living a life of integrity, excellence, and fortitude. Enabling our 
students to be world leaders.  
 

 



 

 
 

 
- A Word from the Principal -  

 
 
I am so excited that you have chosen to apply to GVCS for your child. We take the decision you have 
made for your child’s education and spiritual growth very seriously.  It is our commitment and mission 
to set the standard in Christian education. We seek to provide an exceptional education both 
academically and spiritually. It is our passionate objective to be the best Christian school in the nation. 
All of our resources are aimed at meeting this attainable goal. We use nationally standardized testing 
to compare our students to other schools to ensure that we are on track. In every subject and at every 
grade level, GV Christian School placed higher than the national average on this test. 

Our faculty has been carefully chosen to maintain the highest standard of academic and spiritual 
mentoring for children. The administration and faculty profess faith in Jesus Christ as Lord and Savior. 
They view their position at GV Christian School as a calling from God and not simply as a job. 

We are delighted to have you apply. Attendance at GVCS is a privilege and not a right. It is a privilege 
that may be forfeited during the testing process or by failure to adhere to the rules. Every regulation is 
intended to develop character and to provide an atmosphere that is conducive to learning. In order to 
maintain a happy and harmonious atmosphere, which is conducive for educating children we must 
strive for unity. If we are to achieve the maximum for the student we must work together as parents 
and educators. In the event we do not have a harmonious relationship with a parent, or if a parent is 
sowing discord among other parents, the parent sowing discord will be asked to find another school. It 
is our desire to protect the school, parents, and students from gossip that tears down the work that 
God has given to us. “A house divided against itself will not stand.” 
  
In closing, I must say it is an honor to serve you and your child at GV Christian School.  May the Lord 
pour His blessings on you this coming school year. 
  
In His Service, 
  

  
 
Jamie Bielich 
Principal 
  
 
 
 
 
 
 
 



 
 
 

  
                                     

GV Christian School - Elementary Registration Form 
 
 

Student Information (Please Print) 
 
  
___________________________________       ___________________________________________________        ________________________________    
                    Last Name                                                                       First Name                                                              Middle Name                                     
 
                        ___________________     ____________________________     ______________________________________________________________
  
   Gender                Date of Birth                          Ethnicity                                                           Previous School 
                                                                                          
_________________________     ______________________________________     __________________________________________________________ 
                   Church                   Denomination                                                                             Allergies 
 

 
Students T-Shirt Size (Please circle one)          Youth Small                        Youth Medium                     Youth Large              
 

Adult Small   Adult Medium                         Adult Large                     Adult X Large  
 

Application is for the 2025–2026 school year for the grade indicated below: 
Kindergarten_____     Safe Key AM PM 
1st Grade     _____      Monday ___ ___ 
2nd Grade    _____     Tuesday ___ ___ 
3rd Grade     _____     Wednesday ___ ___ 
4th Grade     _____     Thursday ___ ___ 
5th Grade     _____     Friday  ___ ___  

 
Parent/Guardian Information 

                                   Parent 1                                                          (Please Print)                                   Parent 2 

 
Name: _______________________________________ Name: ________________________________________ 
 
Relationship:__________________________________ Relationship: ___________________________________ 
 
Address: _____________________________________ Address: _______________________________________ 
 
City: ______________________ ST_____ Zip_______ City: ______________________St ____ Zip___________ 
  
Church:______________________________________               Church:________________________________________ 
 
Home Phone #: _______________________________ Home Phone #:__________________________________ 
 
Cellular Phone #:______________________________                Cellular Phone #:_________________________________      
 
E Mail Address:_______________________________  E Mail Address:__________________________________ 
 
Work Phone:_______________________Ext._______                Work Phone:______________________Ext.___________ 
 
Employer: ___________________________________ Employer: ______________________________________ 
  
Occupation/Title: ______________________________ Occupation/Title: _________________________________ 
 
License Plate Number: _________________________ License Plate Number: ____________________________ 
 

OFFICE USE ONLY 
          Payment Type:                                             Acceptance Pending:                                         Charge Test Fee: __________    



 
 

 

Emergency Contact & Authorized Escorts 
 
Name: ______________________________  Relationship: _______________________________   
 

Phone #:_____________________________ License Plate Number: _______________________ 
 
 

Name: ______________________________  Relationship: _______________________________   
 

Phone #:_____________________________ License Plate Number: _______________________ 
 
 

Name: ______________________________  Relationship: _______________________________   
 

