
BELGRAVE HEIGHTS CHRISTIAN SCHOOL ASSOCIATION 

APPLICATION FOR MEMBERSHIP 

Membership is open to any parent, staff member or other interested person who is a 
committed Christian and accepts the objectives and ethos of the BHCS Association and of 
the School. 

I, the person detailed below, hereby apply to become a member of the Belgrave Heights 
Christian School Association.  I am a committed Christian and regularly attend worship at 
the Church detailed below and agree to the objectives of the Association and the School. 

Full Name: _________________________________________________________________ 

Address:  ___________________________________________________________________ 

    ___________________________________________________________________ 

Phone Number: _____________________________________________________________ 

Church or Fellowship attended: _________________________________________________ 

Name of Pastor/Minister: ______________________________________________________ 

Church Address:______________________________________________________________ 

Church Phone Number: _______________________________________________________ 

This application is made with the full understanding of membership responsibilities as 
detailed in the Constitution of Belgrave Heights Christian School. 

Signature:  ______________________________________  Date:  ______________________ 
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