First Church Christian Academy
K-8
Enrollment For New Students 2009/2010

Date of Application / /

Grade Entering___

INFORMATION CONCERNING THE STUDENT:

Name of Student

Last First Middle Initial
Address

Street City Zip Code
Child lives with: Both parents __ Mother Father Guardian
Date of Birth / / Place of Birth
Home Phone ( )
Ethnicity (Optional) Caucasian Pacific Islander Asian

Latino African American Other

Native American

INFORMATION CONCERNING THE PARENT OR GUARDIAN

___Father _ Stepfather _ Guardian ~__ Mother _ Stepmother _ Guardian
Name Name

Address Address

Occupation Occupation

E-mail: E-mail:

Phone(__ ) Phone (__)

*Custody/Restraining orders must be kept on file in the school office. Please bring the
original document to the office for copies to be made.



NEW STUDENT INFORMATION
EDUCATION BACKGROUND
Please attach a copy of last year’s report card and any standardized testing results.

Last School attended:

Grade Completed: Teacher’s Name:

School Phone #

Has the student had:
any scholastic difficulty? any discipline problems?
any truancy problems? any health problems?

any health problems that would affect your child’s participation in school
programs?

Please explain any “yes” answers:

GENERAL INFORMATION

Please state briefly why you want your child to attend First Church Christian Academy?

How did you become interested in First Church Christian Academy?

Is there anything else we should know to best meet your child’s needs?




ENROLLMENT CONTRACT

We will be enrolling our child/children, at First Church
Christian Academy for the 2009/2010 school year. Our annual tuition rate will be
broken into 10 equal payments or 12 equal payments of
. Our first tuition payment will be due on August 15, 2009 and the last tuition
payment will be due on . Our extended care rate will be
due on the 15th of each month. Our activity fee will be broken up into our
monthly payment plan.

We understand and agree to the following:

« Tuition is due by the 10th of each month and is late after the 15th.

« A $25.00 fee will be added to accounts not paid in full by the 15th. An additional $25.00
will be added for every additional 15 days until payment is received in full.

« Any check returned to FCCA for non-sufficient funds will result in a $25.00 fee assessed
to our account.

« If 2 or more checks are returned to FCCA for non-sufficient funds, we will be required to
pay by cashier’s check, money order, visa, master card or debit card.

« If our account becomes more than 45 past due, we understand our child will be removed
from school until our account becomes current.

« If we neglect our responsibility and discontinue payment we understand our account will
be turned over to a collection agency. We will be responsible for a $75 fee if our account
Is assigned to a third party for collections. Should suit commence to enforce any of the
terms of this agreement, the prevailing party shall be entitled to reasonable attorney’s
fees and the Court jurisdiction shall be in Fresno County.

« We will provide FCCA with a two week written notice for early with-drawl and we un-
derstand that we will be assessed a $200 early with-draw| fee.

« We will sign our children in and out of school each day as is the policy for First Church
Christian Academy. We are aware that should we fail to do so we will be assessed the
daily fee of $15.00 per time we do not comply with the sign in and out policy.

We understand that by signing below, we are accepting the terms of this contract and finan-
cial responsibility for the student(s) listed above.

Mother’s Signature/Guardian Date

Father’s Signature/Guardian Date



CONTACT INFORMATION
Name of Parent(s)/Guardian(s) to whom correspondence, reports and notices are to be
sent:

Please check one: Mr.andMrs. _ Mr. _ Mrs. _ Miss _ Ms. _ Other
Name:
Last First
Address:
Street City Zip
CHURCH ATTENDANCE

Church presently attending

City Pastor’s Name

How frequently does child attend?

MEDICAL INFORMATION
Does the student have any known health issues? _ yes  no If so, please explain:

MEDICAL INSURANCE:

Insurer: Group # ID #
Physician: Address:
Phone:(__ ) - Preferred Hospital:

MEDICAL AUTHORIZATION:

In the event of an emergency, | hereby First Church Christian Academy School personnel
to make arrangements for my child to receive medical care, including necessary transporta-
tion. | authorize the physician to undertake such care is considered necessary. In the event
that the above doctor/hospital is unavailable, | authorize FCCA personnel to arrange for
emergency medical care. | agree to bear all costs incurred. Further, | hold FCCA and all
of its employees harmless for any result of said treatment and bear solely the financial re-
sponsibility for any and all treatment.

Signature/ Father/Legal Guardian Date




PHOTO RELEASE

I, release First Church Christian Academy to photograph and/or video tape my
child while participating in daily school activities. | also agree to allow First Church Christian
Academy to use these photographs and/or videos in displays or other publications. | understand
no names or addresses will ever be published.

I, DO NOT release First Church Christian Academy to use any photographs or
video of my child in daily activities for any publication.

Signature of Parent:
Date:
Signature of Parent:
Date:

STATEMENT OF FAITH

1) We believe the Bible to be the inherent Word of God.

2) We believe that there is only one God, eternally existent in three persons: Father, Son and
Holy Spirit.

3) We believe in Jesus Christ, God’s only son. We believe in his virgin birth, in his sinless life,
in his miracles, in his atoning death through his shed blood, in his bodily resurrection, in his
ascension to the right hand of the father and in his return in power and glory.

4) We believe that salvation of the lost is achieved by the grace of our Lord Jesus Christ.

5) We believe in the present ministry of the Holy Spirit by whose indwelling the Christian is en-
abled to live a Godly life.

6) We believe that Heaven and Hell are definite places.

7) We believe in the spiritual unity of believers in our Lord Jesus Christ.

| have read the statement of faith printed above and by my signature below, | acknowledge
FCCA'’s Bible based education and agree to support, uphold, and abide by all of its policies and
procedures. FCCA exists to serve students and parents who support Christian values. As such,
all students are encouraged to regularly attend a Christian church.

Signature of Parent:
Date:
Signature of Parent:
Date:




