
Ovilla Christian School 

National Senior Beta Club 

Application for Membership 

due October 7, 2015 

 

 

Please print the following information: 

 

Student Name____________________________________   Grade ___________________ 

 

Parents’ Names______________________________________________________________ 

 

In order to become a member of the OCS Senior Beta Club, you must meet the following 

requirements: 

1. Enrolled in grades 9-12 at OCS; attended OCS at least one quarter  

2. Active member of a local Christian church, attending regularly 

3. 85% average in all courses for the last two academic quarters  

4. Written recommendation from an OCS teacher/staff member (not a relative)     

5. Commitment to complete an additional five hours of service in addition to OCS 

Community Service requirements yearly 

     

Submit this application along with $35 check made out to OCS for membership dues.  

($15 one-time national dues; $20 yearly club dues)   

Give the recommendation form to any OCS teacher/staff member, who will give the completed 

form to Mrs. Garrett.   After the application and recommendation have been reviewed for 

acceptance, an invitation will be extended to the student to join the club.   

 

I agree and commit to follow the above requirements of the National Senior Beta Club 

where I will lead by serving others.   

Student signature____________________________________ Date:_______________ 

I agree and commit to aid and encourage my student to achieve the above requirements of 

the National Senior Beta Club. 

Parent/Guardian’s 

Signature__________________________________________Date:_______________ 

 

 



 

 

TEXTING PERMISSION 

I agree that my cell phone number can be used in a group text for communication of 

information for meetings and service projects.  By listing my phone number below, I give 

permission to text me with information concerning the National Senior Beta Club.  I understand 

that my number will not be used for any other purposes without my permission.   

A. Student’s cell phone number (if applicable)_____________________________________ 

 

B. Parent/Guardian’s cell phone number (please list the number(s) of anyone who would be 

responsible for picking up your student from a meeting or service project.) 

 

 

 Name and cell phone 

number:__________________________________________________ 

 

 Name and cell phone 

number:__________________________________________________ 


