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Elementary/Middle School

Application (K-8)
     GRADE APPLIED FOR: _______________________
2795 Keystone Road




Date Application received:  _____________
Tarpon Springs, FL   34689



Registration Fee:  _____________________
727.943.7411





Books/Materials Fee:  __________________

Web Site:   www.firstchristianacademy.com

Cumulative file requested:  ______________

Student Name: ______________________________________________  Race: _____  Sex: ____



      Last


     First


Middle

Birth Date:  ___________________  Age:  ________  SS#  _______________________________

Address:_____________________________________________________ Phone:    ___________

                   

Street                                       City/State                                      Zip

Email Address: __________________________________________________________________

School last attended: ______________________________________________________________

Father/Guardian: __________________________ Mother/Guardian:  _______________________

Address (if different from child)
          

          Address (if different from child)
________________________________________    _____________________________________

Phone: (if different) __________________________   Phone: (if different)   _______________________

Occupation: ______________________________  Occupation:  ___________________________

Business Name:  __________________________   Business Name: ________________________

Business Address: _________________________  Business Address:  ______________________

Business/Cell Phone: _______________________  Business/Cell Phone: ____________________

Other Persons Permitted to Remove Child in Case of Illness or Emergency if Parents Cannot Be Reached:

Name: ____________________________ Phone: _________________ Relationship: __________

Complete Address:   ______________________________________________________________

(required)
Name: ______________________________ Phone: __________________ Relationship: _______

Complete Address: _______________________________________________________________

(required)
MEDICAL ALERT INFO: (Allergies, etc.)
Yes ___  (list)  ___________________________________________________________________

     
None known________
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Student Health Information

Child’s Physician: _____________________ Phone: _____________ Hospital preferred: _____________

Complete Address: _________________________________________________________

(required)

Special needs of child: ______________________________________________________

Child’s habits, fears, etc.:____________________________________________________

List all identifying scars, birthmarks, skin discolorations: __________________________

Family Information

      Family situation:  

(  Married               (  Single parent            Separated (            Divorced  (  

· Adopted child     If yes, what age ______
    

· Deceased parent   ( Mother    (  Father

Pupil lives with:   

(  Both parents    (  Mother     (  Stepmother      (  Father      (  Stepfather      (  Guardian

(   Other (Please Specify)  ______________________________

      Other children in household?

Name         



  Age            Sex           
   Relationship to child

____________________________    ______      ______             __________________________

____________________________    ______      ______             __________________________

____________________________    ______      ______             __________________________

____________________________    ______      ______             __________________________

       Other adults in household?

Name         




Relationship to child

_______________________________          _____________________________________

_______________________________          _____________________________________

      Language spoken in the home? ___________________________________________________

      Church home:  ______________________________________________  Member:   ( Yes    ( No

      Regularly attends:   ( Sunday School      (  Church      (  Other  ___________________________

Has the student ever been recommended for or received professional academic, psychological or personal counseling?   (  Yes     (  No     If yes, please explain briefly.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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We first learned of FCA through:

(  Current FCA family               (  Alumni        (  Pastor/Church      (  Web Site  

(  Telephone Book      (  Advertisement  _________________

The two factors most influencing us to apply to FCA:

    (  Location    (  Academic reputation    (  Christian philosophy    (  Discipline

    (  Recommendations of other FCA families

List your child’s special interests, skills & abilities:  ___________________________________________

_____________________________________________________________________________________

What is your child’s reaction to coming to this school?    _______________________________________

_____________________________________________________________________________________

Father: Are you a Christian?  _____   On what do you base your answer?  _________________________

_____________________________________________________________________________________

Mother: Are you a Christian?_____ On what do you base your answer?  __________________________

_____________________________________________________________________________________

I verify that the information on my child’s enrollment form is complete and accurate.

______________________________________________________________   Date:    _______________

Signature of Custodial Parent or Legal Guardian

Revised:  1/11
