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DELTA CHRISTIAN SCHOOL

Dear Parents and Guardians,

We are pleased to see your interest in Delta Christian School. At DCS, we are seeking to
partner with families who are committed to equipping children for life in a Christ-
centered learning community. Between home, school, and church, your child will be well-
supported through their years at DCS. Our deep hope is that they will flourish into the
fullness of who God has created them to be under the nurturing care of their teachers and
in the community with their peers.

Parents and educators know flourishing ‘when they see it - in students who are
exuberant in their learning and are growing socially, emotionally, physically, and
spiritually; in  educators who love their students and their craft, and who are ever
improvising as professionals and serving well together with colleagues; and in schools
who shared energy, creativity, authenticity, and hope overflows and bless their
communities.” (Swaner and Wolfe, 2022)

Thank you for considering Delta Christian School. Every year, we receive more admissions
applications than we have open spots for. As we consider each applicant carefully, we
weigh a number of factors, including the composition of the whole class and our ability to
meet the needs of each learner. If you have any questions throughout the application
process, please contact Courtnay  Mawhorter, Director of Advancement at
admissions@deltachristianschoolorg.

We ask that you prayerfully consider the commitment to this partnership between home and
school, and when you are ready, we would be pleased to receive your application package
with all the required documents. We request that the details of the package are filled
with accuracy and with full transparency.

Blessings to you as you take this important step forward in your child's education.

Bryan Young
Head of School




DELTA CHRISTIAN SCHOOL
JUNIOR KINDERGARTEN PHILOSOPHY

At Delta Christian School (DCS), we strive to create a warm, nurturing, and Christ-centered Junior
Kindergarten environment where young children feel safe, loved, and confident as they begin their
learning journey. At this early stage, we believe children learn best through play, exploration, and
meaningful relationships. Our approach is holistic, supporting each child’s spiritual, emotional,
social, physical, and early cognitive development in developmentally appropriate ways.

Social-emotional growth is a central focus in Junior Kindergarten. Through gentle guidance,
consistent routines, and modeled kindness, children learn to understand their emotions, develop
empathy, and build positive relationships grounded in respect and integrity. These foundational
skills support healthy independence and readiness for future learning.

Play-based learning encourages curiosity, language development, creativity, and early problem-
solving, while nurturing joy and wonder in the classroom. At DCS, we partner closely with families to
help children discover their God-given gifts and to lay a strong foundation of faith, belonging, and
a lifelong love of learning.

DELTA CHRISTIAN SCHOOL
JUNIOR KINDERGARTEN MANAGER

Alanna Belding is a dedicated Early Childhood Educator with over sixteen years of experience
supporting children and families in South Delta. She has spent the past eight years serving as
Manager of Kids In Paradise and holds an Early Childhood Education diploma with Special Needs
and Infant & Toddler specialties from Douglas College.

Rooted in the Tsawwassen community, Alanna values faith, family, and meaningful connection.
She and her husband of thirteen years have two children who attend Delta Christiaon School, and
they are active members of South Delta Baptist Church. Guided by her faith and passion for
nurturing children, Alanna is excited to move into her new role as Junior Kindergarten Manager
and Teacher at Delta Christian School.




DELTA CHRISTIAN SCHOOL
JUNIOR KINDERGARTEN APPLICATION REQUIREMENTS 2026-2027

This checklist will help ensure all requirements for the application of students have been met. Please return
fully  completed forms to the office in person, or email to Courtnay at
admissions@deltachristianschool.org.  Although applications  will not be considered on a first
come, first served basis, we do encourage families who intend to apply to have their applications
in as soon as possible.

All applications will be carefully reviewed by the Admissions Department. Qualified applicants will be
contacted for an interview with the Principal. Multiple factors are considered in the application process
with priority placed on Christian families and the ability of the school to support the needs of the student.

APPLICATION CHECKLIST - PLEASE COMPLETE ALL REQUIRED FORMS AND SUBMIT TO ADMISSIONS OFFICE

Review Junior Kindergarten Tuition Information on Page 2 (K-7 tuition information listed on Page 3)

Application for Admission Form

Student Evaluation and Assessment Form

Student Evaluation and Assessment Form (second child, if applicable)

The Interview - What to Expect Form

Purpose & Basis Principle Document

Mother's Christian Testimony Form

Father's Christian Testimony Form

Guardian’s Christian Testimony Form (if applicable)

Mother's Church Affiliation/Pastoral Reference Form

Father's Church Affiliation/Pastoral Reference Form

Guardian’'s Church Affiliation/Pastoral Reference Form (if applicable)

Mother's Residency Form

Father's Residency Form

Guardian’s Residency Form (if applicable)

Copy of Birth Certificate - include a certified translated copy, if not in English

Copy of Birth Certificate - include a certified translated copy, if not in English (second child, if applicable)

Mother's Copy of Canadian Birth Certificate or Canadian Citizenship Card or Permanent Resident Cardor Work Visa or Study Visa

Father's Copy of Canadian Birth Certificate or Canadian Citizenship Card or Permanent Resident Cardor Work Visa or Study Visa

Guardian's Copy of Canadian Birth Certificate or Canadian Citizenship Card or Permanent Resident Card (if applicable)

Copy of most recent Hydro/Fortis bill to prove residency

Copy of 4 most recent report cards and, if applicable, IEP, Behaviour/Safety Plan, Medical Reports

Copy of 4 most recent report cards and, if applicable, IEP, Behaviour/Safety Plan, Medical Reports (second child, if application)

Junior Kindergarten Applicant: Questionnaire - completed by PARENTS

Junior Kindergarten Applicant: Questionnaire - completed by PRESCHOOL/DAYCARE

Application Fee - $300 per family (non-refundable)



DELTA CHRISTIAN SCHOOL
2026-2027 TUITION FEES for JUNIOR KINDERGARTEN

2026-2027 TUITION SCHEDULE

1 STUDENT
Tuition $7,000-$8,500
Payment in full by April 1, 2026 (deduct 2.5% discount) $6,825-$8,288
Payment in full by September 1, 2026 (deduct 1.5% discount) $6,895-$8,373
10 month payment plan either the 1st or the 15th of each month $700-$850

Families with multiple children at DCS will receive 5% off their Junior Kindergarten tuition

TUITION INFORMATION:

Delta Christian School's Junior Kindergarten Program will operate under a group childcare licence,
making it a distinct program from the K-7 school. Under this licence, the program can serve a
maximum of 16 children, supervised by two ECE-trained teachers.

