
 

  
                              

FFaaiitthh  CChhrriissttiiaann  AAccaaddeemmyy  
 

The mission of Faith Christian Academy is to provide a comprehensive education that equips students: 
• To discover truth through the lens of Scriptures 
• To develop their potential for further educational pursuits 
• To become conformed to the image of Christ 

 
Student Information (please print) 

FOR OFFICE USE ONLY 
Appl. received by____________ 
Date received_______________ 
Interviewed by______________  
Interview Date_______________  
Acceptance letter sent_________ 
Reg. Fee Received by_________ 
Reg. Fee Date_______________ 
Parent Volunteer Form received__ 

   
Student’s legal name_________________________________________________ 
   (last name)  (first name)          (full middle name) 
 
What name does the student prefer?______________________�Male �Female 
 
Home address______________________________________________________ 
  (number and street)  (city)  (state) (zip) 
Home phone number_____________________  

(area code first)  
Social Security Number____________________________________________  
                                                (needed for permanent records to identify student for college/work)  
Current grade in school_________        Applying for __________grade 
 
Present school 
__________________________________________________________________________  
(school name)       (address)  
____________________________________________________________________________________________________________  
(phone)    (dates attended)    (reason for leaving)  
 
Present church ______________________________________________________________  
                                         (church name)    (address)  
 
_____________________________________________________________________ 
(phone)       (Pastor's name) 
 

Emergency Information 
Please list the name of a person we may contact in the event of we are unable to reach the parents. 
 
Last name ________________________First _______________Middle____________________ 
Home phone _____________Cell Phone ______________Relationship to student____________ 
 
Student Health: 
How would you rate your child’s over all health condition? 

�Excellent       Good  Fair  
Family Physician’s Name _________________________Phone_______________________ 
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Information  
 
Father  
Name: � Mr. � Dr. � Other: ______    ___________________________________________  

(last name)   (first name)   (middle)  
Home address_______________________________________________________________  
Employed by____________________________________ 
Position________________________________________  
Business phone_________________ Cell phone________________E-mail______________  
Education___________________________________________________________________  

(degree earned)       (school)  
Present church_______________________________________________________________  

(name)    (location)      (denomination)  

Mother  
Name: �Mrs. �Dr. �Other: ______    ___________________________________________  

                                  (last name)   (first name)   (middle)  
Home address_______________________________________________________________  
Employed by___________________________________ 
Position_______________________________________  
Business phone________________ Cell phone_________________E-mail______________   
Education___________________________________________________________________ 

(degree earned)       (school) 
Present church_______________________________________________________________           
                         (name)   (location)     (denomination) 
 
Marital status of parents  �Married  �Divorced  �Remarried  �Single  
 �Other___________________________________________________________________ 
 
If separated/divorced, explain legal custody and rights information 
       
___________________________________________________________________________
___________________________________________________________________________  
(if requested, we will provide both parents with information unless a court order indicates otherwise)   
 
If separated/divorced, to whom should correspondence be sent? �Mother by �email �mail 

    �Father by �email �mail 
Legal guardian, address, and phone (if different than parents)___________________________________________ 
 
____________________________________________________________________________________________________________ 
 

Siblings   Name           Birth date   School Attending  
(if applicable)  
____________________________________________________________________________________________________________  
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________  
 
Why do you want the current applicant to attend Faith Christian Academy?______________ 
______________________________________________________________________________________ 
  
How did you hear about Faith Christian Academy? Radio Ad FCA Website 
                Referral by________      Other______________________ 
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What family members have attended Faith Christian Academy?  
Name     Years Attended      Relationship  
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

 
Personal Information  

K4 or K applicants please skip to Tuition and Fee Payments Section 
What discipline has the applicant received from previous schools?______________________ 
___________________________________________________________________________  
 
Has the applicant ever been arrested or detained by law officers? If yes, explain___________ 
___________________________________________________________________________ 
 
Has the applicant been in special classrooms or received accommodations in previous 
schools? If yes, please explain__________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
 
Tuition and Fee Payments 
□ I prefer to pay out tuition in equal monthly payments due on the 10th of each month. 
□ I prefer to pay our tuition in full. 
 
Please send _____% of my child’s bill to (name): __________________________ 
   @ (e-mail address):  _______________________________ 
          _____% of my child’s bill to (name): __________________________  
  @ (e-mail address):  _______________________________ 
       Must equal 100% in total 
 
 
Release 
___We understand that our tuition payment will be due by the 10th of each month.  We also 
understand that a late fee will be added to our account in the event of a delinquent payment for 
which no arrangements have been made.  __________________________ 
      Signed 
 

Admission’s Policy 
Faith Christian Academy admits students of any race, gender, color or ethnic origin to all rights, privileges, 
programs, and activities generally accorded or made available to students at the school.  

 
Students deemed academically qualified, desiring spiritual growth, in agreement with FCA’s policies and 
goals, and prepared to handle the program demands will be accepted.  At least one of the parents from each 
household must proclaim Jesus Christ as their personal Lord and Savior.  All parents must accept the Faith 
Christian Academy mission and statement of faith. 

  
If any information included on this application changes before you begin classes at Faith Christian 
Academy, inform us as soon as possible.  
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Faith  Christian  Academy          Statement of  FaithFaith Christian Academy   
  

It is the firm belief of the founding Board of Directors that this school has been raised up by Christ to be a 
Christian inter-denominational school operating in agreement with the following statement: 
 
1.  THE WORD OF GOD   The Bible is the Word of God, inerrant, infallible, and the sole authority for 
faith and practice. 
 
