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Faith Christian Academy
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Pre-Kindergarten 
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

Age requirement for entry for grade levels):
· Pre-Kindergarten 4 (PK4):  Must be 4 years old by September 1 
    Please complete for each student









School Year________
Student Information    
Are you a NCI recipient? 
 


Yes_____
No_____
Will your child need before or after school care?

Yes_____
No_____
Last Daycare/School attended_____________________________________________________
Pre-Kindergarten 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 _______________

(if different from student)

Work phone ______________________________ Cell phone ____________________________
Employer ___________________________________ Occupation _________________________

Relationship to Student ___________________________

Mother’s Name _________________________________ Email ___________________________

Address _______________________________ City ________________ Zip ________________

(if different from student)

Work phone ______________________________ Cell phone _____________________________
Employer _________________________________ Occupation ____________________________

Relationship to student ___________________________
Church information
Church Attended _____________________________________________ Member?  Yes    No
Church Address ______________________________________________________________

                                       Street




City                            State/Zip
Does the family attend services regularly? _______    Sunday school/Youth group? ________
Academic Information 

Activities
I grant permission for my child to use all of the play equipment and participate in all of the activities of the school unless prohibited by health issues listed on the Health Survey.  I understand that the state requires health screening of certain grade levels and that the results of these screening s will be kept confidential between Faith Christian Academy and Parent/Guardian per HIPPA regulations.












      __________












            (Initial)
Drug Testing

I understand that FCA prohibits the use of possession of illegal drugs and alcohol and that FCA reserves the right to administer random drug testing if the administrator feels it is necessary.  I also understand that the expense of this test will be mine regardless of the outcome.  Test results will be kept confidential between the school and the Parent/Guardian per HIPPA regulations.












      __________











         (Initial)

Web Page/Email

I understand that FCA maintains a web page for communicating with the public, parents, and students.  FCA posts pictures of students in and around school and also at events that the school sponsors or attends.  I give my permission for FCA to include my student unless I state this in writing and get a copy of this statement which will be signed by the receiving FCA office personnel and myself.  I also agree to give the school my email address for communication by the office, staff, and other representatives of FCA, and I will check my email often while my child is a student at FCA.












     __________











          (Initial)

Liability Disclaimer

I agree to hold the school and its agents, any child or parent or guardian, harmless because of any injury or alleged injury to my child.  Should legal action for any reason be taken against Faith Christian Academy or any employee or agent thereof on my child’s behalf and the school or its agent not be found at fault, I agree to pay any attorney fees, court fees, damages, or other costs that Faith Christian Academy or its agents should incur to defend itself against such action.  This agreement will be in effect for as long as my child attends Faith Christian Academy.












     __________












           (Initial)

Change of Information

I understand that should my marital status change, it is my responsibility to have a corrected Parental Agreement signed and updated and delivered to Faith Christian Academy.  If there are any changes to my address, phone number, work information or any other information pertinent to my child’s personal file, I will take the necessary steps to submit this change to the FCA office in writing.












     ___________












           (Initial)

I have read and understand the above information and request that my child be accepted to attend Faith Christian Academy.






_______________________________________


_____________________

      (Signature of Parent/Guardian)






(Date)
STATEMENT OF FAITH
Student Name _____________________________________ 


Grade _________________

A.  We believe the Bible to be the inspired and only infallible Word of God. (II Tim 3:16)

B. We believe that there is one God, eternally existent in three persons; Father, Son, and Holy Spirit.

C. We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His miracles, in vicarious and atoning death through His shed blood, in His bodily resurrection, in His ascension to the right hand of the Father, and I His personal return in power and glory. (I Cor. 15:3, I peter 2:21-24, John 3:16)

D. We believe that for salvation of lost and sinful man, regeneration by the Holy Spirit is absolutely essential. (Romans 3:21-30, Gal. 4-7)

E. We believe that Baptism of the Holy Spirit, as stated in Mark 1:8 and Acts 2:4, is provided for all believers and produces the fruit of the Spirit (Gal. 5:22-26) in the believer’s life.

F. We believe in the resurrection of both the saved and the lost; that they are saved unto resurrection of life and that they are lost unto the resurrection of damnation. (John 5:24, 28,29)

G. We believe that deliverance from sickness is provided for in the atonement and is the privilege of all believers. (Isaiah 53:4, Matt. 8:16, John 5:14, I Peter 2:24) 

H. We believe in the imminent return of our Lord and Savior Jesus Christ. (Acts 1:11, Thess. 4:16-17, Heb. 9:28)
STUDENT HONOR PLEDGE

· As a student of Faith Christian Academy, I pledge to maintain Christian standards in courtesy, kindness, morality, and honesty.  I will strive to be of unquestionable character in dress, conduct, and all other areas of my life.

· I pledge to uphold the school’s standard against cheating, stealing, lying, smoking, gambling, drinking alcoholic beverages, using or talking favorably about drugs, or using indecent or obscene language or gestures, and will act in an orderly and respectful manner.
No music detrimental to my Christian character will be played or purposely listened to while I am a student at Faith Christian Academy.

· I will not provoke, participate, or instigate fights or physical violence.

· I will not take part in horseplay, pushing, shoving, tripping, or rough housing as these activities can result in bodily injury, hurt feelings, and/or fighting.

· I will respect the rights o others and not engage in verbal language that is hurtful to others.

· I will treat all other students/teachers with respect, not allowing myself to become involved in aggressive, abusive, or condemning behavior, and will support and encourage those who are subjected to this type of behavior.  Abusive behavior can be pushing, shoving hitting and spitting as well as name calling, picking on, making fun of, laughing at, and excluding someone.

· I will abide by the PDA rule, which states that students will not participate in a public display of affection, which includes holding hands or other types of physical contact.  

· I will not become involved in or participate in sexual or immoral behavior.

· I agree to abide by the Standards of Conduct as outlined in the Student Handbook and other regulations expected of each student enrolled in Faith Christian Academy.
· While I am a student attending the school, I will uphold the goals, aims and standards of the Christian school and abide by the student Honor Pledge.  As a parent I acknowledge that the Statement of Faith is the foundation of all teaching my child will receive.  
____________________________________________

_____________________________________________

     
  Student signature






Parent Signature
REFERENCES
Please provide names and contact numbers for the following:

Teacher ___________________________________________________

School ____________________________________________________

Phone __________________________________

Councilor __________________________________________________

School _____________________________________________________

Phone __________________________________

Pastor ______________________________________________________

Church _____________________________________________________

Phone __________________________________

I give my permission for Faith Christian Academy to contact the individuals listed above for the purpose of obtaining information concerning my student’s educational and spiritual background.  I understand that all communication received from the contacts will be kept strictly confidential.

Parent/Guardian Signature_______________________________

Date __________

FAITH CHRISTIAN ACADEMY
Health Inventory/Survey

Student Name ________________________________ 
Birth Date ______________________
Age _______ Weight __________ Height __________
Current with Immunizations?  Yes   No

Medical 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