Phone #:_____________________________ License Plate Number: _______________________ 
 
 

Name: ______________________________  Relationship: _______________________________   
 

Phone #:_____________________________ License Plate Number: _______________________ 
 
 

In the event of an accident or illness to the child, I hereby authorize the operator of this child care facility to 
secure any necessary medical aid and/or treatment from: 
 

Doctor: _______________________________________________________________________________________________ 
                                      Name                                                         Address                                                                   Phone 

 

Hospital/Clinic:__________________________________________________________________________________________ 
                                     Name                                                         Address                                                                   Phone 

 

In the event I cannot be contacted immediately for notification or shall fail or refuse to remove the child 
affected with a communicable disease or other valid reason after notification of illness and request for 
removal of the child – I understand that the appropriate authorities may remove my child from the premises 
of the child care facility.  Furthermore, I agree to be directly responsible for all cost and expenses 
connected with the examination, diagnosis, treatment and removal of my child. 
 
 

Date:______________________ Signature of Parent/Guardian: ______________________________________ 
 

Custody Information 
 

***(A copy of the legal paperwork provided by the court must be given to the school.)*** 
 

Parents are:   ___ Married ___ Mother deceased ___ Mother remarried ___Separated 
 ___ Divorced ___ Father deceased ___ Father remarried ___ Other 
 

Who has legal physical custody of this child? 
_______________________________________________________________________ 
 

***What are the legal perimeters for the non-custodial parent to see or pick up the child? 
_____________________________________ 
 

If parents are divorced or separated, to whom should school correspondence be sent? 
_____________________________________ 
 

Who is financially responsible for this child? 
__________________________________________________________________________ 
 

What days of the week are spent with Dad? 
__________________________________________________________________________ 
 

What days of the week are spent with Mom? 
_________________________________________________________________________  



 
 

2025-2026 Elementary Financial Agreement 
 

Student Name Grade Annual Tuition 
______________________________    __________ ________ 

 
____ Annual tuition fees do not include days when school is not in session (i.e. Teacher In-Service days, ACSI Convention, 

Christmas Break, and Easter Break).  Safe Key may be provided for an additional fee.  See yearly calendar and handbook 
for details.  There is no vacation credit for school tuition accounts. 

 
____ All registration fees and tuition are non-refundable, non-transferable for the 2025-2026 school year and are due by their 

respective due dates (or at the time of registration if registering after the due dates).  
Registration Fee: $495 is due at the time of registration.  

 
____ Monthly tuition payments are due on the 1st of each month, June through May, and are considered late after the 5th of each 

month. Any tuition account not paid in full by the 5th day of the month will be assessed a $50 late fee per each unpaid 
tuition. If tuition is not paid in full, or if payment arrangements on the tuition balance are not made by the 10th of the month, 
your child will not be able to attend class until the balance is paid. If class is not in session your position will be released to a 
student on our waiting list beginning on the 11th of the month. Tuition will not be refunded for any reason. 

 
____ The before and after school care program, Safe Key, is a charge of $10 per day, per child. Additional daily fees apply to early 

dismissal days and holiday weeks. Payments for this service are due each Wednesday by close of business for the previous 
week’s usage. A $25 late fee per child will be charged for any Safe Key balance that has not been paid in full by Wednesday 
each week. After 6:00 PM, a fee of $1.00 per minute, per child, will be charged. The fee will be charged directly to your 
account. If a child is not picked up by 6:30 PM, Child Haven will be called. If there is a Safe Key balance that is 2 weeks 
behind, the student(‘s) will not be able to attend school until the balance is paid in full.  

 
____ Additional fees such as Clubs, Sports Fees, Sports Uniform Fees, and our Lunch Bag program fees are due on or before 

their assigned due dates.  This is not an all-inclusive list of additional services/fees.  Please access your account weekly to 
stay current with your charges. If there is a balance that is 2 weeks behind, the student(‘s) will not be able to attend school 
until the balance is paid in full.  

 
____ Returned payments will be assessed a $30 returned payments fee. After two payments have been returned, personal 

checks will no longer be accepted on your account.  All future payments will have to be paid by money order or cashier’s 
check. We do not, under any circumstance, accept cash as payment.  This policy is strictly enforced. 

 
____ My tuition account must be current with no outstanding balance in order to register for re-enrollment, for report cards to be 

released, and for my child to participate in year-end activities. 
 