Junior Kindergarten fees are still being finalized and will be confirmed once enrolment numbers are
established and pending approval of applicable government grants.

The program fee is approximately $1,350 per month before the Child Care Fee Reduction Initiative
(CCFRI) is applied. With CCFRI, the estimated monthly cost to families is expected to be between
$700-$850.

Additional financial support may be available to eligible families through the BC Affordable Child Care
Benefit.

As a reminder, childcare and preschool fees are considered payments for service and are not eligible
for charitable donation receipts, even when the program is run by a non-profit or faith-based
organization. These fees may instead be claimed by families as child care expenses on their personal
tax return, in accordance with CRA guidelines.

Charitable donation receipts may only be issued for voluntary donations made above and beyond
required fees, where no direct benefit is received (such as fundraising or capital gifts).

OTHER FEES:

1. Application Fee $300 per family (non-refundable) for Junior Kindergarten to Grade 7 Domestic
Applicants. For application fees we accept: cheque (payable to Delta Christian School
Society) or e-transfer. When paying by e-transfer, please include in the message:
"CHILD'S FULL NAME, Application Fee 2026-2027" to office@deltachristianschool.org.

Please note: This fee must be submitted with the completed application forms.
Applying to Delta Christian School does not guarantee an interview or enrolment.

2. Capital $1000 one time, per family (non-refundable fee), to maintain and improve the school
Improvement Fee COMpPuUs facilities.

Please note:

e The DCS Parent Participation Fee does not apply to Junior Kindergarten families and will take effect once
students transition into Kindergarten.

e Our bus service is not available for students in Junior Kindergarten.
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https://www2.gov.bc.ca/gov/content/family-social-supports/caring-for-young-children/childcarebc-programs/child-care-benefit

DELTA CHRISTIAN SCHOOL
2026-2027 TUITION FEES for KINDERGARTEN TO GRADE 7

Annual Tuition Rates: The rates listed below are for the 2025-2026 school year.
Due to inflation, please anticipate increases each year. 2026-2027 tuition fees will be decided February.

2025-2026 TUITION SCHEDULE
1STUDENT 2 STUDENTS 3+ STUDENTS

Tuition $9,250 $11,900 $14,600
Payment in full by April 1, 2026 (deduct 2.5% discount) $9,019 $11,603 $14,235
Payment in full by September 1, 2026 (deduct 1.5% discount) $9,11 $11,722 $14,381
10 month payment plan either the Ist or the 15th of each month $925 $1190 $1460

Short-term financial assistance is available to families through an application process and on a case-by-case basis after one full year of enrolment.

The following is the 2025-2026 tuition schedule for Delta Christian School families with a child
enrolled in grades 8-12 at another member school of Society of Christian Schools of BC (SCSBC).

30% SCSBC DISCOUNT TUITION SCHEDULE
Tuition DCS Discount

TUITION CATEGORY Per Annum (30%) DCS Rate

1DCS Student $9,250 $2,775 $6,475

2 DCS Students $11,900 $3,570 $8,330

3+ DCS Students $14,600 $4,380 $10,220
OTHER FEES:
1. Application Fee $300 per family (non-refundable) for Kindergarten to Grade 7 Domestic Applicants.

For application fees we accept: cheque (payable to Delta Christian School Society) or
e-transfer. When paying by e-transfer, please include in the message: "CHILD'S FULL
NAME, Application Fee 2026-2027" to office@deltachristianschool.org.

Please note: This fee must be submitted with the completed application forms.
Applying to Delta Christian School does not guarantee an interview or enrolment.

$250 per family. Families are required to complete 10 hours of volunteer service during
the school year. If parents choose not to participate or the 10 hours are not
completed, $250 will be withdrawn from the account on file at the school office.

2. Parent Participation
Fee

Bus transportation for K-7 students servicing Richmond, including one way or round trip.
Bus transportation to East Ladner with after school drop off only. If you are interested in
using our bus services please contact the office for more information. Bus services is
subject to space availability with priority given to current students.

3. Bus Fee (Optional)

3. Capital $1000 one time, per family (non-refundable fee), to maintain and improve the school
Improvement Fee campus facilities.

Please Note: A portion of your K-7 student tuition is eligible for a donation tax receipt per CRA regulations.
A donation tax receipt will be issued in February each year.
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Office Use Only

w Date Received:
@ncsf? Application Fee Received: _____________

E-transfer Cheque #

DELTA CHRISTIAN SCHOOL
JUNIOR KINDERGARTEN

ADMISSIONS APPLICATION FORM 2026-2027 (page 1)

PART 1 - CHILD INFORMATION

First Child's Full Legal Name (First/Middle/Last) Preferred Commmon Name Gender

Hy

Date of Birth (MM/DD/YYYY) Place of Birth (City/Country) BC Personal Health (Care Card) #

Child Lives With Residency Status

D Both quentsD FutherDMother DGuqrdian DFoster Parents I:lOther D Cdn. Citizen I:l Permanent Resident D Study Permit

Indigenous Ancestry of Child

I:l YES I:l NO If Yes, D Inuit I:l Metis I:l Non-Status D Status - Off Reserve I:l Status - On Reserve

