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2795 Keystone Road    Tarpon Springs,     FL  34689

Tel.:  727.943.7411     Fax.:  727.939.9691

www.firstchristianacademy.com
PREK 2’S APPLICATION

BIRTHDATE: _______________________

_____   2 HALF DAYS: 
T/TH  8:30 - 11:45        _____   Ext. Care: ____ M-F      AM and/or PM
_____   2 FULL DAYS:
T/TH  8:30 - 2:45                                        ____ MWF    AM and/or PM
_____   3 HALF DAYS:
MWF  8:30 - 11:45 
 
_____   3 FULL DAYS:
MWF  8:30 - 2:45  
 
            _____   5 HALF DAYS:   M-F 8:30 - 11:45


_____   5 FULL DAYS:   M-F 8:30 - 2:45    

Office Use:

Date Application received  ______________
      Registration/Materials Fee    ______________

Student’s Name:  ________________________________________________________________

Email Address: __________________________________________________________________

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

____________________________    ______      ______             __________________________

____________________________    ______      ______             __________________________

____________________________    ______      ______             __________________________

____________________________    ______      ______             __________________________

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.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

We first learned of FCA through:

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

(  Telephone Book      (  Advertisement  _________________

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

Rev.:  1/11