____ If I withdraw my child, my balance must be paid in full in order to have my child’s records released. If I voluntarily withdraw 

my child for any reason, at any time, any monies paid toward tuition, registration, book, activity, enrichment/expedition, 
technology, and club fees are non-refundable and non-transferable.  

 
____ In the event that an unpaid account goes to a collection agency, I understand that I will be responsible for all fees incurred, 

such as, but not limited to attorney’s fees, court costs, mailings, and any fees the collection agency charges. 
 
____ I understand that this agreement is not an all-inclusive list of the policies and are subject to change.  I understand that it is 

my responsibility to read and adhere to the policies outlined in the GV Christian School Parent/Student Handbook.   
 
 

  
_______________________________ _______________ _______________________________ _______________ 

Parent 1 / Legal Guardian Name (Print) SS # Parent 2 / Legal Guardian Name 
(Print) 

SS # 
 
 

_______________________________ _______________ _______________________________ _______________ 

Parent 1 / Legal Guardian Signature Date Parent 2 / Legal Guardian Signature Date 
 
 

 



 

 

School Last Attended 
 
 

School Name: __________________________________________________ Phone #: ______________________ 
 
Address: ______________________________________________________     Fax #: ______________________ 
 
City: ________________________   State: ________  Zip: ____________  Grade Last Attended: ______________ 
 
Has child repeated any grade? ________  If so, what grade? _________ 
 
Has child attended this school previously? ___________    If so, when? __________________ 
 
Does this child have a learning disability or limitation that might require special professional assistance?__________ 
 
If yes, please describe __________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Reason for selecting this school: 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
How did you hear about GV Christian School? 
_____________________________________________________________________________________________ 
 
 

Should you leave our school and you have a balance owing on your account, we will not forward 
your records. 
 

SPECIAL INFORMATION 
 
Does the child take prescription medicine regularly?    Yes ______     No ______ 
 
If so, please list medication, frequency, and condition requiring it. 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Has the child been hospitalized within the past year?    Yes ____    No ______ 
 
If so, please give dates and reasons. 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Has the child ever been treated for any nervous, mental, or emotional disorder?   Yes _______   No  ______ 
 
If so, give the name of the doctor or facility providing care and dates of care. 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Do you attend church regularly? _________   If so, give name of church:___________________________________ 
 

 



 
 

Request for Behavior and Academic Records 
 
 

 
TO: ___________________________________  
 
 ___________________________________ 
 
 ___________________________________  
 
 ___________________________________ 
 
 
The student listed below has enrolled in our school. Please send copies of the cumulative academic 
records, including immunization and birth certificate, report cards, test scores, behavioral notices and 
special education records. Please include grades, credits and grade level at the time of withdrawal. 
 
Please send or email records to: 
          GV Christian School Registrar’s Office 
 711 Valle Verde Court 
 Henderson, NV  89014 
           cjohnson@gvchristian.com   
         
 
 
Last Name                  First Name            Date of Birth   Grade 
 
______________________________________________________ ________________ 
 
______________________________________________________ ________________ 
 
______________________________________________________ ________________ 
 
 
Comments:___________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
__________________________________                                      _________________ 
               Parent Signature                                                                                          Date 
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Standard of Conduct Agreement                                                                                
  
Parent Agreement: It is understood that my child’s enrollment at GV Christian School is a privilege and not a right; and that if at 
any time his/her conduct, academic progress, or cooperation with the school’s authorities are not in compliance with the school’s 
beliefs or requirements, the school reserves the right to terminate, at its discretion, my child’s enrollment.  I understand that 
choices I make or choices made by the student under my care may result in correction, restitution, or at last resort expulsion. All 
students identify with dress in accordance with, and use the facilities associated with their biological gender.  I will endeavor to 
encourage my student to live by the GV Christian School Parent/Student Handbook (the most updated copy is found at 
gvchristianschool.com) and seek the proper forgiveness, correction, and restitution when my choices or my child’s choices break 
school policy. 
 

I give permission for my child to take part in all school activities including sports programs and school-sponsored trips away from 
the school premises. I absolve the school from all liability in the event my child is injured at school or during any school activity. 
 

I agree with the school’s effort to train my child in the Bible and will encourage my child in this and in all other phases of 
instruction. 
 

I pledge to be an active participant and support GV Christian School in its efforts to correct my child in accordance with the 
standards and expectations outlined in the Parent/Student Handbook. I understand that my child can be expelled if I do not 
adhere to the Parent/Student Handbook or if I do not support GV Christian School staff, teachers or administration. 
 