Emergency Contact for Child & Relationship to Child (please choose someone other than parents)

Full Name (First/Last), Relationship Phone Number

Second Child’s Full Legal Name (First/Middle/Last) Preferred Common Name Gender

H

Date of Birth (MM/DD/YYYY) Place of Birth (City/Country) BC Personal Health (Care Card) #

Child Lives With Residency Status

D Both quentsD FatherDMotherDGuordiqn DFoster quentsD Other I:lCdn. Citizen I:l Permanent ResidentD Study Permit

Indigenous Ancestry of Child

I:l YES I:l NO If Yes, I:l Inuit I:l Metis I:l Non-Status D Status - Off Reserve I:l Status - On Reserve

Emergency Contact for Child & Relationship to Child (please choose someone other than parents)

Full Name (First/Last), Relationship Phone Number



DELTA CHRISTIAN SCHOOL
ADMISSIONS APPLICATION FORM 2026-2027 (page 2)

PART 2 - HOUSEHOLD INFORMATION

Parent’s Marital Status (If a court order has been made concerning the care/custody of the student(s) please attach a copy)

Married Separated Divorced Widow(er) Single Remarried
Mailing Address  Street Address City Postal Code
Primary Phone Number Primary Email Address
Mother’s Name (First/Last) Preferred Name Email Address (If different than above)
Address (If different than above) Street Address City Postal Code
Occupation Employer Work Phone Cell Phone

Residency Status

I:l Canadian Citizen |:| Permanent Resident |:| Canadian Citizen not residing in BC I:l Work Permit |:| Study Permit D Other (attach)

Father's Name (First/Last) Preferred Name Email Address (If different than above)
Address (If different than above) Street Address City Postal Code
Occupation Employer Work Phone Cell Phone

Residency Status

|:|Canadidn Citizen |:| Permanent Resident |:|Cdnddian Citizen not residing in BC |:|Work Permit |:| Study Permit |:|Other (attach)

PART 3 - OTHER INFORMATION

Name of Church That Your Family Attends Pastor's Name

Do you have other children in grades K-12 enrolled elsewhere? List below Do you have other children under 5 years old? (Name/Birthdate)

DYES D NO

Do you have children enrolled at Delta Christian School for the 2025-2026 school year?

DYES D NO

Are you an alumni of Delta Christian School?

DYES D NO
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DELTA CHRISTIAN SCHOOL

STUDENT EVALUATION & ASSESSMENT 2026-2027 (page )

COMPLETE THIS 4 PAGE FORM FOR EACH CHILD SEEKING ADMISSION

Child's Name (First/Last) Gender

Date of Birth (MM/DD/YYYY) Primary Language Spoken at Home

Preschool or Daycare Currently Attending

List month & year of last vision test: None
List month & year of last visit to the dentist: None
List month & year of last visit to the doctor: None
List month & year of last visit to the pediatrician: None

As part of the application process, students may be evaluated to ensure that the learning needs of the child can be met

and that placement of the child at Delta Christian School will hot cause undue hardship on the school community.

REFLECT ON YOUR CHILD’S PROGRESS AND PLEASE INDICATE YOUR CHILD’S ABILITY LEVEL FOR EACH QUESTION:

Is your child aware of dangers such as electricity, traffic, and fire? Yes Sometimes
Is your child able to express themselves in complete sentences 3-5 words in length? Yes Sometimes
Is your child able to handle r‘1ew situations (e.g., meeting new people, going to a ves ST
new place, such as an appointment or program)?
Is your child able to remember and recite back a song or nursery rhyme? Yes Sometimes
| i .g. j i
s your child able to mostly dress themselves (e.g., put on and take off jacket, Yes Sometimes
shoes, pants)?
Is your child able to toilet independently, including wiping? Yes Sometimes
Is your child comfortable using different toilets and facilities in bathrooms in .

] ; ; Yes Sometimes
the community (e.g., stall bathrooms, automatic flush, air dryers, etc.)?
Is your child able to name at least 3 colours? Yes Sometimes
Is your child able to count from 1to 10? Yes Sometimes
Is your child able to use scissors independently? Yes Sometimes
Is your child able to follow two to three-step instructions when asked the first time? Yes Sometimes
Is your child able to sit still and listen to a story that takes more than 3 minutes? Yes Sometimes

No

No

No

No

No

No

No

No

No

No

No

No
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DELTA CHRISTIAN SCHOOL

STUDENT EVALUATION & ASSESSMENT 2026-2027 (page2)
COMPLETE THIS 4 PAGE FORM FOR EACH CHILD SEEKING ADMISSION

Is your child able to sing the alphabet song and hame a few letters?

Is your child able to share and socialize in a group of at least 2-3 other children their
age?

Is your child able to be understood when speaking to familiar and unfamiliar adults?
Is your child able to recognize their written name?

Is your child able to recognize the first letter in their name?

Is your child able to separate from you independently?

What does your child need when they are upset?

Yes

Yes

Yes

Yes

Yes

Yes

If you answered sometimes to any of the questions on page 5 & 6, please provide further details:

If you answered no to any of the questions on page 5 & 6, please provide further details:

Sometimes

Sometimes

Sometimes

Sometimes

Sometimes

Sometimes

No

No

No

No

No

No



DELTA CHRISTIAN SCHOOL

STUDENT EVALUATION & ASSESSMENT 2026-2027 (page 3)

COMPLETE THIS 4 PAGE FORM FOR EACH CHILD SEEKING ADMISSION

INDICATE IF YOUR CHILD HAS RECEIVED SUPPORT IN ANY OF THE FOLLOWING AREAS:

Support / Services

Learning Assistance or Special Education
English Language Development

Individual Education Plan (IEP) or Support Plan
Behaviour Plan or Safety Plan

Speech - Language Assessment or Therapy
Psycho-Educational Assessment

Gifted Education / Learning Enrichment
Occupational Therapy or Physiotherapy
Counselling or Mental Health Supports

Pediatrician

Other Medical or Educational Assessment

Does your child have a diagnosis that affects his/her learning, socialization, and/

or behaviour?

