
                                                   FIRST CHRISTIAN ACADEMY
 
                                                                     Enrollment Form

     Student's Information







  Date:

Student's Name:____________________________________________________________________________________

Last
First
Middle
Suffix

Preferred Name:_____________________

Grade Level: ___________________

Date of Birth:_______________________
Gender: ______________            Entrance Date:___________________


Current Church your Family attends: ____________________________________________________________________

 



Address: _________________________________________________________________________________________

                ________________________________________________________________________________________

City
State
ZIP Code
      County

Home Phone 1:__________________________________Home Phone 2:_______________________________________


       Email address:______________________________________________________________________


Child’s Living arrangements: __ Both Parents   __Mother __ Father __Other __       
       Child’s Legal Guardian: __Both Parents __Mother  __Father  __Other __

       Father's Information

Father's Name:_______________________________________________________________________________________

Last
First
Middle
Suffix

Address:__________________________________________________________________________________________

                                                                                                                 City                              State
                Zip 


Mobile Phone:______________________________________      


Company Name:_____________________________________     Address:_______________________________________



Business Phone 1:__________________
Ext.______________
Business Phone 2:____________________
Ext._______

Current Church your Family attends: _______________________________________________________________________

       Mother's Information


Mother's Name:_______________________________________________________________________________________

Last
First
Middle
Suffix

Address:_____________________________________________________________________________________________                
                                                                                                         City                                 State                     Zip       


       Mobile Phone:____________________________________

Company Name:______________________________________ Address:_________________________________________

Business Phone 1:___________________
Ext.______________
Business Phone 2:____________________
Ext.________



Current Church your Family attends: _______________________________________________________________________
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      Step Father's Information



        Father's Name: _________________________________________________________________________________________

                                  _                               Last
                   First
              Middle
                Suffix

Address:______________________________________________________________________________________________
                                                                                                       City                          State                       Zip                


Mobile Phone:______________________
Home Phone:_____________________

Company Name:______________________________________________Address:__________________________________


         Business Phone 1:_____________________
Ext.______________
Business Phone 2:___________________
Ext._______

Current Church your Family attends: ________________________________________________________________________
     

     Step Mother's Information




        Mother's Name: ______________________________________________________________________________________

Last
First
Middle
Suffix

Address:​​____________________________________________________________________________________________






Mobile Phone:_______________________
Home Phone:______________________

Company Name:_____________________________________ Address:_________________________________________



Business Phone 1:____________________
Ext.______________
Business Phone 2:___________________
Ext.______

Current Church your Family attends: ______________________________________________________________________ 

      Medical Contacts 


         Physician: _____________________            Phone Number:________________________

       Dentist:_______________________
Phone Number:_______________________

       Hospital:______________________
Phone Number:_______________________
         Insurance:____________________
Phone Number:_______________________
         My child is currently on medication prescribed for long term continuous use and/or has the following 

         pre-existing illness, allergies, or health concerns:_____________________________________________________

         My child has the following SPECIAL NEEDS:_______________________________________________________

         My child has the following ALLERGIES:____________________________________________________________

         ____________________________________________________________________________________________ 
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 Emergency Information  (Emergency Contacts other than Parents)




Contact Name/address:_____________________________________________
Relation:____________________

Home Phone:___________________
Business Phone:___________________
Mobile Phone:_______________

Contact Name/address:____________________________________________Relation:_____________________

Home Phone:___________________
Business Phone:___________________
Mobile Phone:_______________

Contact Name/address:____________________________________________Relation:_____________________

Home Phone:___________________
Business Phone:___________________
Mobile Phone:_______________

Pickup Information
(People Authorized to pickup children from school other than parents)


Name:________________________
Phone:______________________


 Address:____________________________________________________________________Zip:_________________

Notes:_________________________________________________________________________________________

Name:________________________
Phone:_______________________


Address:_____________________________________________________________________Zip:________________



Notes:_________________________________________________________________________________________

Name:________________________
Phone:_____________________


Address:__________________________________________________________________Zip:__________________

Notes:_________________________________________________________________________________________
Name:________________________
Phone:_____________________


Address:__________________________________________________________________Zip:__________________

Notes:_________________________________________________________________________________________
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Medical Release Statement

In the event of an accident or illness and neither parents, legal guardians, nor authorized persons to contact in case of an emergency, can be contacted, First Christian Academy administrators and/or their staff have my permission to take whatever emergency measures that they deem necessary, including but not limited to admission to a hospital, clinic, or any other medical facility. Also, in the event that emergency surgery would need to be performed, on behalf of my child and/or ward, I give my permission for this or any other treatment necessary.

I further agree that I will hold harmless and do hereby release and forever discharge First Christian Academy and all persons connected with this institution from any and all claims, demands, actions, or cause of action, past, present, or future arising out of any damage or injury.

THIS FORM MUST BE SIGNED DURING THE ADMISSION PROCESS

______________________________________            _______________________  

     PARENT/LEGAL GUARDIAN                                                       DATE                                   

____________________________________________               __________________________

     WITNESS                                                                                       DATE

Date of Entrance:______________________________                                   Date of Withdrawal: __________________________

Copy of Child’s Birth Certificate: __________

Copy of Child’s Immunization (Form 3231) ________

Payment Received: Cash ______ Check # ______ CC: _____   Amount: _____________________   Registration              Tuition 

                                                                                                                                                                         (Circle One or Both)

On September 1,  the Child was ________________ years old.

Circle the class which the child is to be enrolled:    Threes     Pre-K     K      1st      2nd      3rd       4th     5th     6th     7th
Circle the number of days your preschool or pre–k child will attend:   3 Day      4 Day      5 Day
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