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Entrance Date_____________
Withdrawal Date_____________
   Grade Entering _____________
STUDENT INFORMATION




Application Date __________________
Student's Last Name: __________________________ First: _________________ Middle: _____________
Name to use when referring to Student: ______________________________________________________
Address: _____________________________________________________ City: _____________________ 

State: ___________ Zip: _________
 Home Phone#:  _________________  Sex:  M  F    Age: __________
Social Security #: ______________________ Date of Birth: _________ Race: ____________
FAMILY INFORMATION
Biological Parents Are:   ___ Married       ___ Separated      ___ Divorced      ___ Widowed
___Other
Applicant lives with: ___Father
___Mother
___Stepfather
    ___Stepmother
___Other

Father / Legal Guardian’s Name: __________________________________________________________
    Home Phone #: ________________   Cell/Pager #: _________________   Work #: ________________ 
   Address: ____________________________________________________________________________
   Employer / Occupation: ________________________________________________________________

Mother / Legal Guardian’s Name: _________________________________________________________ 

   Home Phone #: ______________    Cell/Pager #: __________________ Work #: __________________

  Address: _____________________________________________________________________________
  Employer / Occupation: _________________________________________________________________
Name of Person Responsible for Payment (if not listed above): 


Name: __________________________________




Address: ________________________________________________________________



City: ________________________________ Zip: _______________________________



Employer: _________________________________ Work Phone:___________________ 

Payment Options:
___ Payment in full by August 10, 2010
      


___ Ten installments - beginning August 2010-May 2011



___ Twelve installments –beginning August 2010-July 2011
Signature (Person Responsible for Payment): _____________________________________________










If student does not live with both biological parents, please describe custody arrangements.  If student does not live with either biological parent, please give guardian’s name, full address, and phone number.  If child does not live with both biological parents, Custody Papers must accompany the application.
________________________________________________________________________________________

________________________________________________________________________________________

 May we use your child’s photograph on our school web site and in any promotional materials?  Yes   No

SPIRITUAL INFORMATION
 Church Name___________________________________________ Pastor/ Minister ___________________

 Church Address _______________________________________________ Phone_____________________

 Years Attended ______ Currently Members?   Yes    No           We attend: ___ regularly ___ infrequently

  MEDICAL, SOCIAL, AND ACADEMIC INFORMATION
Does the student have any physical, emotional or learning problems? ____  If yes, please describe:

___________________________________________________________________________________

___________________________________________________________________________________

Is this student currently taking any medication? _____ If yes, please describe:______________________

____________________________________________________________________________________

Previous school attended: _____________________________________ Phone: ___________________

Has this student ever repeated a grade?  Yes   No      If yes, which grade(s) __________
Has it ever been recommended that this student be retained?   Yes   No
Please explain, on the lines provided, the circumstances surrounding the recommended retention of your child in a grade for any of the past school years.__________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________









                                Emergency Medical 
Authorization

Student’s name: ___________________________________________
Father / Legal Guardian’s Information 


      Mother / Legal Guardian’s Information
Name: ____________________________________
                    Name: ________________________________________

Home number: _____________________________
                    Home number: _________________________________
Work number: ______________________________                      Work number: _________________________________

Cell/pager: _________________________________                     Cell/pager: ____________________________________

Please list the people to be contacted in the event of an emergency if the Parent / Guardian cannot be contacted:

Name: _________________________________________
Name: ________________________________________________

Address: _______________________________________
Address:  ______________________________________________

City: __________________ State: ___________________
City: __________________________ State: __________________

Zip: ______________ Phone: ______________________
Zip: ______________ Phone: ______________________________



Relationship to child: _____________________________
Relationship to child: _____________________________________

Preferred clinics and physicians:

Physician/Clinic:
_____________________________________________ Phone: _______________________________________

Dentist/Clinic: _______________________________________________ Phone: _______________________________________

Known allergies, medications being taken, or physical impairments to which a physician should be alerted:

_________________________________________________________________________________________________

Date: _________________________________ Parent / Guardian Signature: ____________________________________________

Consent Statement:
If the school is unable to contact me at (home phone number) _________________________ or at (alternate phone number) _____________________________ ,  I hereby give my consent for (1) the administration of any treatment deemed necessary by (preferred physician) Dr.______________________________________________ or (preferred dentist) Dr. _____________________________ or, in the event the designated preferred practitioner is not available, by another licensed physician or dentist;  and (2) the transfer of the child to (preferred hospital) ______________________ 

_____________________________ or any hospital reasonably accessible. This authorization does not cover major surgery unless the medical opinions of two other physicians or dentists, concurring in the necessity for such surgery, are obtained prior to the performance of such surgery.

