
Membership Application     Date __________________ 
 
I/We hereby apply for membership in the Ottawa Christian School Association. 
 
I/We are: enrolling children for the first time     (   )  
  Returning children to OCS from an absence    (   ) 
  Have preschool children entering in ______ (insert year) (   ) 
  Supporting Members with no children enrolled  (   )  
I/We promise to: 

 Prayerfully support the objectives of the Association 
 Make myself/ourselves available to serve the school as much as I am/we are able 
 Financially contribute to the school as faithful Christian stewards 

 
I/We regularly attend a Christian church and promise to do our utmost to maintain a Christian 
home environment consistent with the mission of the school. 
 
I/We agree to pay an annual membership fee of $300.00. As members, I/We will abide by the 
terms set forth in the Association’s by-laws. I/We understand that membership will cease upon 
non-payment of the annual fee. However, families applying for membership at the same time as 
enrolling children may be charged up to two years membership fees. Annual fees do not apply to 
families continuing as members and paying tuition for enrolled children.  
 
Applicant Name(s)________________________________________________________ 
 
Children Names and Grade (if applicable):_____________________________________ 
 
_______________________________________________________________________ 
Address: ________________________________________________________________ 
 
City: ______________________________ Province _____________________________ 
 
Postal Code ________________________ Telephone __________________________ 
 
E-mail Address ________________________________________________________ 
 
Church Attended by Family ______________________________________________ 
 
Pastoral Contact ________________________________________________________ 
 
Signature(s)  ___________________________   _______________________________ 
 
●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●● 
    ( For OCS Board Use Only) 
Interviewed by:_______________________________________________ Date:_____________ 
Approved by Board for:  Associate Member *  ______ Date _____________ 
     Full Member _____ 

• Associate Membership applies to persons who have not previously been members of a Christian School Association and 
carry no voting privileges. Criteria exist for promotion to full membership status. Details available upon request. 