If yes, provide further details:

If yes,
If yes,
If yes,
If yes,
If yes,
If yes,
If yes,
If yes,
If yes,
If yes,

If yes,

list date(s):
list date(s):
list date(s):
list date(s):
list date(s):
list date(s):
list date(s):
list date(s):
list date(s):
list date(s):

list date(s):

Is there anything you or the current school feels that further investigation is

needed?

If yes, provide further details:

Document attached

Document attached

Document attached

Document attached

Document attached

Document attached

Document attached

Document attached

Document attached

Document attached

Document attached




DELTA CHRISTIAN SCHOOL
STUDENT EVALUATION & ASSESSMENT 2026-2027 (page 4)

COMPLETE THIS 4 PAGE FORM FOR EACH CHILD SEEKING ADMISSION

DO YOU HAVE ANY KNOWN OR SUSPECTED CONCERNS FOR YOUR CHILD’S HEALTH OR GENERAL WELL-BEING IN
ANY OF THE FOLLOWING AREAS:

Life Threatening Allergy Y N If yes, please specify:
Special Diet Related To Health Concerns Y N If yes, please specify:
Difficulty Hearing (e.g. wears hearing aids) Y N If yes, please specify:
Difficulty With Vision (e.g. wears corrective lenses) Y N If yes, please specify:

Does your child have any medical condition or allergies we should be aware of? If yes, provide further details:

Please list your child's strengths and areas of success in and out of school:

Please list your child's areas of difficulties in and out of school:

Any additional comments:

Carefully read the follow statements and sign below:

DISCLOSURE:

Complete and full disclosure of all information about your child's learning strengths and weaknesses is essential for
the school to ensure that the applicant can be properly accommodated. Failure to disclose pertinent information may
result in the repealing of the applicant’s admission or enrolment status at any time. This caveat is a means to protect the
integrity of the teaching environment for both the current student community and for the student applicant.
Failure to disclose information may result in situations where Delta Christian School is unable to properly plan for and provide
adequate resources or staffing. DCS may contact your child's school for further information.

Pertinent information includes but is not limited to: resource needs, additional supports, learning needs, professional
clinical or health assessments, medical health issues, behavioral challenges and past or present circumstances that, in the
opinion of the Administration directly impacts the overall well-being of the applicant, our staff and the current student body.

AFFIRMATION:
The information provided in and attached to this application is accurate to the best of my/our knowledge. By signing below |/we
confirm my/our understanding of the above and attest to honest disclosure in this application.

Parent: Parent:
FATHER OR GUARDIAN MOTHER OR GUARDIAN

Date: Date:
(MM/DD/YY) (MM/DD/YY)



ﬁbcs? STUDENT NAME

DELTA CHRISTIAN SCHOOL
INTERVIEW - WHAT TO EXPECT 2026-2027 (page 1)

During your personal interview with a Delta Christian School administrator, your application
may be reviewed with you, additional information may be requested and opportunities will be
provided to answer any questions you may have about DCS. Please review the following and
indicate your understanding and acceptance of the comments by initialing where indicated.

CHARITABLE GIFT RECEIPTING

A portion of your Kindergarten to Grade 7 tuition payment to DCS is deemed to be a
charitable donation. As such you will receive an Official Receipt for Income Tax Purposes for a
portion of the tuition paid and any financial contributions you donate to DCS during each
calendar year. Please see page 2 of the application regarding Junior Kindergarten tuition
information.

DCS is an independent school operating within the guidelines and restrictions established by the
Ministry of Education. Tuition does not cover the full cost of providing a quality Christ-centered
education to DCS students. Annual campaigns are established to raise funds for projects or
needs that cannot properly be accommodated in the annual budget. Parents and
supporters of Christian education are asked to contribute additional resources to these
campaigns, as they are blessed and able to do so. Opportunities will arise throughout
the school year for both specific needs and general appeals.

PARENT INITIAL PARENT INITIAL

NEW PARENT ORIENTATION & SOCIETY MEMBERSHIP ORIENTATION

New Parent Orientation is scheduled in May and will be held on Zoom. This orientation gives
all new families important information and insight while enrolled at Delta Christian School.

Al new parents to DCS (Junior Kindergarten to Grade 7) are required to attend
the DCS Society Orientation Session. This repeated session is  typically  scheduled
for early October and Aprii and provides valuable information about the school's
structure, priorities and its day to day operation. Society membership is contingent upon
attendance, attending DCS for at least one year, a profession of Christian faith for each
individual parent and an updated Pastoral Reference for each parent every four years.

The Board recommends that new families also attend the Fall AGM (November) and
Spring AGM (May). These evenings provide additional insight into the financial character of
the school and the operation of the Society through a Board of Directors and various sub-
committees. As this is a parent participation school, these sessions will assist you as you
become acquainted with DCS and determine how you can best serve.

PARENT INITIAL PARENT INITIAL



ﬁbcs? STUDENT NAME

DELTA CHRISTIAN SCHOOL
INTERVIEW - WHAT TO EXPECT 2026-2027 (page 2)

COMMUNICATION FROM DCS

The preferred communication method for most correspondence from DCS is e-mail. It is
efficient, cost effective and provides a clear record of attempts to communicate with
families. It is each parent's responsibility to provide the school with an active e-mail address
which they will check often. Changes to this information must be provided to the school office
promptly. We ask all families to check their email daily to make sure they have the most up-to-
date information.