Date: __________________
Signature of Parent / Guardian: ______________________________________________   
Steps for enrolling in Faith Christian Academy

1.
Complete admission forms

2.
Bring with you the following:


a.
Completed applications


b.
Previous years report card and standardized test scores


c.
Copy of child’s social security card


d.
Copy of certified birth certificate


e.
Georgia Immunization Form 3231 revised 07 (vertical layout) is required for students entering K3, K4 or K5, or 


by any students entering a Georgia school for the first time.


f.
Existing Georgia Immunization Form 3231 (if current) will be accepted for students in grades 1-8.

g.
Proof of second dose of MMR and either proof of chicken pox immunity or second vaccination, for all entering



sixth graders (Form 3231)

h. Eye, Ear and Dental Form 3300, for students in grades K3-K5 or by any students entering a Georgia school for 

the first time.
3.
Pay fees


a.
Registration fee is due upon registration

Initial Fees


1.
Registration fee - $150.00 per student (due with application to reserve child’s place in classroom)

Tuition 







Ten Month Payment

Twelve Month Payment
One Child

$2725.00

$272.50



$227.25

Two Children

$5200.00

$520.00



$433.50


Three Children
$7725.00

$772.50



$643.75

(If enrolling more than three children contact Admissions Office for rate quote)

1. Payments are due on the first of each month. A late fee of $10.00 will be added after the 10th of the month if no       payment is received. 

2. A charge of $25.00 will be added to the account with a returned check. Accounts will be on a cash basis after a check is returned on the account.

3. Initial fees are non-refundable and non-transferable.

4. If a student withdraws who owes money, all school records are held until the account is paid in full.

Date: _________________________________ Parent / Guardian Signature: ____________________________________________













PLEDGE OF

 ACCEPTANCE

Please read carefully before signing.

I have carefully examined the philosophy and purpose of Faith Christian Academy and desire the school to work with me in the education of my child.

I agree to uphold and support the high academic standards of Faith Christian Academy by providing a place at home for my child to study and give encouragement in the completion of homework and assignments.

I give permission for my child to take part in school activities and school trips away from Faith Christian Academy’s premises and absolve the school from liability to me or my child because of any injury to my child at school or during any school activity.

I hereby agree to my financial obligations to Faith Christian Academy and will abide by the Policy and Procedure for Payment of School Fees.

I hereby agree to accept all regulations and policies of the school.  I understand Faith Christian Academy reserves the right to dismiss any child who fails to comply with the established regulations and disciplinary actions or whose financial obligation remains unpaid after the due date.

As a parent, I will lend my support to Faith Christian Academy through prayer and will work with my child’s teachers to further his/her educational experience.

I have read the terms stated on this application and agree thereto:

Signature of Father ​________________________________________ Date _________________

Signature of Mother ​________________________________________ Date _________________

Signature of Guardian ​______________________________________ Date _________________
Signature of Student (1-8 Grades)_____________________________ Date _________________

Has the applicant ever had any serious discipline problems?  Yes   No        Suspended or expelled from school?  Yes   No 

Arrested?  Yes   No

Brought to Juvenile Court or law enforcement agency?  Yes   No

If yes, please explain: _______________________________________________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________

If your child has been convicted of a crime or suspended or expelled from any of his/her previous schools, Faith Christian Academy will not be able to accept your child. If there are mitigating circumstances that need to be clarified or documented, please include the written information with your application. All cases involving mitigating circumstances will be evaluated by the School Board on a case by case basis. 
Please list all persons in addition to those listed to whom we have permission to release your child.

Name: _____________________________Address___________________________________Phone:________________________

Name: _____________________________Address___________________________________Phone:________________________

Name: _____________________________Address___________________________________Phone:________________________

Name: _____________________________Address___________________________________Phone:________________________
Date: _________________________________ Parent / Guardian Signature: ____________________________________________

Faith Christian Academy does not discriminate based on gender, race, color and national or ethnic origin. 
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