If my child is voluntarily withdrawn or is requested to withdraw by the school, it is understood and accepted that no refund of 
registration fee nor tuition will be made. 
 

I understand that GV Christian School is exempt from the provisions of the Private Elementary and Secondary Education 
Authorization Act. 
 

Every student in 3rd grade and up must sign and adhere to the Standard of Conduct Agreement.  
 

Student Agreement: It is understood that my enrollment at GV Christian School is a privilege and not a right; and that if at any 
time my conduct, academic progress, or cooperation with the school’s authorities are not in compliance with the school’s 
requirements, the school reserves the right to terminate, at its discretion, my enrollment.  I understand that choices I make may 
result in correction, restitution, or at last resort expulsion. I will endeavor to live by the GV Christian School Parent/Student 
Handbook (most updated copy is found at http://www.gvchristianschool.com/k-5/resources/) and seek the proper forgiveness, 
correction, and restitution when my choices break school policy.  I understand that my teachers, school staff, my parents, the 
school and church administration, and I must work as a team to help me succeed in my “Pursuit of God, Knowledge, 
Compassion, and Leadership”. 
  
I agree: 
·   To maintain a consistent Christian character of courtesy, kindness, morality, purity, honesty, and submission to authority.  
·   To refrain from action that might offend or appear to be ungodly.  For example: swearing or abusive language, defiance of authority, lying, smoking, alcoholic 
beverages, promiscuity, drugs, and fighting. 
·   That students who are found to be out of harmony with school standards throughout their enrollment whether at home, school, or elsewhere, may be asked to 
withdraw from GV Christian School. 
  
I understand that any student who is guilty of the following may be asked to withdraw from GV Christian School: 
·  Willful disobedience 
·  Open defiance of authority 
·  The use of profanity or obscene language 
·  Stealing or cheating 
·  Abuse of property (parents will be responsible for the cost of damage) 
·  Physically hitting or hurting another student, teacher or GVCS employee 
 
I understand there is a zero tolerance for any weapons, drugs or alcohol on school grounds and cause for immediate expulsion. 
  
By signing this document I agree to follow and adhere to the Student Covenant, the Standard of Conduct Agreement and the Parent/Student Handbook. This 
document acknowledges that the school and home will be in unity. 
  

 
__________________________  ___________   ____________________________  __________ 

        Student Signature                               Date                                    Parent Signature                              Date 
 

http://www.gvchristianschool.com/k-5/resources/


 

 
 

Publicity Permit 
 
 
 
Student’s Name: _________________________________________________________________ 
 
 
Dear Parents: 
 
Occasionally we have opportunities to promote our school through community events and publications.  In 
doing this we would like to use pictures of our school “in action”.  Please indicate below whether we may or 
may not use pictures that include your child. 
 
 
I give my permission for GV Christian School to use my child’s picture/portrait/photograph/ video in 
materials to be published by GV Christian School.  I grant GV Christian School a non-exclusive, 
royalty-free license to use the photographs in all forms and media, including composite or digitally 
enhanced modifications, for the purpose of advertising, trade or any other lawful purposes.  I waive the 
right to inspect or approve the final product, and understand that no royalties or any other type of monetary 
compensation will be awarded to any individuals involved and that these images and/ or videos may be 
used with no expiration date.   
 
 
 
_____ Yes, you may use pictures of my child to promote GV Christian School. 
 
 
_____ No, you may not use pictures of my child to promote GV Christian School. 
 
 
 
 
 
___________________________________    ________________ 
 Signature of Parent or Guardian      Date 

 
 

 
 
 
 
 

 
 



 

 
 
 

Field Trip / Athletic Activities Release Form 
 

 
I, the undersigned parent(s) or guardian(s), hereby give my child, ___________________________, who 
is ______ years of age, permission to attend various field trips/athletic activities with GV Christian School, 
during the school year.  I certify that my child is able to participate in any and all activities pertaining to any 
field trips/athletic activities.  If my child has a medical condition, which may be relevant to a physician in the 
event of an emergency, I have listed them below.  In the event that an emergency occurs, I may be 
reached at the telephone number listed below.  If I cannot be reached within a reasonable period of time, 
as determined by school officials, or if immediate medical attention is required, I hereby authorize the 
school or the adult sponsor to make emergency medical decisions for my child.  If there are any activities 
that I do not want my child to be involved in, I have listed them below. 
 