Parents are encouraged to check the school's website often and to read the weekly Dolphin
Currents newsletter as information is updated frequently. It will assist you in keeping yourself well
informed about student activities, upcoming events, team schedules and student achievements.
Each teacher also maintains an online platform (blog, SeeSaw, etc.) that is updated on a regular
basis. Teachers will also communicate through email.

PARENT INITIAL PARENT INITIAL
PARENT PARTICIPATION

As this is a parent participation environment we require family units to provide 10 hours of
service to the school community each year while enrolled in Kindergarten to Grade 7.
Opportunities to  volunteer exist through the committees, classroom teachers, hot
lunch programs,  field  trips, parent  lunch supervision, community events, etc.
throughout the vyear. All volunteers are to record their service hours on-line through
OnVolunteer. It is each parent's responsibility to ensure that these service hours are
provided and properly recorded or the Parent Participation Fee will be withdrawn. Each
parent volunteer must submit a criminal record check prior to volunteering on school
property and/or around DCS students.

PARENT INITIAL PARENT INITIAL

CHURCH AFFILIATION (PASTORAL REFERENCE)

DCS is committed to educating your child(ren) in a Christ-centred environment. A pastoral
reference demonstrates your commitment to assist with this through your involvement
in a Bible-based teaching church.

Please be advised that school experience has shown that families benefit from being involved
in and integrated with a church community. Should you find that you are disconnected from, or
having difficulty locating a suitable Christian church at any time during your enrolment at DCS,
we would be pleased to assist you in connecting with a church that meets your family's needs.
Our community of believers has membership in and attendance at churches in South Delta and
surrounding areas. Each situation will be evaluated with compassion, grace, and a sincere desire
to help families get re-engaged in a church that will meet the needs of their family and fulfill the
requirement for enrolment.

PARENT INITIAL PARENT INITIAL



ﬁncs? STUDENT NAME

DELTA CHRISTIAN SCHOOL
PURPOSE, BASIS AND PRINCIPLES 2026-2027

We, at Delta Christian School, together with the home and church, seek to equip and nurture our
children for a life of joyful Christian service based on God's Word. We strive to create an
environment in which each person can discover and celebrate their uniqueness, and appreciate
the gifts and needs of others. Our children are led to discover the wonders of God's creation, to
develop a Christian perspective of life, and to critically weigh the issues of the day. Recognizing
our God-given responsibility, it is our purpose to train our children to serve God and our neighbours,
and to educate them to be faithful stewards of God's world.

The basis of the principles for the Delta Christian School Society are found in the Scriptures of the
Old and New Testaments, the infallible Word of God, as explicated in the Reformed Creedal
Standards referred to in the Constitution of Delta Christian School. On this basis, we affirm the
following principles for Christian education:

A) THE BIBLE
That God by His Holy Word reveals Himself, renews man's understanding of God, of man
himself, of his fellow man and of the world, directs man in all his relationships and
activities, and therefore guides His people also in the education of His children.

B) CREATION
That in their education children must come to learn that the world, and man's calling in it, can
rightly be understood only in their relation to the Triune God, who by His creation, restoration
and governance directs all things to the coming of His Kingdom and the glorification of His
name.

C) SIN
That man's sin, which brought upon all humankind the curse of God, alienates him from his
Creator, his neighbour and the world, distorts his view of the true meaning and purpose of life,
misdirects human culture, and also, corrupts the education of children.

D) JESUS CHRIST
That through our Saviour, Jesus Christ, there is a renewal of our educational enterprise,
because He is the Redeemer of, and the Light and the Way for our human life in all its
complexities. Only through Him and the work of His Spirit are we guided in the truth and
recommitted to our original calling.

E) SCHOOLS
That the purpose of Christian schools is to educate children for a life of obedience to their
calling in this world as image-bearers of God; that this calling is to know God's Word and His
Creation, to consecrate the whole human life to God, to love their fellow man, and to be
stewards in their God-given cultural task.

F) PARENTS
That primarily the responsibility for education rests upon parents to whom children are
entrusted by God, and that Christian parents should accept this obligation in view of the
covenantal relationship with God, established with believers and their children. They should
further this obligation through school societies and school boards, which engage the service
of Christian teachers in Christian schools.
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ﬁncs? STUDENT NAME

G) TEACHERS
That Christian teachers, both in obedience to God and in co-operation with parents,
have a unique pedagogical responsibility while educating the child in school.

H) PUPILS
That Christian school must take into account the variety of abilities, needs and
responsibilities of young persons; that the endowments and calling of young persons as
God's image-bearers and their defects and inadequacies as sinners require that such
learning goals and curricula be selected as will best prepare them to live as obedient
Christians; and that only with constant attention to such educational concerns, will education
be truly Christian.

I COMMUNITY
That because God's covenant embraces not only parents and their children but also the
whole Christiaon community to which they belong, and because Christian education
contributes directly to the advancement of God's Kingdom, it is the obligation not only of
parents but also of the Christian community to establish and maintain Christian schools and
to pray for, work for and give generously in their support.

)) EDUCATIONAL FREEDOM
That Christian schools, organized and administered in accordance with legitimate
standards and provisions for day-schools, should be fully recognized in society as free to
function according to these principles. This Article is unalterable.

Based on these Creeds, Delta Christian School has developed its mission statement:

Equipping children for life through Christ-centred curriculum that promotes intellectual, social, physical
and spiritual excellence for the purpose of training our children to serve God and to become faithful
stewards of His world.

We/l, have read and support the above noted creeds and confirm our/my acceptance of these
creeds as they apply to the education of my child. We/l also support the school Mission Statement
and confirm our/my support for a Christian-based education for our/my child(ren) at Delta Christian
School.