2.  THE TRINITY   We believe there is one living and true God, eternally existing in three persons, God 
the Father, Jesus Christ, and the Holy Spirit, that these are equal in every Divine perfection, and that they 
execute distinct but harmonious offices in the work of creation, providence, and redemption. 
 
3.  GOD THE FATHER  We believe in God the Father, an infinite, personal Spirit; perfect in holiness, 
wisdom, power, justice, righteousness, truth, and love.  He mercifully concerns Himself in the affairs of 
men.  He hears and answers prayer.  He saves from sin and death all who come to Him through Jesus Christ 
by faith. 
 
4. JESUS CHRIST   We believe in Jesus Christ, God’s only begotten Son, perfect God and perfect man, 
and conceived by the Holy Spirit.  We believe in His virgin birth, sinless life, miracles, and teachings.  We 
believe in His substitutionary death of atonement at Calvary, His bodily resurrection, His ascension into 
Heaven, His perpetual intercession for His people, and His visible return to earth.  
 
5.  HOLY SPIRIT   We believe in the Holy Spirit who convicts the world of sin, righteousness, and 
judgment, and comes to regenerate, sanctify, and empower all who put their faith in Jesus Christ.  We 
believe that the Holy Spirit indwells every believer in Christ, and that He is an abiding helper, teacher, and 
guide. 
 
6.  REGENERATION   We believe that all men are sinners by nature and by choice and are, therefore, 
under condemnation.  We believe that those who repent of their sins and trust in Jesus Christ as Savor, are 
made alive spiritually, and, by the empowering of the Holy Spirit, are enabled to live godly lives. 
 
7.  THE CHURCH    We believe in the universal church which is a living spiritual body where Christ is the 
head and all regenerated persons are members.  We believe in the local church, consisting of a company of 
believers in Jesus Christ and assembled for worship, work, and fellowship.  We believe that God has laid 
upon the members of the local church the primary task of glorifying God, and giving the Gospel of Jesus 
Christ to a lost world. 
 
8.  JUDGEMENT   We believe in the personal and visible return of the Lord Jesus Christ, the final 
judgment, the eternal joy of the righteous, and the endless suffering of the wicked. 
 
We recognize that there are other doctrines held by various Christian believers which they believe to be 
consistent with the above.  However, such teachings shall not be incorporated in the teaching of Faith 
Christian Academy. 
 
___We agree with Faith Christian Academy’s statement of faith, understanding it and believing its parts to 
be true. Please note below any areas of disagreement.  
 
 
___We have read and agree to comply with Faith Christian Academy’s school policies as listed in the FCA  
school handbook. 
 
Father’s signature______________________________________   Date__________________  
Mother’s signature______________________________________ Date__________________  
Student’s signature _____________________________________  Date ________________ 
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Faith  Christian  Academy       Parent ResponseFaith Christian Academy   
 
Parents, complete and return this with the application.   
 
Student Name____________________________  
 
1. What goals do you have for your son or daughter during the school years? _____________ 
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________  
 
2. What do you expect Faith Christian Academy to do for your child? ___________________ 
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________ 
 
3. How do you plan to support your child’s growth during the school years? _____________  
___________________________________________________________________________
___________________________________________________________________________  
___________________________________________________________________________
___________________________________________________________________________ 
  
4. Please describe your son or daughter___________________________________________  
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
  
5. Please describe your family__________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________  
___________________________________________________________________________ 
 
6. How is your family involved in church? ________________________________________  
___________________________________________________________________________
___________________________________________________________________________  
___________________________________________________________________________ 
  
7. Are the student’s mother and father born again Christians? Explain___________________   
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
  
8. What adults are involved in your child’s life and how? ____________________________  
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________  
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9. How does Faith Christian Academy’s philosophy compare to your church and family? 
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
  
10. What motivates your child?_________________________________________________  
___________________________________________________________________________
___________________________________________________________________________  
___________________________________________________________________________ 
 
11. While Faith Christian Academy seeks to make its education assessable, we reserve the 
right to evaluate and determine the practicality of any accommodations for special needs. 
Parents are expected to make accommodation requests in writing during the admission 
process and prior to acceptance. Please list any accommodation requests you would like us to 
consider.___________________________________________________________________
___________________________________________________________________________ 
 
12. Has your son or daughter had any disciplinary difficulty? 
Explain____________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________  
___________________________________________________________________________ 
 
13. If your child is accepted to Faith Christian Academy, what factors are important to you in 
deciding to attend or not _______________________________________________________  
___________________________________________________________________________
___________________________________________________________________________  
 
14. Have you read and understood the Student Handbook? ___________________________  
 
15. Do you have any reservations about the expectations of Faith Christian Academy or areas 
with which you disagree? Please explain__________________________________________  
___________________________________________________________________________
___________________________________________________________________________  
___________________________________________________________________________
___________________________________________________________________________  
___________________________________________________________________________ 
 
16. Do you agree to positively support school expectations and policies and ensure that your 
child does also? _____________________________________________________________  
 
Father's signature__________________________________________ 
Date________________  
 
Mother's signature_________________________________________ 
Date________________  
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