I UNDERSTAND AND HEREBY AGREE TO ASSUME ALL OF THE RISKS WHICH MAY BE 
ENCOUNTERED ON SAID ACTIVITIES, INCLUDING ACTIVITIES PRELIMINARY AND SUBSEQUENT 
THERETO.  I do, for myself and for my child, heirs and assignees, hereby irrevocably and unconditionally 
release, acquit and forever discharge GV Christian School, GV Christian Center, and its agents, 
employees, and volunteers from any and all liability, actions, causes of actions, claims, expenses, 
obligations and damages of any nature whatsoever, which I now have or which may arise in the future, in 
connection with my child’s participation in the described activity or in any other associated activities 
including, but not limited to, any injury to my child or property, even injury resulting in death.   
I expressly agree that this release, waiver, and indemnity agreement is intended to be broad and inclusive 
as permitted by the law of the state of Nevada and that if any portion here of is held invalid it is agreed that 
the balance shall, notwithstanding, continue in full legal force and effect.  This release contains the entire 
agreement between the parties hereto. 
 

I further state that I HAVE CAREFULLY READ AND UNDERSTAND THE FOREGOING RELEASE AND 
KNOW THE CONTENTS HEREOF AND I SIGN THE RELEASE AS MY OWN FREE ACT.   
 

I understand that this is a legally binding agreement. 
 

Medical 
conditions___________________________________________________________________________ 
 

Allergies/Physical 
restrictions___________________________________________________________________________ 
 

Instructions and 
Medications__________________________________________________________________________ 
 
I do not wish my child to participate in the 
following:____________________________________________________________________________ 
 
Telephone numbers where I may be reached in an 
emergency:__________________________________________________________________________ 
 
____________________________________________________________________________________ 

Parent/Guardian Signature        Date 
 



 

 
 
 

 

GVCS - Elementary Parent/Student Handbook Acknowledgement 

 
 
I have read and understand the contents of the GVCS Parent and Student Handbook.  I agree to abide and 
adhere to all policies and procedures in which it contains.  I understand the most updated version of the 
GVCS Parent and Student Handbook is located on the school web site at 
http://www.gvchristianschool.com/k-5/resources/. 
  
 

___________________________________      ______________           
Student’s Name      Grade    
  
___________________________________ ______________ 
Student’s Signature     Date 
  
___________________________________ ______________ 
Parent’s Name      Date 
  
___________________________________ ______________ 
Parent’s Signature     Date 
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Health Statement 
 

                                             
Child’s Name:_____________________________________  Date of Birth:________________________ 
 
Address: 
____________________________________________________________________________________ 
                               Street Address                       P.O. Box 
 
____________________________________________________________________________________ 
               City  State     Zip 
 
 

Mother’s Name:_______________________________________________________________________ 
 
Father’s Name:________________________________________________________________________ 
 
TO BE COMPLETED BY A PHYSICIAN OR RN: 
 
Status of Child’s Health:  
 
    ____ Satisfactory  
 
 ____ Other:  
 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Allergies:_____________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

List any known conditions under 
treatment:_____________________________________________________________________________  
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

Is the child capable of adjusting to programs of the school facility? ________________________________ 

 
___________________________________________  _______________________________ 
Signature of Physician or RN    Date 
 
___________________________________________    _______________________________  
Physician’s Address   Phone 
 
 



   

 



 

 
 

Holiday Calendar 
2025-2026 
Updated 3/13/25 

 

2025 
August 8 (F)   Back to School Night 
August 11 (M)   Classes Begin 
September 1 (M)      Labor Day - NO SCHOOL - NO SAFE KEY AVAILABLE 
October 10 (F)   End of First Grading Period 
October 16 (TH)   Parent/Teacher Conferences - 11:15am Dismissal - SAFE KEY AVAILABLE 
October 17 (F)   Parent/Teacher Conferences - NO SCHOOL - SAFE KEY AVAILABLE (6am-6pm) 
October 31 (F)    Nevada Day Observed - NO SCHOOL - NO SAFE KEY AVAILABLE 
November 10-11 (M,T) Veterans Day Observed - NO SCHOOL - NO SAFE KEY AVAILABLE 
November 24-26 (M-W)  Thanksgiving Break - NO SCHOOL - SAFE KEY AVAILABLE (6am-6pm) 
November 27-28 (Th-F)   Thanksgiving Observed - NO SAFE KEY AVAILABLE 
December 19 (F)    End of Second Grading Period 
December 22 (M)     Christmas Break Begins - SAFE KEY AVAILABLE (6am-6pm) 
December 24-25 (W,TH) Christmas Observed  - NO SAFE KEY AVAILABLE 
 