FATHER/GUARDIAN NAME (PLEASE PRINT - FIRST NAME/LAST NAME) DATE (MM/DD/YY)

SIGNATURE OF FATHER/GUARDIAN

MOTHER/GUARDIAN NAME (PLEASE PRINT - FIRST NAME/LAST NAME) DATE (MM/DD/YY)

SIGNATURE OF MOTHER/GUARDIAN



ﬁncs? STUDENT NAME

DELTA CHRISTIAN SCHOOL
MOTHER/GUARDIAN CHRISTIAN TESTIMONY 2026-2027

To be completed by EACH Christian parent/guardian of the applicant(s)

The success of Delta Christian School relieson the Christian commitment of parents and students, as
evidenced by church involvement, active Christian service and personal testimony.

1. DESCRIBE HOW YOU CAME TO ACCEPT JESUS AS YOUR LORD AND SAVIOUR (proceed to question 5 and skip questions
1-4 if you do not profess to the Christian faith).

2. WHAT IS THE GOSPEL MESSAGE?

3. HOW HAS THE GOSPEL MESSAGE IMPACTED AND INFLUENCED YOUR LIFE?

4. DESCRIBE YOUR CHURCH INVOLVEMENT & OTHER PRACTICES TO NOURISH THE SPIRITUAL GROWTH OF YOUR CHILDREN.

5. WHY DO YOU WANT YOUR CHILD(REN) TO ATTEND DELTA CHRISTIAN SCHOOL?

Name of Mother/Guardian:
D Mother D Guardian (PLEASE PRINT - FIRST NAME/LAST NAME)

Sighature of Mother/Guardian:



ﬁncs? STUDENT NAME

DELTA CHRISTIAN SCHOOL
FATHER/GUARDIAN CHRISTIAN TESTIMONY 2026-2027

To be completed by EACH Christian parent/guardian of the applicant(s)

The success of Delta Christian School relies on the Christian commitment of parents and students, as
evidenced by church involvement, active Christian service and personal testimony.

1. DESCRIBE HOW YOU CAME TO ACCEPT JESUS AS YOUR LORD AND SAVIOUR (proceed to question 5 and skip questions
1-4 if you do not profess to the Christian faith).

2. WHAT IS THE GOSPEL MESSAGE?

3. HOW HAS THE GOSPEL MESSAGE IMPACTED AND INFLUENCED YOUR LIFE?

4. DESCRIBE YOUR CHURCH INVOLVEMENT & OTHER PRACTICES TO NOURISH THE SPIRITUAL GROWTH OF YOUR CHILDREN.

5. WHY DO YOU WANT YOUR CHILD(REN) TO ATTEND DELTA CHRISTIAN SCHOOL?

Name of Father/Guardian:
D F0|ther D Guqrdion (PLEASE PRINT - FIRST NAME/LAST NAME)

Sighature of Father/Guardian:



DELTA CHRISTIAN SCHOOL
MOTHER/GUARDIAN
CHURCH AFFILIATION [ PASTORAL REFERENCE 2026-2027

Thank you for assisting the parent noted below in the registration process for their child/children at Delta
Christian School. PLEASE NOTE: ONE PARENT PER REFERENCE FORM.

THIS REFERENCE IS FOR: MOTHER GUARDIAN

“We, at Delta Christian School, together with the home and church, seek to equip and nurture
our children for a life of joyful Christian service based on God's Word.”

Our enrolment process requires confirmation that our families have membership in and/or active
involvement with the churches in our community. Newly enrolling families must provide confirmation as
part of their application process and current families must provide an updated Church Affiliation
periodically.

Participants in an “in-home” church must have their form witnessed by 2 other non-family members who
regularly attend the same “in-home” church.

Children’s Names
(First/Last)

Church Seal If Available
Church Name

Church Address & Phone

“In-Home"” Church |:| Y |:| N

In the past 12 months this parent attended worship services:

Regularly (3-4 Times Per Month) Occasionally (1-2 Times Per Month) Seldom Never

Does this parent serve in some capacity within the church community? Y N

How long has this parent been attending your church?

Do the child(ren) attend regularly with this parent? Y N
Does the father of the child(ren) regularly attend church? Y N
Is there anything you have observed or are aware of in this family as evidence of a fruitful following of Y N

Jesus? Please explain:

Comments:
Pastor’'s Name: Date:
(PLEASE PRINT - FIRST NAME /LAST NAME) (MM/DD/YY)
Pastor’s Signature: Signature:

(2ND SIGNATURE REQUIRED FOR IN-HOME CHURCH ONLY)

PLEASE RETURN THIS COMPLETED FORM TO THE FAMILY OR SCHOOL OFFICE (4789 53RD STREET DELTA, BC,

V4K 2Y9), OR SCAN AND EMAIL TO ADMISSIONS@DEL TACHRISTIANSCHOOL.ORG




DELTA CHRISTIAN SCHOOL
FATHER/GUARDIAN
CHURCH AFFILIATION [ PASTORAL REFERENCE 2026-2027

Thank you for assisting the parent noted below in the registration process for their child/children at Delta
Christian School. PLEASE NOTE: ONE PARENT PER REFERENCE FORM. -

THIS REFERENCE IS FOR: FATHER GUARDIAN

“We, at Delta Christian School, together with the home and church, seek to equip and nurture
our children for a life of joyful Christian service based on God's Word.”

Our enrolment process requires confirmation that our families have membership in and/or active
involvement with the churches in our community. Newly enrolling families must provide confirmation as
part of their application process and current families must provide an updated Church Affiliation
periodically.

Participants in an “in-home” church must have their form witnessed by 2 other non-family members who
regularly attend the same “in-home” church.

Children’s Names
(First/Last)

Church Seal If Available
Church Name

Church Address & Phone

“In-Home"” Church |:| Y |:| N

In the past 12 months this parent attended worship services:

Regularly (3-4 Times Per Month) Occasionally (1-2 Times Per Month) Seldom Never

Does this parent serve in some capacity within the church community? Y N

How long has this parent been attending your church?

