First Church Christian Academy
Student Enrollment Application

F———— e —— -
For Office Use Only: Student Name Grade 1

1. Immunization Records
2. Birth Certificate

I 3. Social Security #
4. Transcripts

I 5. Interview

Nondiscrimination Policy: First Church Christian Academy admits students of
any race, color, national and ethnic origin to all rights, privileges, programs and activities
made available to students at the school. It does not discriminate on the basis of race
color, national and ethnic origin in the administration of its educational policies, admis-
sions, athletics and other administered programs.

General Information

New Student Re-enrolling Student Date of Birth

Student Name:

Address:

Application for Grade: Male/Female
Birthday: Home Phone:

Cell Phone: Resides with Mother/Father/Both

Mother’s Name:

Mother’s Address:

Mother’s Home Phone: Cell:

Mother’s Employer:

Mother’s Work Phone:




Father’s Name:

Father’s Address:

Father’s Home Phone: Cell:

Father’s Employer:

Father’s Work Phone:

Emergency Contact:

Health Insurance Company: Policy #:
Doctor’s Name: Phone:
Allergies: Physical Limitations:

Medications:

List all other school age children:
Name Age Grade School

Person’s authorized to pick your child up from school:

Name: Phone
Name: Phone
Name: Phone
Name: Phone
Name: Phone

Has your childs ever been denied admission to a school?




Has your child ever been suspended or expelled from school?

Financial Record:

Combined income range (Please check one)

___ Lessthan $15,000 _ $15,000-$19,999
_ $20,000-$29,999 _ $30,000-$39,999
_ $40,000-$49,999 _ $50,000-$59,999
_ $60,000-$69,999 _ $70,000-$79,999
_ $80,000-$89,999 _ $90,000-+

Child’s Spiritual Back-ground

Home Church:

Denomination:

Pastor/Priest:

Parent Questionnaire
What do you see as your child’s greatest need in the following areas?

Academically:

Emotionally:




Spiritually:

Socially:

What are your child’s strengths:

Please explain why you would like to enroll your child at FCCA:

Affirmation

I hereby affirm that all of the information in this application is true and accurate to the
best of my knowledge. | understand that providing false information would be sufficient
reason for the rejection of this application. I further understand that | may be asked for
additional written information concerning my child’s academic records.

Mother/Guardian Signature Date

Father/Guardian Signature Date

First Church Christian Academy
3920 N. First Street
Fresno, CA 93726

Phone 559-227-3222
Fax 559-227-0723

www.fccfresno.org