 
2026 
January 1 (TH)  New Year's Day Observed  - NO SAFE KEY AVAILABLE 
January 5 (M)   Classes Resume 
January 19 (M)  MLK Jr. Day - NO SCHOOL - NO SAFE KEY AVAILABLE  
February 16 (M)  President’s Day - NO SCHOOL - NO SAFE KEY AVAILABLE 
March 6 (F)   End of Third Grading Period 
March 16-20 (M-F)  Spring Break NO SCHOOL - SAFE KEY AVAILABLE (6am-6pm) 
March 23 (M)   Classes Resume 
April 2 (TH)   No School - Teacher Inservice - SAFE KEY AVAILABLE (6am-6pm) 
April 3 & 6 (F, M)  Easter Break - NO SCHOOL - NO SAFE KEY AVAILABLE 
April 7 (T)   Classes Resume 
May 22 (F)     End of Fourth Grading Period 

Last Day of School - 11am Dismissal 
     NO SAFE KEY AVAILABLE (CAMPUS CLOSED after 11am) 

High School Graduation - 4:00pm 
May 25 (M)   Memorial Day - NO SCHOOL - NO SAFE KEY AVAILABLE 
May 26 (T)      Summer Camp Begins 

 
 
 
 
 
 
 



 
 

 

2022-2023 Iowa Assessment Grade Level Scores   
 

The average of student scores for grade level score is defined in the following way: If our average kindergartener scored a 1.9 
for reading, then it would mean that it would take an average 1st grader in their ninth month taking the kindergarten test to 
score as well as our kindergarteners.  
 

GRADE  READING LANGUAGE MATH COMPOSITE 

K Average of student 
scores for grade level 

score 

1.5 1.5 1.4 1.4 
First grade,  

Fourth month 

1st Average of student 
scores for grade level 

score 
2.6 2.2 2.4 2.4 

Second grade, 
Fourth month 

2nd Average of student 
scores for grade level 

score 
3.3 3.3 3.3 3.3 

Third grade,  
Third month 

3rd Average of student 
scores for grade level 

score 
3.9 

 
4.0 4.4 4.1 

Fourth grade, 
Fifth month 

4th Average of student 
scores for grade level 

score 
5.5 5.7 6.2 5.7 

Fifth grade, 
Seventh month 

5th Average of student 
scores for grade level 

score 
6.0 6.8 7.1 6.8 

Sixth grade, 
Eighth month 

6th Average of student 
scores for grade level 

score 
6.9 7.2 7.3 7.1 

Seventh grade,  
First month 

7th Average of student 
scores for grade level 

score 
8.6 9.8 8.9 8.9 

Eighth grade,  
Ninth  month 

8th Average of student 
scores for grade level 

score 
9.3 10.9 9.8 10.5 

Tenth grade,  
Fifth month 

9th Average of student 
scores for grade level 

score 
10.7 11.8 11.4 11.5 

Eleventh grade,  
Fifth month 

10th Average of student 
scores for grade level 

score 
13.0+ 13.0+ 13.0+ 13.0+ 

Post High School 

11th Average of student 
scores for grade level 

score 

13.0+ 13.0+ 13.0+ 13.0+ 
Post High School 

12th Average of student 
scores for grade level 

13.0+ 13.0+ 13.0+ 13.0+ 
Post High School 

 
 









 



 
 
 



How to Obtain Your FBI Fingerprinting FD-258/Background Check for GV Christian 
Our state licensing requires all school employees and volunteers that may be alone with children to be fingerprinted and background 
checked by the FBI.  Thank you for your help in working together to keep our kids safe and keeping in alignment with state licensing!  
 
 

1. Schedule an appointment to get fingerprinting done by clicking on the link below (select “FINGERPRINTS ONLY”, DO NOT select 
Child Care Fingerprinting, that is for preschool): https://www.cityofhenderson.com/government/departments/police/police-records 

 
   Fingerprint and Registration Services 

Fingerprint and registration services will be provided for Business License Applicants, Child Care Applicants, City of Henderson 
Employee Badges, City of Henderson Vendor Badges, Convicted Felon Registration and Sex Offender Registration only. 
 
The City of Henderson Police Department asks that individuals needing these services arrive alone and abide by social distancing guidelines: any 
person being fingerprinted will be required to wear facial covering. 
 
 Those who must complete Sex Offender registration should print out and complete the required paperwork before arrival. If you are 
unable to print the required paperwork, please arrive with enough time to complete the paperwork before your appointment. 

You may schedule an appointment for these services at QLESS.  → ←

a. Arrive on time to your appointment at (follow the signs for “Fingerprinting”):  
Henderson Police Services Headquarters 
223 Lead St., Henderson, NV 89015 
 

b. Pay $5 using cash or card for your FD-258 fingerprint card that you will obtain at the window.  You MUST use the FD-258 
fingerprint card ONLY.   

 
2. DO NOT attempt to complete all of the information on your FD-258 fingerprint card before reviewing the instructions.  There are 

strict instructions and codes for: hair color, eye color, gender and race that can be found by clicking on this link 
https://accuratebiometrics.com/files/FD-258_card_w_instructions.pdf   
REASON FINGERPRINTED/Parents: school volunteer  Staff: Education 

 
3. Complete the Nevada Department of Public Safety Fingerprint Background Waiver, please print double sided (see below). 

 
4. Complete page three of the Identification File Request for State of Nevada Records of Criminal Form (see below). 

 
5. Obtain a money order or certified check for $27 made out to Nevada Department of Public Safety.  

 
6. Staple together the following items:  

 

a. FD-258 Fingerprint card 
b. Nevada Department of Public Safety Fingerprint Background Waiver (obtain administrator signature) 
c. Identification File Request for State of Nevada Records of Criminal Form 
d. Money order or certified check for $27 made out to Nevada Department of Public Safety 

 
7. PARENTS: Mail your stapled items to (DO NOT BEND YOUR FINGERPRINT CARD): 

Department of Public Safety Records, Communications and Compliance Division 
333 West Nye Lane, Suite 100 
Carson City, NV 89706  
 

STAFF: Turn in your stapled items to your administrator who will then submit your information through certified mail (DO NOT 
BEND YOUR FINGERPRINT CARD). 

 
8. What Happens Next: If they find no Identity History Summary on file, you will receive a response by First-Class Mail via the U.S. 

Postal Service indicating that you have no prior arrest data on file at the FBI. If you do have an Identity History Summary on file, you 
will receive your Identity History Summary or “rap sheet” by First-Class Mail via the U.S. Postal Service.   
 

9. Submit a copy of the response mailed to you from the FBI to the front desk in order to work or volunteer with children at GV 
Christian School.  

https://www.cityofhenderson.com/government/departments/police/police-records
https://www.cityofhenderson.com/government/departments/police/police-records
https://accuratebiometrics.com/files/FD-258_card_w_instructions.pdf
https://rccd.nv.gov/uploadedFiles/gsdnvgov/content/FeesForms/Fingerprint_Information_and_Forms/0505RCCD-003-072017rev__Background%20Waiver.pdf
https://rccd.nv.gov/uploadedFiles/gsdnvgov/content/Home/Features/0000RCCD-006-082019rev__DPS-006__Request%20for%20Nevada%20Criminal%20History(19%20Aug%2019).pdf


 
 
 
 



 

 


	 
	 
	 
	Registration Packet 
	GV CHRISTIAN SCHOOL - ELEMENTARY 
	 
	Let us introduce ourselves… 

	 
	Our Purpose… 
	Our faculty has been carefully chosen to maintain the highest standard of academic and spiritual mentoring for children. The administration and faculty profess faith in Jesus Christ as Lord and Savior. They view their position at GV Christian School as a calling from God and not simply as a job. 
	We are delighted to have you apply. Attendance at GVCS is a privilege and not a right. It is a privilege that may be forfeited during the testing process or by failure to adhere to the rules. Every regulation is intended to develop character and to provide an atmosphere that is conducive to learning. In order to maintain a happy and harmonious atmosphere, which is conducive for educating children we must strive for unity. If we are to achieve the maximum for the student we must work together as parents and educators. In the event we do not have a harmonious relationship with a parent, or if a parent is sowing discord among other parents, the parent sowing discord will be asked to find another school. It is our desire to protect the school, parents, and students from gossip that tears down the work that God has given to us. “A house divided against itself will not stand.” 

	Field Trip / Athletic Activities Release Form 