Do the child(ren) attend regularly with this parent? Y N
Does the mother of the child(ren) regularly attend church? Y N
Is there anything you have observed or are aware of in this family as evidence of a fruitful following of Y N

Jesus? Please explain.

Comments:
Pastor’'s Name: Date:
(PLEASE PRINT - FIRST NAME/LAST NAME) (MM/DD /YY)
Pastor’s Signature: Signature:

(2ND SIGNATURE REQUIRED FOR IN-HOME CHURCH ONLY)

PLEASE RETURN THIS COMPLETED FORM TO THE FAMILY OR SCHOOL OFFICE (4789 53RD STREET DELTA, BC,

V4K 2Y9), OR SCAN AND EMAIL TO ADMISSIONS@DEL TACHRISTIANSCHOOL.ORG




ﬁbcs? STUDENT NAME

DELTA CHRISTIAN SCHOOL
MOTHER/GUARDIAN RESIDENCY 2026-2027

To be completed and signed by each parent or court-appointed legal guardian of the applicant. If you
are the legal guardian of the applicant, attach a copy of the court order clearly demonstrating your
appointment.

1. | AM: (PLEASE CHECK ONE)

A Canadian citizen
- Attach a copy of proof of citizenship for both parents or Custodian [i.e. birth
certificate or Canadian Citizenship card]

A Permanent Resident
- Attach a copy of the Permanent Resident card for both parents or Custodian

Lawfully admitted to Canada under one of the following documents:
- Check the appropriate box and attach a copy of the supporting document.

Admission as a refugee claimant

A person claiming Refugee status, with a letter of no objection

Student Authorization (Student Visa) for two (2) years or more (or issued for one
(1) year with anticipation for renewal for one or more additional years)

Employment Authorization (Work Visa) for two (2) years or more (or issued for
one (1) year with anticipation for renewal for one or more additional years)

A person carrying out official duties as a Diplomat or Consular Official (with
a foreign representative acceptance counter foil in his/her passport)

Other (please provide document description — must be cleared with Immigration
Canada)

2. | AM A RESIDENT OF BRITISH COLUMBIA. INITIAL

Name of Mother/Guardian:
(PLEASE PRINT - FIRST NAME/LAST NAME)

Signature of Mother/Guardian:

Date Signed:
(MM/DD/YY)



ﬁbcs? STUDENT NAME

DELTA CHRISTIAN SCHOOL
FATHER/GUARDIAN RESIDENCY 2026-2027

To be completed and signed by each parent or court-appointed legal guardian of the applicant. If you
are the legal guardian of the applicant, attach a copy of the court order clearly demonstrating your
appointment.

1. I AM: (PLEASE CHECK ONE)

A Canadian citizen

- Attach a copy of proof of citizenship for both parents or Custodian [i.e. birth
certificate or Canadian Citizenship card]

A Permanent Resident
- Attach a copy of the Permanent Resident card for both parents or Custodian

Lawfully admitted to Canada under one of the following documents:
- Check the appropriate box and attach a copy of the supporting document.

Admission as a refugee claimant

A person claiming Refugee status, with a letter of no objection

Student Authorization (Student Visa) for two (2) years or more (or issued for one
(1) year with anticipation for renewal for one or more additional years)

Employment Authorization (Work Visa) for two (2) years or more (or issued for
one (1) year with anticipation for renewal for one or more additional years)

A person carrying out official duties as a Diplomat or Consular Official (with
a foreign representative acceptance counter foil in his/her passport)

Other (please provide document description — must be cleared with Immigration
Canada)

2. | AM A RESIDENT OF BRITISH COLUMBIA. INITIAL

Name of Father/Guardian:
(PLEASE PRINT - FIRST NAME/LAST NAME)

Signature of Father/Guardian:

Date Signed:
(MM/DD/YY)



DELTA CHRISTIAN SCHOOL
JUNIOR KINDERGARTEN Applicant: Questionnaire from PARENTS 2026-2027 (page 1)

INSTRUCTIONS TO PARENTS:

Dear parent/guardian: The following questions are designed to help us learn more about your child as part of the
Junior Kindergarten application process. Please answer as thoughtfully and honestly as possible. Your responses
help us determine how we can best support each learner and plan for a successful start to the program.

The following form, titled "Junior Kindergarten Applicant: Questionnaire from Preschool/Daycare" is to be
completed by your child’s preschool or daycare. This form is to be completed independently, remain confidential,
and be shared directly with Delta Christian School.

DEFINITION OF TERMS:
1. Highly Independent: Consistently initiates tasks, self-manages materials and time, and problem solves without adult support
2. Mostly Independent: Completes tasks independently in most situations; seeks help appropriately when needed
3. Developing Independence: Completes tasks with reminders or occasional adult support; independence is developing
4. Requires Support to Build Independence: Relies on frequent adult guidance to begin, sustain, or complete tasks

Parent/Guardian Name Parent/Guardian Signature

Child’s Name Date

Preschool/Daycare Name Teacher's Name

Preschool/Daycare Address Frequency of attendance (days per week/hours per day)

How long has your child attended this preschool/daycare?

