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Faith Christian Academy
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Re-enrollment Application

a ministry of
Faith Christian Center

Senior Pastor: John McDuff Jr.

Administrator: Phillip De La Rosa

Principal/Academic Dean: Rachel Mitchell

Faith Christian Academy does not and shall not discriminate against any person with respect to race, gender, national origin, disability, or military status in any activities or operation.  These activities include, but are not limited to, hiring and firing of staff, selection of volunteers and vendors, and provision of services.  Faith Christian Academy does, however, reserve the right to ensure that representatives of the Academy (i.e. employees, volunteers, etc.) exhibit behavior and beliefs that are consistent with the tenants of faith of the governing body of Faith Christian Academy, Faith Assembly of God, as expressed in the doctrines of the General Counsel of the Assemblies of God denomination.

Applicant Information

This application is for re-enrollment at Faith Christian Academy. Enrollment for students is a first come first serve basis. Current students that re-enroll must have any balances for this current school year paid in full by July 1st.
    Please complete for each student










School Year________
Student Information  
Are you an ACE scholarship recipient?

Yes_____
No_____
Grade Level__________

Last Name _____________________________ First Name _____________________________ 
Address ____________________________________ City ___________________ Zip________
Social Security # ______________________ Date of Birth __________________ Gender:  M  F

Parent/Guardian Information

Father’s Name __________________________________ Email __________________________

Address _______________________________ City _________________ Zip _______________

              (different from student)

Work phone ______________________________ Cell phone ____________________________

Employer ___________________________________ Occupation _________________________

Relationship to Student ___________________________

Mother’s Name _________________________________ Email ___________________________

Address _______________________________ City ________________ Zip ________________

               (different from student)

Work phone ______________________________ Cell phone _____________________________

Employer _________________________________ Occupation ____________________________

Relationship to student ___________________________

FAITH CHRISTIAN ACADEMY

Health Inventory/Survey

Student Name ________________________________ 
Birth Date ______________________

Age _______ Weight __________ Height __________
Current with Immunizations?  Yes   No


Disease History  (Check all that apply)

_______Allergies



_______Heart Disease

_______Asthma



_______Hepatitis

_______Bladder or Kidney

_______Injuries  _____________________________

_______Convulsions


_______Surgeries ____________________________

_______Ear Infections


_______Orthopedic

_______Hearing Loss


_______Vision Loss

_______Diabetes



_______Other   _______________________________

Is your child currently under treatment for any of the above conditions?  Yes   No

If yes, please explain ____________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
Restrictions due to above conditions ________________________________________________

Please check any of the following signs and symptoms that you have recently observed

_______Tires Easily

_______Frequent nose bleeds

_______Shyness

_______Underweight

_______Frequent stomach aches

_______Does not like school

_______Overweight

_______Earaches



_______Does not get along

_______Frequent headaches
_______Fainting



_______Nail biting

_______Frequent colds

_______Frequent sore throats

_______Restlessness

Have you ever consulted a physician about the above symptoms?  Yes  No

Is your child on any medication(s)  Yes  No

If yes, what medication(s)? __________________________________________

For what condition(s)? ______________________________________________

Name of physician/clinic ____________________________________________

Is there anything else Faith Christian Academy should be aware of?  Yes  No

If yes, please explain ___________________________________________________________

Faith Christian is required by law to perform yearly health screenings in certain grades for vision, hearing, spinal and acanthosis nigricans.  These screenings are non-invasive and are performed by outside professionals and should their findings be questionable, you will be requested to follow-up with your regular physician.

I authorize medical treatment to include, without limitation, x-ray, anesthesia, medical, dental, or surgical examination or treatment, general hospital care, or first aid.  It is understood that in the case of a medical emergency that requires transport or treatment beyond first aid, Faith Christian Academy will make good-faith efforts to contact the parent or guardian before such medical decisions are made.  No prior determination of life threatening emergency or danger of serious or permanent injury resulting from delay of treatment need be made under this authorization.  I will hold harmless any entity which provides care or examination, treatment, first aid, or hospitalization pursuant to this authorization and conditionally agree to make or cause to be made full payment for such treatment a s outlined above.

______________________________________________

Date _________________________

          Signature of Parent/Guardian
Affecting Destiny for the Glory of God