Social & Emotional Highly Mostly Developing Requires Support to
Development: Independent Independent Independence Build Independence
Listens to the teacher O O O O
Cooperates with peers O O O O
Relates appropriately to peers O O O O
Relates appropriately to adults O O | O
Exhibits self-confidence O O O Od
Adjusts to changes in routine O O O O
Transitions between activities O O O O
Tolerates frustration O O O O
Separates from parents O O O O
Shares toys, materials and possessions O O O O
Functions independently O O O O
Asks for help when needed O O | O
Please provide additional comments on the above:
Physical Highly Mostly Developing Requires Support to
Development: Independent Independent Independence Build Independence
Fine motor control O O O O
Gross motor control O Oa | O
Toilets independently O O O O
Manages clothing independently | Od Od O




DELTA CHRISTIAN SCHOOL
JUNIOR KINDERGARTEN Applicant: Questionnaire from PARENTS 2026-2027 (page 2)

Please provide additional comments on the above:

Cognitive Highly Mostly Developing Requires Support to
Development: Independent Independent Independence Build Independence

Expresses ideas clearly

Pronounces words clearly

Sustains attention in small groups

Grasps concepts
Recalls details

Demonstrates an interest in learning

Plays appropriately with toys

Follows two and three step directions

Math readiness

g|iojojojo|jojoio|io|b
g|iojiojojojooo)io|d
g|iojojojojooo|io|d
g|iojofojojooio|io|o

Reading readiness

Please provide additional comments on the above:

Please check the corresponding box for services and supports in which the child has received either currently or in the past:

Additional Services and Supports: Yes No Referred Current Past
Infant Development Program O [l O O O
Supported Child Development (SCD) Consultant O [l O O O
Support Worker at Preschool/Daycare O | O O O
Occupational Therapist O O O O O
Speech-Language Pathologist O O O O O
Physiotherapist O O O O O
Behaviour Consultant/Behaviour Analyst O O O O O
How would you describe your child:
Phone: Email:
Please print your name signature date

Please return this form directly to:
Delta Christian School - Admissions
Attn: Courtnay Mawhorter
4789 53 Street, Delta, BC, V4K 2Y9
Phone: 604-946-2514 Email: admissions@deltachristianschool.org
Parents are to submit this form with their application to Delta Christian School
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DELTA CHRISTIAN SCHOOL

JUNIOR KINDERGARTEN Applicant: Questionnaire from PRESCHOOL/DAYCARE
2026-2027 (page 1)

INSTRUCTIONS TO PARENTS:

Dear parent/guardian: please complete the information requested in the spaces directly below and give this form with the pre-
addressed envelope to your child’s current preschool or daycare. This form is confidential and must be sent by the preschool to
Delta Christian School. Please read the following statement and sign the form.

I acknowledge that | waive my right to read this confidential evaluation.

Parent/Guardian Name Parent/Guardian Signature

Child’s Name Date

Preschool/Daycare Name Teacher's Name

Preschool/Daycare Address Frequency of attendance (days per week/hours per day)

INSTRUCTIONS TO PRESCHOOL/DAYCARE TEACHERS:
Dear Teacher: Delta Christian School (DCS) is a faith-based Independent School for students in Junior Kindergarten to Grade 7.
Your completion of this evaluation is extremely helpful. It is important to all of us that this child’s next school placement be an
appropriate one for both the student and the family. Your observations on academic readiness and social-emotional
development are important to us. Please know that the professional comments you share are STRICTLY CONFIDENTIAL, and do
not become a part of a student’s permanent record. We thank you in advance for the help your comments will provide.
TEACHER’S EVALUATION:
How long have you known this child?
DEFINITION OF TERMS:
1. Highly Independent: Consistently initiates tasks, self-manages materials and time, and problem solves without adult support
2. Mostly Independent: Completes tasks independently in most situations; seeks help appropriately when needed
3. Developing Independence: Completes tasks with reminders or occasional adult support; independence is developing
4. Requires Support to Build Independence: Relies on frequent adult guidance to begin, sustain, or complete tasks

Social & Emotional Highly Mostly Developing Requires Support to
Development: Independent Independent Independence Build Independence
Listens to the teacher O O O O
Cooperates with peers O O Od O
Relates appropriately to peers O O O O
Relates appropriately to adults O O ] [
Exhibits self-confidence O O O O
Adjusts to changes in routine O O O O
Transitions between activities O O O O
Tolerates frustration O O O O
Separates from parents O O ] O
Shares toys, materials and possessions O O | O
Functions independently O O O O
Asks for help when needed O O O O
Please provide additional comments on the above:
Physical Highly Mostly Developing Requires Support to
Development: Independent Independent Independence Build Independence
Fine motor control O O O O
Gross motor control O O O O
Toilets independently O O O O
Manages clothing independently O O | O




DELTA CHRISTIAN SCHOOL

JUNIOR KINDERGARTEN Applicant: Questionnaire fromn PRESCHOOL/DAYCARE
2026-2027 (page 2)

Please provide additional comments on the above:

Cognitive Highly Mostly Developing Requires Support to
Development: Independent Independent Independence Build Independence

Expresses ideas clearly

Pronounces words clearly

Sustains attention in small groups

Grasps concepts

Recalls details

Demonstrates an interest in learning

Plays appropriately with toys

Follows two and three step directions

Math readiness

oo|iojojojiojofa|o|o
o(o|iojo(o|iojo(a|o|o
o(go|iojojo|jiojio(o|o|o
oo|iojojojiojiofa|o|o

Reading readiness

Please provide additional comments on the above:

Please check the corresponding box for services and supports in which the child has received either currently or in the past:

Additional Services and Supports: Yes No Referred Current Past
Infant Development Program O O O | O
Supported Child Development (SCD) Consultant O O O O O
Support Worker at Preschool/Daycare Od O O O O
Occupational Therapist O O O O O
Speech-Language Pathologist | O O O O
Physiotherapist O O O O O
Behaviour Consultant/Behaviour Analyst O O | | |

How would you describe this child:

[ Check here if you would like us to call you for further information about this applicant.

Phone: Email:

please print your name and title signature date

Please return this confidential form directly to:
Delta Christian School — Admissions
Attn: Courtnay Mawhorter
4789 53 Street, Delta, BC, V4K 2Y9
Phone: 604-946-2514 Email: admissions@deltachristianschool.org

Preschools and daycares are encouraged to scan and email directly to our Admissions Department

2
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